ity . 300
. 18,48

7

WRITE FLAINLY—~USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED MAY 8 1954
RTM KO,
I. PLACE OF DEATH
a. COUNTY Jaokson

THE DIVISION OF HEALTH OF MISSOURI . -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&L PRIMARY REG. DIST. MO. _& Kegistrar's No,...... 2..‘10_1.....

i35

State File No..isiveerecrrsssminmisses

2. USUAL RESIDENCE (Where d

. STATE
: Mo,

d lived. 1 & before

adinisalon).

b. COUNTY |
d ckson |

10b. KIND OF BUSINESS OR IN-
DUSTRY

b. CITY I ont rpurate Umits, write RURAL and give c. LENGT]:{ PF ¢. CITY (If outslde corporats limits, w'rlh BURAL and give township) :
TOWN nsas Lity ovatin)| STRZ Srtlls 1SN Kansaa itY 75?
d. FULL NAME OF (If not in boapltal or ipssisution, give atragt address or locatica) d. STREET uon) d’ ,
iher L Sters Homs | ‘P 5azh TERTER .
3. NAME OF a. (Firt) b. (Middle) = c. (Last) 4. DATE (Month)  (Day) N
DECEASED 7.
(Twper iy Urs Mary Agnes Galvin oam April 18, 1953
5. SEX 6. COLOR OR RACE [ 7. Mf\RRlEB. gﬁggcnégaguzgl.) 8. DATE OF BIRTH 8. AGE da jeun| ¥ woo | Yo | v roen u .
: 0 an D Hours | Min.
Female White WP Bw 2.. | July 15,1870 l yealrs e |
102, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or forslen sountry)

12. CITIZEN OF WHAT
UNTRY

(‘fr.onn. or ynknown) I {ae Nsﬁvu war or_d.lt- of service)

16. SOCIAL SECURITY
NO.

None

doudnrmm of working lifs, svan if retired) - .
ome Housewife ,Quincy,illinois / Ded,
13a. ;FATHER 5 NAME . 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Killiger Katherine Fole |Bugene D,Galvin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |

Mrs Mary Galvin 5328 Highland |

e,

18, CALSE CF DEATH
. Enter only onecause per
lize for (), (b}, and (c)

*This does not mean
the moce of dying, such
as kegrt failure, asthenia,

case,
tion which covaed death.

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION )
DIRECTLY LEADING TO DEATH® 4 M : Mﬂ—( %.’

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Axs

Morbid conditions, if any, giving DUE TO (b)
rise to the nbore caude (a) slating
It means the dig- | the underlying cause last.”

infury, or complica- DUE TO (o)

%Jm 4’&@__, e

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition causing death,

EE L{ 5"(&

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
] YES D NO

21a. ACCIDENT . (Bpecify} 21b. PLACE OF INJURY (e.g..ioorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE) !

SUICIDE homa, farm, factory, sireat, ofics bldg..eta.) . '

HOMICIDE
21d. TIME (Mozth)  (Day} (Year} (Hour) 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE

INJURY WORK AT WORK

2. 1 hereby 195f 10 1% %ﬂ 1953, that I last saw the deceased

certify that I altended the deceased from _J_bzlj—_ A
_Li_a4=.nl, 1543, and that death occurred at 10.20n: ftMJhe catizes and on the date stated above.

alive on
afsiGNATURE Jalteg . Downey (Deg'me or m:e) 23b. ADDRESS 2. DATE SIGN
iy o—»pv-.\7 &%, A/ (G "7@ /2/ e 4
%ﬁ BURIAL. CREMA "I 245, DATE 24c. NAME OF CEMETERY ORZREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
PLRL- ™" | April 22,1853 Memoriel Park Kansas City,lb.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . 35 runznm.. Dla:cron S5 S1GNATURE , ADDRESS
y%@;%& Thomas E.Quirk 4316 Troost Ave.

——

(Licensed Embafmer's Statement on Reverse Side)
- .
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o by omieemen
rl

working under my persenal supervision.

Embalmar M

StUdENt vuvesssuvsrrocnanonransnns rneraves Signad ~7......
Student Embalmer
) - R Licensed Embalmer No

-

. P. O. Address
. P R R OO | O- Addre :
*a % Note: The above MUST BE SIG!.‘:IED‘:'BY THE,-LICE’NSED EN{'[.S“LMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )
“H this body is not embalmed, fact should be so stated above; -

- . - .



