THE DIVISION OF HEALTH OF MISSOURS

300 (i)
o IHILED MAY 2 1953 STANDARD CERTIFICATE OF DEATH State Fite No.. 146§§
BIRTH N0 . .- REG. DIST. WO, _lsi_ PRIMARY REG. DIST. wo_-fﬁZl Regittrar's No.“.ﬂgi.?;ﬁ...
1. PLACE OF DEATH 2. UsSUAL, ?ESIDENCE (Whare Jdecorsed lived. If {ostituticn: residence befors
’ . STA . . ndinimaion).
) CouNTY Jackson » STATE j11 ssouri b COUNTY Jackson™ ™"
b. Cé}?’ (IfJutalda corpurate limjta, write RURAL and mive \ ¢. I?ENGTH OF c. C!TY UIf outaide corporste limits, write RURAL sad eive township}
] ﬂmuézgﬂll égﬁggﬂgg,‘"”“ 18" 9745 oW Independence 7 S5
d. FHOL%P?T"AA{E OF (It not in boapital or institution. glve sireet addrem of locatisn) d.AsJDRREEETSS . (If rarsl, ghve location) /
netution Jackson County Hosp8tal 813 East Fair
36‘E.%:Néﬁs.oF a. (First) b. (Middle) ¢, (Last) 4. DATE (Montb)  (Day} (Year)
{ Type or Print) Mary Frances Gallion peamApril 12 1953
5, SEX / 6. COLOR OR RACE | 7. MARR"}E% l;lE‘\ngcNElBRRIED, ; 8. DATE OF BIRTH 3. AGE (o o [ orey .Dn; e .
e} oh ours | Min,
Female White PPFTEq™™ 7" | 28 Jan 1882 | /2 | |
102, USUAL OCCUPATION (v kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢ a4 State or Foraign Conntry] 12, CITIZEN OF WHAT
dode mont of w if reslred} DUSTR UNIRY
Housewite Housewife 111, / B8/
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Melbern W. Randell | Mary E. Young J.. A. Gallion
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Y'es. 30, o7 unkoown) | (If yom, pive war or dstes of servica) NO. .
No. X X X X xW.A. Gallion 813 E. Fair Indep.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION _ S , Z ONSET AND DEATH
\ine for (a), (b, sad {¢) | DYRECTLY LEADING TO DEATH® (q) ) .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid comditions, if a,w DUE TO (b}
at heartfailure, asthenia, | 7ite to the cbovse caust (4 fa) )
ctc. It means the dig. | ¢ underlying cause lost -
case, infury, or complica. DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contribuling to the death but 2ot i . H . .
related to the discase or condition causzing decth.

; 19. DATE OF op_lgm 19b; MAJOR FINDINGS OF OPERATION ‘ .| 2. AUTOPSY?
. 7955 ves (] wo ]
218, ACCIDENT {Bpecty) 21b. PLACEOF INJURY (ag..locrabons | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATR) \
SUICIDE bome, farm, astory, atrest, ofBos bide., eto.) . :
HOMICIDE _ ) 7
21d, TIME (Month) (Day) (Year) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILE AT NOT WHILE
INJURY . - - m - WORK AT WORX - :
2. I hereby certify that 1. attmded the deceased from 18 fo 19, that I last sow the deceased
1 - alive on , and that death occurred at _______ m., from the causes and on the date stated above.
SIGN (Y (Degree or titls) | 23b, ADDRESS Z3. DATE SIGNED
%M K0Sttty SSCeet/  |scur~33
2. BURIAL CREMA- T4 nA'ra ' 24¢. RAME OF CEMETERY OR CREMATORY | 249. LOCATION (Otty, town, or county)  (Biate)
%h a 16 April Floral Hills Kangas City, Mo,

WRITE PLAINLY—USING I‘INF{XDING Bi.ACK INE—MARE A PERMANENT RECORD

5" FUIEHAL DIRECTOR"S 81GMATURE ADDRESS -

loral Hills Memorial Chapels K. C,

DATE REC'D BY LOCAL | REGISTRAR'S SIGH.
=27 )

Y ¥3-0

N

*e Statermatit co Reverse Side) Mo.




T A —————————————— — — —  — — —————

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Studont Embalmer Mo.

vorking under my personal supervision, / F/
Signed..! M %

Student cucicevsetosstassesanrnannrsnsraise

Student Elllb Imar
uden aine . Llcenaed Embalmer No 4” "?

P. O. Address Z/ i %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




