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THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 .
vo-20 UED JAN' 14 igbt  STANDARD CERTIFICATE OF DEATH —— gg%_ﬁ__
'BIRTH NO.___ rec. o1sv. wo. /Y2 sriumy vee. oist. wo. £ 202 Registror's No
c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: recidencs before
a. COUNTY : a. STATE b. COUNTY adsmlaston.
Jackson Missouri Jackson
b. CITY (I outside corpurate lmits, writs RURAL and cive ¢. LENGTH OF c. CITY (If outaide sorporsts Limits, write RURAL aod give township}
wwnehip) S{AY {In this plues) oR /
a TOWN Kansas City TOWN Eansas City AT
. FULL NAME OF R R 44 loextlon} . o v
& d ULL NAME OF (I not a ) or 3. give street o ADDRESS (It rural, give locatien) ‘6
3] INSTITUTION 8§, Luke's Hospital [ 627 Romany Road
ﬁ 3 NAME OF a. (First) . (Middie) 0 c. (Last) , r Ds}g (Montt) (Day) (Year)
- (Twpe or Print) Roy A. GALLAGHER ceATH  Dec. 16, 1953
Z 5. S5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years] o T TR | F omh u mm,
g DOWED, DIVORCED (Bpacity) last bizthdny) |Monthe) Days | Houre | Mis.
Male White | 'Married .. 7 }=12-03 50 |
é wa. U USUAL gg‘cap;mou (Ghrekind ol werk 10b. KIND OF BUSINESS OR IN. M. BIRTHPLACE  (C;1y aad State or Fareign Comtey) 12 cgll;ﬁ'ﬁt;?r WHAT
i Broker Insurance Kansas City, Missouri
< l[|3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q A. E. Gallagher - ] Katherine Burns Btta L., Gallagher
k¢ ([ 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yea, o, or unkoawa) | (I res, elve war or dates of service) .
% | no 1,97=-3L-7471  IMrs, Etta L, Gallagher,623 Romeny Rd. KC,M
| il 18, cause oF bEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E .|l Eater enly onecauseper | 1. DISEASE OR COMDITION _ _ . Ofﬂ D DEATH
ine for (83, (b, and (¢ | DIRECTLY LEADING TO DEATH®(g) _
| g Thiz doet mot mean | ANTECEDENT CAUSES
: the mode of dying, such | Morbid conditions, §f any, gising DUE TO (B} (?4‘“ T g e Y W
- 3 | o# heart failure, asthenda, rise 20 the above caure (o) stoting d’
| B N ae. 1t mecar tae i | the vaderiying cause last:
- o cans, injury, or complica- _ DUE TO (c) _
‘ 5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N + C [7) l
= Cunditions contributing to the death but ok ) LI’}&
3 related to the disease or condition causing death.
[2 ‘192, DATE OF OPERA. | 19b.. MAJOR FINDINGS OF ' OPERATION. e IR U e T+ <7 20, AUTOPSY?
; TION e
= - P . . ves [ wo
o [l 218 ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
b SUICIDE botom, tarm, [sotory, sureet. offies bidg.. ete.) . . .
Z HOMICIDE _ . . . .
g 21d. TIME (Mscth) (Day} (Yess) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . o . WHILEAT[™] NOT WHILE
>|-| INJURY - & | “WoRK AT WORK - : : :
- E L 2 I hereby cerlif thd'I altended the deceased from .ZZ:_LL__. 1953 1o _/.&_"_.Lﬁ_, 192:1, that I last saw the deceased
. alive on , 1953, and that death oceurred at _&"'_2 m., from the causes and on the date stated above.
- Ei - || z3e. SIGN m% w. Slentz (Degree of title) | 23b. ADDRESS l Z3c. DATE SIGNED
- X "FH,.'D.() .3/(@1‘414—2: @ XC h" /2//?/5'3
E u. BURIAL cm—:m ZAb. DATE 24s. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATIOR (City, town, or county) (Btate)
§ 12-19-5% Calvary . - Kgg____s City, Missouri
DATE RE:'D BY LOCAL | R RAR'S SIGRATURE 25 FUKERAL DIRECTOR'S S| GNATURE ADDRE SS
P2 - M Mell ody-MoGilley-Bylar, Kansas City, Mol

(Licensed Embalmer's Statement on Reverae Side)
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M thrdby coeetify it the Iboily wehose mame s recorded on the reverse side of this certificate was embaimed by me, of by
. . ' $tudent Eabalmer Ne.
R Iiu- i’ w i' Tar) . - .\ /

Tekuttentt aaee Signed /' z _.4,- 'é’ y ..
- - - Licensed Embatmer No— 5% 2. 2. 3.

P. O. Address /Mé"%&e)

h " m.mmmmmnmummn&ommm (Paiture to comply with
:ﬂ-ﬂ-—_mwﬂumdﬂm)

Y6 cffide fendly fie munt cenibilmed], act dhould be 50, stated sbove. - -




