owo | LD SEP 7 1954 g O O e e OF DeATH 29484

o0 STANDARD CERTIFICATE OF DEATH —
| mIRTH NO. - REG. DIST. NO. _ D2 ﬂ: PREMARY REG. DIST. NO. Lenﬂj__ Registrar's Nowe koS,
70 = -
1. PLACE OF gEi ) 2. USUAL RESIDENCE (Wbare decoassd Hved. If lagtiiutiog: residence befors
A a. COUNTY ine a. STATE Xansas b. COUNTY Atchlson-dmhlmﬂ
- ‘t
b. CCI,TF;Y (I outalds corpurate limits, write RURAL and give g_.rAl?ENGm £F c. ng (I outaids gorporate lirsits, write BURAL andd give townshing /_,
- township) (s e -
town Marghall, rural 3 v, 7mok, TOWN  Atchison , g~ ¢
d. FS&SLPFTBANI‘_EOORF (Il not ia bospital or institution, gire strect addross or looaticn) ADDRES (If renal, zive location) ’
INSTITUTION. Missouri State School - 321 N. 1lth 5t.
SRS, L > O - “DEE T Gl B Clen
(Typeor Print)  JAMES Y Thomas Lowry oEATH  Sept. 3, 1954
5. SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrs| v twofm s YEAN | r OMGER 1 XS,
}Ial "”h'; t, Wl[.)OWED. DIVORCED (Spacity} : tast birthday) Mnmhll Days | Houra | Min
Ha.Le ite Single 2! Jan. 7, 1914 ] 27 ,
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- 1 11, BIRTHPLACE (8tate or forelgn country) 12. CITIZEN QF WHAT
done during mu.lot'ork!.u lifs, sven if rotired) DUSTRY COUNTRY?
Patient _ None Kansas City, ¥issouri @ $.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Gallagher { Fleanor Kramer -~ | None :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 09, or unknown} | (H yea, xlve war of dates of service) NO.
HNo Mg None Missouri State Schonl records Marshall. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION l&l’éﬁl!_\rfil."ga‘pmum
1. DISEASE OR CONDITION TH
-Enter only anocsusper | Ly pBCTLY LEADING TO DEATH® ¢y CErebral~Palgyditis bintevbirth

line for (a), (b), and (¢}
“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
‘as heart faflure, asthenia,- | Tise to the obove caude (a) stating

the underiying canae losd.
etc. It means the dis- il
case,injury, or compiica- puETO (0 Epilepsy -. - 6 yrs.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' :

Conditions contribuding to the death but not
related to the diacase or condition causing death,

WRITE '-‘PLA_INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OP'FIRO‘N 196, MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
D e : RE N ves L] o (4
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (es..fncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homs, farm, factory, strest. ofSoe bldg., e : ' -
HOMICIDE
214, TIME (Moath) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY mﬂ?
OF - WHILEAT [—] NOT WHILE
INJURY WORK AT WORK )
2. I hereby certify that I-attended the deceased Jrom Sernt, 1 198h ,to Semt 3 19—515.- that I last saw the deceased
alive on _Sent, 3 I-‘)SJ.L, and that death occurred ai 2230 m., from the causes and on the dale stated above.
m SIGNATURE (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
u CF MoJ‘f 0 winm Mo,State School ,¥arshall Mo, _9/3/195h
BURJIAL] CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATQORY - | 24d. LOCATION (Oity, mwn,or county) - (State)’
'fION REMOV (Bpectiy) | ‘ .
Sept. 33,1954 Mt, Calvary,. - . -
DATE REC'D BY LOCAL | REG 'S SIGNATURE ?s " FUNMERAL O REE
s = . (didraa®
(Ticensed Embetmer’s Ststement o




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-by

working under my personal supervision.

Student ...uesiyrssrinnsaresssneaneirscnnas Signed.... &
- “"Student Embalmer

Licenzed Embaimer No

P. 0. Addresszﬁ/ﬁ%ﬂ

Nate: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa).lure to comply witl

the above constitutes ‘grounds for revocation of license.) .
If this body is not embalimed, fact should be so stated above.




