. Mo, 300
10.48

b3

\VRITN’LAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD
SN .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIsT. wo. _ J Qi PRIMARY REG. D1ST. W0, O O Ry i iuy 29 7

JELER JUL 9~ 1853

<1561

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbhere decensed Hved. If Iostitgtion: reskdence before

a. COUNTY . STATE . adinimion).
Jackson : Missouri b- COUNTY yackson oo
b, CITY (I outslde eorpurate limita, write RUBAL aod give c. LENGTH OF || c. CITY 4. Is Residence within Huits of
townahip) AY (in this place) OR » gty ted town'?
TOWN  Kansas City FLES TS TOWN Kansgas City T TG
d. FULL NAME OF (If not in hoapital or institution. eive streat address or Jocation) - STREET (I real, lve location)
HOSPITAL OR A i
INSTITUTION St, Marys Hospital a b2 5405 Virginia
‘Obieasep v Y bonadg g [T dan [40aTE  fosm) @ap  (Yem
{ Type or Print) Bugene We Galvin DEATH 6 10 53
5. SEX )| & COLOR OR RACE | 7. MARRIED, gis‘\’fggcpgsnmm 8. DATE OF BIRTH 5. AGE (Lo yeens| w voeR ) Viax | v won » .
N ED (Bpecity) birthday) {Montha! Days | Hours | Min.
M W Never Married 1-30-1886 /¥ & "-‘é‘m;L l |
w:dg&%;gisgiﬁt{g%ﬁ?ﬁ?uhwk lﬂb % §F gl%ng%Ewa t. BIRTHPLACE (City and Stete or Forsign Counery) 12, CITl%ER’;?OFWHAT
Degpt. Manager ie & Conover| Edgerton, Kensas /

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN

John D. Galvin

Margaret Dwyer

14. NAME OF HUSBAND OR WIFE
none

KAME

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Itne for (a), (b), and (6} DIRECTLY LEADING TO DEA'IH‘(a]

*This does not mean ANTECEDENT CAUSES

ZDICAL CERTIFICATION E 57
S

(Yw, 0. 0rupkoown) | (I yes, xive war or dates of 0
__no 195-2L-9770 | Miss Marie Galvin,5h05 Virginia, KC, Mo.
18, CAUSE OF DEATH - INTERVAL BETWEEN
. Enter only onecauss per f. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
o heart faliure, asthenda,
de. It meons the dis-
ease, infury, or complica-

Murbid conditions, if any, DUE TO (b)
rise to the abose m’mfc(a)tgdfdw
. the underlying cause lasl.

DUE_TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but ot
related to the disease or condition causing death.

TS

atiended the deceased from

19a. DATE QF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
: ves L] o DG

21a. ACCIDENT 21b. PLACE OF INJURY (ag..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE/

SUICIDE home, farm, Insctory, strest, offics bldg..et0) }
2'd. TIME ﬂluth) (Yll-r) {Hour) 2I_e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY | Mwomk j"w

= -

—

that I last saw the deceased
date stated above.

, o , d
m., from the causes and on

3. DATE SIGNED

ADDRESS

cHMollody-MoGilley-Bylar, Hansas City, Mo.

6_1_7:_-‘—'1& M. Oliva'l'. a
ZTE REC'D BY ml_ ' iZ;Z:RARS 5|GNATURE 2' 25. FUNERAL D! RECTOR'S llGlAl’ull
(Licensed  Emb Enbaloer's on Reverse Side)




h

. . . E
STATEMENT BY LICENSED EMBALMER
I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalr
By Me, OF By .. ittt eiee et eeeasaesaenaatesaseacarbreaanen » Student Embalmer No..............

working under my personal supervision..

Student i MM

e etateenssessineesanasaanaasasaan e araanny Signed.. ..t L.l
Signature of Student Embslmer

v ¥ Licensed Embalmer %?/“

o ERRET FOE LR ' :
- ; ES X R -+ P. O. Address ....... ' C}%

v
Note: The above MUST BE SIGNED BY. THE LICENS] EMBALMER in his OWN HANDWRITING (Faih
to- comply with the above constitutes grounds for’ revoc ation of hcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : *

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




