MNo. 300

10.48

-~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R.'EC(_)RD

. , , THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH state it vo... TG,

BIRTH NO. ___ REG. DIST. NO, L ZZ

[ Il
PRIMARY REG. DIST. m-_LQ_Eb Rmmmr.l No.... S...Z.—.......—.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If Institatien: residence before
» CONTY ___Jackson = STATE  Missouri b- COUNTY Jackson ™=
b. CITY (f outoide eorpursts Umits, writa RURAL and give ¢. LENGTH OF c, CiTY . d. I Resbdence within Hmits of
TO\}'T'N Kansas Cl y townabip) Sl'dl’ (%ﬁsp:l:ﬂ Tg'lﬁ" K sas City | . gty . Noth .:l
d. FULL NAME OF (1 oepita shrurion, give -tr t. uddn— ar iseallon) (I rara), sive location) H %15
HOSPITAL OR nf a ADDRESS E
iNSTITUTION tofortarl fur'sing H + ‘-N 3720 Wyandotte &t. BL\ 0
3 NAME OF w. (First) b. (Middle) o, (Lnst} | 4. DATE (Month)  (Deyy  (Year)
(Type or Print) Genevieve —————— Galvin DEATH Jan, 19, 1956
5. SEX 1 5. COLOR OR RACE | 7. mll\og?;“lr%g N[E\\;'EgchEﬂéRRlED 18 DATE OF BIRTH ' Q.I:A.Gargz,u;n ;; ur stn ¥ UNDER 1 WXS.
. (Bpecify) : t on aye | B Min.
female white | “married e July 20, 1887 I [ >
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - 5 o 12. CITIZEN OF WHAT
d " . e DUSTR (Cu.y and State or Forsign Country)
coe nrlungsnéo;i cauum- ,aven if retired} At. Home county Antrlm, Il"eland 7 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
James Willis . Mary Kirkpatrick ] Jeremiah Galvin
E. WAS DE(;EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.o, wo) | (O yes, g3 dates of sorvlos) .
~ho e Fom. sfve war of dates of ssrv h91-20-7628f1 Jeremiah Galvin-Husband-3720 Wyandotte

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneoauseper | I- DlSEASE OR CONDITION

line for (a), (b), end (¢} DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

- . onsn;n DEATH

Q

the mode of dring, such | Mortid conditiony, if ang, giving DUE TO (b)
o9 heart fallure, asthenia, | Tite to the above couse (o) sdating
de. It means the dla- | Ph* underlying cause last.

ease, infury, or pil DUE TO (c)

L/g,.ol

related Lo the disease or condition cousing death,

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS P ~ 2 5 -
Conditions contributing o the death but not Mm A l _ 2o dt,
Ll AAMPH_‘H .
-

19a. DATE OF OP,F%J}‘- | 190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

wi] B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hotae, larm, fastory, steaet, ofies bldg. 010)
HOMICIDE
21d. TIME (Moath} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILEAT[ ] NOTWHILE
iNJURY = | “woRK AT WORK
22. I hereby certify that I altended the deceased from 12-7~ , 1855, to 1-7- IQL that I last saw the deceased
aligeon /= 7 195Le, and that death_occurred at 3+ m., from the causes and on the date siated above.
m@m Moss (Degres ot title) | 230. ADDRES 3. DATE SIGNED
oo 406 Bryant Building 1-21-56
%1:0. BEER'J A‘}.. CREMA- | 2ib. DATE 24c, MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
harral ™| 1/23/56 Mt. Olivet Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGHATURE ADDTESRS
REG. - 2
. Quirk & Tobin-20 W. Linwood, K.C.Mo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY Lo iitierrr e caeceiaisererairraars et aa e s , Student Embalmer No.............

working under my personal supervision..

oot /ﬂwf/Mém

Signature of Student Embalmer
L
Licensed Embalmer No J‘,?._

P. O. Address. ,A/? ..........

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

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

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

“ . -



