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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILEDMAR 151954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY KES. DisT. %0 /OO Registrars No

NO . t!; —_—

4837
678

'n REG. DIST.
1 PLACE OF DEATH 7. USUAL RESIDENGCE (Whare decsased Iived. I luatitotion: rasidonse bt
a. COUNTY _ 2. STATE b. COUNTY ey
Jackson Missouri Jaokson
b. CITY (i eytoide Limite, write RURAL and gk ¢. LENGTH OF c. CITY
OR s cororats Hmlte, wrie tawoabicd | STAY (in thia place) OR o teorpr e st
TOWN Kansas City 30 yrs. TOWN  Kangas Clty i O
q FHOL%P?_!._AABIR‘E OF (If pot in hospital or Institution, cive strest addrese or location) DF%STS (If rural, give loextion} g l g fi‘
i INSHTUTION Northeast Osteopathic Hospitall | 2857 Bast 6th Street O
3. NAME OF . (First b. (Middl T e (Last,
DECEASED o tRirst) ¢ ? (Lest 4 DAFE {Month)  (Day)
{Type or Print) Avon . GALLVUFP DEATH Fab. 12, 19
5, SEX 7| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH) 5. AGE o years] v wect Yol | o v i
, {Bpecily) R ad onths | Days | H Min
Female White WEdewed° " “3” | Le10-83 - " | |
10a. USUAL 0&55?“0“ (Giveviadofwork | 105. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (¢y0y g Stase or Fureign Gostens | 1 CITIZENOF WAT
At Texas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE

cate, infury, or eomplica-
tion which caveed death,

weae Diament . Unknown Eugene Gallu
lé WAS DECE.ASEP EVER lthJ.S ARMED FORCB? 16, SOCIAL SECURIN'I('JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8, 1o, or anknown (f yea, war or dates of service}
no - Unk. Mr. L, Zampoline,2855 B. é6th, K. C., Mo,
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | [, DISEASE OR CONDITION p . . . ONSET AND DEATH
lime for (a), (b), and (¢) | PYRECTLY LEADING TO DEATH* () M W’ _J..t‘ ) ptana/
“This does 5ot tmean | ANTECEDENT CAUSES / ! N . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) %‘d‘ﬂ-’ w LQ_«M
as heart fallure, asthenic, ride to the abore cause (o) dating
ce. It means the dis- | he undariying cauac last. v

DUE TO () @MM e yhase

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

595\,

19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION
ves (1 wo X
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.x..inorabont | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, faotory,strset. offics blds.. ex0.}
HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. OF WHILEAT ] NOTWHILE
‘INJURY m- | WORK AT WORK

alive on

2. I hereby certify ihal I aitended the deceased from
, 184, and that dealh occurred atM m., from the causes and on

L1939 10 Frad 2 15

! that I last
he date staled

sa1;u the de-cec-lsed
above.

23b. ADDRESS

. DATE SIGNED

2. SIGNATURE g Jemison (Degres of titlg)
/I’aw »(? CO L yo'oJ..J?&_ Zjé’h—o "4/—\’/*-’3’

%_1% Naggml SJ" %ﬁ, 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) _ (State)
Burial 2-13-54 St. Mary 8 Kansas City, Missouri o

DATE REC'D BY LOCAL

A L Y

REGISTRAR'S SIGNATURE g

(Licensed Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR" S SIGMATURE

ADDRESS

ellody-MeGilley-Bylar, Kansas City, Mo.




e — T ———
— e

STATEMENT BY LICENSED EMBALMER

~ - N

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by M, OF DY oot ittt itr e sine s faesaens » Student Embalmer No,........

working under my personal supervision..

Student...ocoviiieiiiriniteiaiaaiaantrraacaaananan Signed.
Signature of Student Embalmer

?l
P. O. Address, G 7;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {E
to comply with the above constitutes grounds for revocation of license),

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. CT



