THE DIVISION OF HEALTH OF MISSOURI 316:‘ 3

. No,300
Cwo.ee [UED S Ep 25?_ 19 7 2 5~ STANDARD CERTIFICATE OF DEATH State FilaNo... 4()41 _____ ol
1 Harm wo. 952 __ REG. DIST. NO. _LZL primsry REG. 0157 W0. /0 T2 Repistrar's Now oevitimrcen
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Wbers decsssed lived. If Instisation: vesidenes befors
8. COUNTY a. STATE b. COUNTY aduisslon).
, JACKSON . MISSQURT JACKSON
b. CITY (I cutside corpurats limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (11 ogtaide corporsts limits, write RURAL and give townahip)
tawnahip)| STAY (Ia-\hh place) OR
N TOWN  KANSAS CITY TOWN __ KANSAS CITY At e
- d. FULL NAME OF (If not in hoepital or iassisutlon. give strest add or loeation) d. STREET (I rarsl, give iocation) b
o HOSPITAL OR ADDRESS ) 9
at INSTITUTION. GENERAL HOSPITAL # 2 3334 DRIRY
a 3. l:'iql-:%hégs%% s (First) b. (Middle) ¢. (Last) | 4. DA-P.; (Month)  {Dey} (Yean
& { Type or Print) MICHARL DONAID GALBREATH DEATH cSHFPTEMBER 2. 1952
E 6. COLOR OR RACE | 7. MARRIED. NEVER | 'EBRR,',.E@?;;; 8. DATE OF BIRTH 9, I:\.?E Ua ren) ¥ oo nﬁ 7 Do W
3 (B, : birthday! on Hours | Min,
MALE a\ — NEGRO NEVER MARRIED ()| AUGUST 8, 1952 25 I
102, USUAL OCCUPATION (Gl werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ]
% muﬂ..mmu-ﬂffﬂ'%ﬁ:&f : DUSTRY (Brata or forslen ommtem) RE e SUNTRYST WHAT
A ant. ML SSCUR U.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 4 r ) ] ' none .
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or ynknown) | (If yes, dnmord-muiurﬁu) NO. ; . . '
3 no none EDWARD GALBREATH _ 3336 DRURY KANSAS CITY
i 18, CALISE OF OEATH : MEDICAL CERTIFICATION 'ﬁ%‘ﬁm
I, DISEASE OR CONDITION ;
E it e oo | DiRECTLY LEADING TO DEATHY(5) IMMATURITY
e «This does not mean | ANTECEDENT CAUSES
© |} tae mode of dping, such | Morbié conditions, If any, gising OVE TO (¢y _ PREMATURITY
. 3 o heart faflure, asthenia, | rite to the above cause (o) slating ”»
B (e 1t meems the dig. | the underiping cause lost. \ : _ \k
) care, infury, or complica- DUE TO {2)
5 || tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS - B i U
Conditions contributing to the death but not
5 related to the discase or condition cauring deafA. - q
; 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : - . - 2. AUTOPSY?
g NONE _ . : - yes [ wo (&
v [ 21a- ACCIDENT (Bpecity) 21b. PLACE OF INJURY tsg.tnorsboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, strest, offios bidg..ew0.)
Z HOMICIDE «
g 21d. TIME (Menth) (Day) (Yean) CHown | Zle. INJURY OCCURRED | 2H. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK .
& 22 ] hereby certify that I atiended the d d from AUGUST 8 19 52 to _SEEL_Q_, 19_52 that I last saw the deceased
& alive on _.S 2, 19 52 ond that death occurred at H &., from the causes and on the date stoted above.
E Da. SI1G ank £111 {Dogree or title)my| Z3b. ADDRESS Zc. DATE SIGNED
o S N (e, w0 J— 600 E. 22ND. STREET .9/8/52
E 24a. BURIAL,'CRE e«lb DATE 24c. NANEDF CEMETERY OR CREMATORY | 24d. TION (City, town, or gapnty (8tate)
T)off REMOV )t - ' s
g 7-/0-7. — . K
TEREC'DBYL%CEAL RARSSIGNATURE 25 F ‘s i cing . BOXEES
S /3 47 7)

(Licensed Embelmer’s Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w f this certificate was embalmed by me, 0f by icrrrirmenn

____________ / eeeereeeny Student Embalmer No.

working under my personal supervision.

Student ,i.useascesscna estEatmesatanrroaan
Student Embalmer

P. 0. Address 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMIMBLMER in %his-OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, R

.
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v




