THE DIVISION OF HEALTH OF MISSOURI RS S e v '

No, 300 )
1o.48 FLED NOV 10 1954 STANDARD CERTIFICATE OF DEATH StatrFile N,,4 ____________________ .
'BIRTH NO. REG. DIST. NO. __ /¥ 2 PRIMARY REG. DIST. NO. /2 @8 A FRepistrar's No. ‘3?4
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived, If instliution: reddence belore
a. COUNTY . STAT b. C lunisslont.
Jackson * STATM1 ggourd OUNTY Jackson "=
b. CITY (M outctd ta limite, weite RURAL s c. LENGTH OF || c. CITY ) ; .
outchde corpurate fimits, e w!:v'n.-hlp) Y (in this place) OR e e ot
a TOWN Kansas City yrs, TowN Kensas City o Yoo,
4 d. FULL NAME OF {If not in hoapital or institution. give streot address o loeation) REET (11 rural, give location) ; 5' ] |
Q HOSPITAL O ADDRE_"'-S
0O INSHITOTION 3705 Warwick Blvd., 6 3705 Warwick Elvd. J P
g a'l:I;‘ECEASED a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yaar‘)'_
& || (TpeorPun) MABGARET MAY GALE oy October 26, 1954
a §. BEX , 6. COLOR OR RACE | 7. mﬁ;ﬁ:%ﬁ E'I:\\;'OEFRicgéRRIED 8. DATE OF BIRTH 9. AGEiriin years| IF UNDER ) YEAR | IF UNDER u WRS.
. (Bpecify) t birthdsy} |Montha| Days | Hours | Mia.
S l‘emale | White Married i April 30, 1881 _'E_&_ . f ,
E | oo ey | O O SUSNS QLG | L OAICE o e s | B GO
A ocugewl At Home Junction City, Kansas / i g,A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 John May | Annetta Gregory Lewis B. Gale
bt I5. WAS DECEASED EVER 1IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or uokoown) | (IF yes, give war or dates of service) A
3 W | 488-36-22328" |Lewls E. Gale, 3705 Warwick Blva, K.C.,Mo.
Ml 18. CAUSE OF DEATH RS . EDICAL CERTIF]JCATION
. Enter only onecausaper | . DIS| OR CONDITION -
E Iine for (a}, {b), aad (¢} DIRECTLY LEADING TO DEATH‘(n)
g “This does mot mean ANTECEDENT CAUSES = = ~ ~ i LY. ] .
4 || the mode of dying. such | Morbid conditiens, if any, gising DUE TO (b)
-1 as heort failure, axthenda, | Tite to the nbove cause (a) stating
[ elc. It means the dis- the underlying cause lost, .
o case, injury, or complica- - DUE TO () : 4 .
= tign which caused death, | 1E. OTHER SIGNIFICANT COMDITIONS ‘
- Conditions contributing to the death but n0é ’5'5
E related Lo the direase or condition causing death,
{;: 18a. DATE OF OPERA- i5b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
7 oe . . . e
Do : yes [ wo [

21b. PLACEOFEINJURY tag..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

bhome, fartm, factory, street, office bldg., ste.)

£ 2. ACC!DENT
; SUIC
/ HOMIC!DE

214. TIME (Mnn!b) (Day) (Year) ({(Hour)
INJURY

. my WORK AT WORK y4
-
2. I hereby cemgf that f a!tend % Zdeceased Jrom _éﬂL, 1;_3, o mmt I last saw the deceased
-

alive on and that death oceurred al m., from the caiases and bn the date stated above.

23a. {Degree or l.[Lle)D ! 23c. DATE SIGNED"
. ' - DD /8 Aé-Jg
24a. BURIAL, CREMA- | 24b. DATE 24:.: NAME OF CEMETERY OR CREMATORY 244 OaTION (City, wW{&county) +  (Btate)

Removal lOct 28,1954 R Junction City, EKsnsas

DATE REC'D BY Loc.%;L REGISTRAR'S SIGNATURE . ) 25. FUNERAL l;l;ECTOR'S S1GNATURE " ADDRESS
/0 ~17. % w FEEEMAN MORTUARY & CHAPEL, K.C.,Mo.

2te. INJURY OCCURRED | 231. HOW DID INJURY OCCUR?, |
WHILE AT NOT WHILE

Richard 1.

WRITE PLAINLY—USING 1

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMEBEALMER

[}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L3S o'oY B < < T R , Student Embhalmer No...........

working under my personal supervision..

Student .. ...ttt e
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above. '




