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WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI v

FLED Jp ] STANDARD CERTIFICATE OF DEATH State Fite No 1‘3’32
rILeD JAN 27 1954 o9 116
BIRTH NO._________________________ REG. DIST. NO. PRIMARY REG. DIST. W0.Z £O 2> Kegistrar's No
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers decotsed lived, If lastitation: reskience befors
a. COUNTY . STATE . b. COUNT sdicimion),
Jatkson : Missouri Y Jackson o
b. CITY a1 ootald: limits, writs RURAL and gl . LENGTH OF ¢. CITY
OR osteice comumate fimila, wite * I-o"t:h'ln) §TAY {in this place} OR . e e e
TOWN __ Knnaas City 5 yrs TOWN Kansas City Yeu No' (]
FEO%PF‘PA{EO%F (I mot in hoaplial or tnsdration, glve stract addrees o lovation) ..ASJEI;!;EES (U rursl, give h?um 3 a3 3
INSTITUTION 1138 Pacific n, 1138 Pacific o
-
3. NAME OF a. (First) b. (Middle) o, (Last) . 4DATE  (Month) (Da) (Yeen
(Typeor Pty Nathew Dt Gallagher DEATH 1 7 54
5 SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir vrotm | YEAR | ™ UNDER w1 Kms.
. WIDOWED, DIVORCED (Bpesify) ' Iast birthday) |[Months| Deys | Hours | Min.
¥ale Vihite Married 7 Feb! 11 1876 17 ! |
m:; ,';’32,?.'; gﬁ:“cm\;m (o kind of work 10b, KIND OF BUSINESSD%ET N W BIRTHPLACE (i1 10d State or Foraiga Countey) 12 C]‘H%Ef;‘r?FWHAT
Cook Reasturant Flourescent, Mo o . S
‘[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
John Gallagher Nancy - | Mrs Mary Gallagher
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, no, or usknown) | (If yes, xive war or dates of service) NO. e
No 491-20-1895 | Mrs Mary Gallagher 1138 Pacific K. C. Mo,
.18..CAUSE OF DEATH MEDICAL CERTIFICATION . * m&g{vﬁgﬁgzzu
| Enter onty epecaussper | I, DISEASE OR CONDITION . J EATH
Tins for {8), (b}, and () DIRECTLY LEADING TO DEATH! )

*This does not mean | ANTECEDENT CAUSES g

the tode of dying, such | Mortid conditions, if any, Mh’:g DUE TO (b)

as heart faflure, asthenia, | rise to the above cause (o) stat
ce. It lmm the diz- the underlying couse lagt.

case, Infury, ¢r compiico- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not % - 2- 3“5-
related to the disegae or condition eansing death.

T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION I—l 6“'0
YES D NO

W

2in. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..loorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%ﬁ]C]EDE bome, farm, fastory, sirest, offics bldy.,ev0.}

21d. TIME {Moath) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?

) . WHILE AT[] NoT whiLE
INJURY . = | woRrk AT WORK

2. [ hereby cerljfy that T atended the deceased from %3?& #b__ hat I last satw the deceased
alive on - 19 b and that death Gcourred m., frofm the causes and on the date stated above.

Za. SIGNATIBRE A3 LAY w d}ﬂb iDDREs . DA?GNED
i
ral

2
24z, BURIAL, CREMA- | 2db, DATE 24;. NAME OF CEMETERY OR CREMATORY | 244, I (ouy.{wn.uwumy) _ (State) |
TIOHR OVAL(Budlr) K ", . A e R H
Burial 1/9/54 Mt St Mary's Cemetery Kanzas City, Missouri
DATE REC'D BY LOCAL | REG RAR'S SIGNA RE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
y ?-—,5‘56 |  Sebbeto Funeral Home K. C. Mo. . ..

{Licensed Embalmer’s Staterent on Reverse Side)
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- VL e STATL"MENT BY LICENSED EMBALMER
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* I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L}

by me, Sty ... feeeen deepmerereaniaraneas el e e eeareeaaeaan e , Student Embalmer No.........
working under my personal sqpervis'ion. . .

Student.....coonnniiiiiiiae i
Signeture of Student Embslmer

» -

+» 1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm lns OWN {-IANDWRITING (1
*to comply ‘with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




