IMe FIVINWIN W TRV ilNT WA P27

'mfﬂ JAN 11 1958 STANDARD CERTIFICATE OF DEATH

J04%

Stote File No.oimimimecsiinssvererssseasse -
'BIRTH NO. REG. DIST. NO. / Vf PRIMARY REG. DIST. NO. /4_-.10 e Kegistrar's No, ..,QDL}O ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If lnstitution: rmidencs before
. T . R Usnission.
a. COUNTY Jackson a. STATE Xansas b COUNTYE'yandOtfé’_i )
b. CITY (If outeide corporate lmits, w . . LENGTH OF . CITY . ence w .
R (I{ outside carpurate LI lu' ritse RURAL -ndl:i'v"hip) g—l')\ e b pharel < R i l d. 1:3:;1:' cor;l:::hrlintedumw‘:r:;
TOWN  Kansas City . days Toawn Kansas City i Yo (I N 0
d. FH'GIS.P?!FAI?_EO%F (1f not ia hoapital or institution, glve strect adidreas or location) ASS.DRREE_E% (If rural, glve Iocation) q !;\‘ 2
NSTITUTION St Marys Hospital + 2603 West 40th. St.
3 NAME OF a. (First) b. (Middie} c. (Last) 4. DATE (Month)  (Dey)  (Yesr)
(Typeor Print;  Stanley P, Gallen oeatH Dec. 18 1855
5. SEX o | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (lu yenrn| IF UNDER | YEAR | F UNDER ¢ wEs.
. WiDOWED, DIVORCED (Bpecify) Last hlnhdnr) Monthl, Days | Hours | Mia.
Male White Married May 8, 73 l
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE 2. CITIZE
“V“. mapt of workdng ife. jhie il ’ DUSTRY (City abd State c: Foreign Country) ! NZP,@OF WHAT
‘achinis Retired Pennsylvania |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
No record , No Record Alice Gallen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME ) ADDRESS
{Yes. 0o, or unknown} | (If yes, wive war or datoa of sarrice) f? . .
Vo 13-09-0851p Alice Gallen, K. C. Kansas
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION

 Enteronly onecauscper | I.- DISEASE OR CONDITION
Yo tor (a), (b, and {c) DIRECTLY LEADING TO DEATH® (g

*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (1)
as heart fatlure, asthenia, | Tise to the above cause (e} sating
e, It means the dis- the underiying cause Iast.

tase, Infury, or complica- DUE TO ()

QONSET AND DI

tion which caused death. | 18 QTHER SIGNIFICANT CONDITIONS

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

ETAN

15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY to.r..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bome, farm, Inctory atreet, offioe bldg.,ete.)
HOMICIDE
21d. TIME (Month) {(Day} {(Year) (Hour) 2le. INJURY OCCURRER | 23t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

Carrier

e

auses and on the dale stated above.

1387 that I last saw the deceased

23a. SIGNTURE 7 /p - (%r title) &
( fZM ; @t’w‘ L, D20

2. I hereby certify -tha I atignded the deceased from 4%, 1988 to
-_alive on __/_&M, 188 and thal death occurrfd ol ______ Pm., fr

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Bdson C.

24n. BURIAL K CREMA- | 24b, DATE 24z, RAME OF CEMETERY OR CREMATORY

TION, REMOVAL (Epacify)

Rurial Dec.21,185 Forest Hill Cem.

QOCATION (City, town, ot founty)
Kansas City, Missour:

23, DATE SIGNED

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

2p - S \bara

25: FUNERAL DIRECTOR'S 5iGMATURE ADDRESS

Gates Funeral Home, K. (. Kans.

(Licensed Embalmet’s Statement on Reverse Side)

5




R S— — — R —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Or by i iiiairieeeisirerasseaerrr e ae- , Student Embalmer No...-.-_..-.

working under my personal supervision..

Student ..o
Signsture of Student Embalmer

Licensed Embalmer No.%‘f.
P. O. Addreés../ﬁ.{%.—...

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.

I¥ this body is not embalmed, fact should be so stated above,




