Mo . 300
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W

oUT“’RITE PLAII\"LY—‘—USIN_G UNFADING BLACK INK—MAKE A PERMANENT RECORD

oQ

FILED JUN 18 1956

STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH’ stote rite v 1O

[

WlDOWEDlDI RCED (Bpeacil,

BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. M._. Regittrar's No.m .- ..6..28 P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datcased lived. If lostitution: residsnce before
a. COUNTY ’ B e e __a. STATE b. COUNTY ndmhiom.
Buchana.n R Missouri - . Jackso
b. CITY {1t outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. In Reaidence within llmita of
township}| STAY (ln this place} OR I{’lly corporated lown?
TOWN  st, Jogeph 1 Hos TOWN  Tndependence “ K=
d. FULL NAME OF (If ot in bosepitsl or institution, give streot address or loeation} a- STREET (If rural, give location} M J
HOSPITAL © ADDRESS 4 pi '7
INSTITUTION g4 1 # Two not givem. /
3. NAME OF a. (First b. (Middle) . ¢ (Last}
DECEASED ‘t.h)r Waddell 4 DATE (Month) (Dey) (Yean)
( Type or Prin) Kathryn -_— a ceatd  June 5th 1956
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | F UNDER 1 wxs.

hﬂﬂ!‘:)ﬁ Mol.hll Days Boun] Min,

o, JSUAL OCCUPATION 0ty | 9 KD OF BUSINESS Q| 11 BIRTHPLACE iy s et erae st O STEENOFVAT
none Housewife, Independence, Missourl eOshs
1324, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Gallager Gladys Griswold Forrest Waddell

17. INFORMANT®S SIGNATURE OR NAME

IE. WAS DECEASED EVER IN 1,5, ARMED FORCES? | 16. SOCIAL SECUR!‘JTC;( ADDRESS
{Yes, no.orunknowxn) ! (1f yew, eive war or dates of sorvice) .
No ‘none none Grover Gallager, Hickman Mille, Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onscauseper | |. DISEASE OR CONDITION '
line for (a), (b), and c) DIRECTLY LEADING TO DEATH'(n) }hnmtin_gton g8 Choresn Yrs
: ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ___G__G_n_]. ized Arteriosclerosis
as heart faflure, arthenia, | Tise to the above cause {a) sating
ete. It tmeans the dis- the underlying couse lat.
case, infury, or compiica- _ DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling fo the death but nof
related to the disease or condition causing death.
19a. DATE QOF OP'FIFE)AI\] 19b. MAJOR FINDINGS OF OPERATION 3 5 0. AUTOPSY?
. ‘SIX YES D N{)ﬂ
21a. ACCIDERT (Bpecity) 21b, PLACE OF INJURY {e.z..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) {STATE)
«SUICIDE . homs. farm, fastory, street, office bidy., st}
"HOMICIDE = -,
21d. T‘IJI":JE {Moots} (Dey) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | woRK AT WORK
22. I hereby certify that I atlended the deceased from Jan 1lst 19 56, 1 _June 5 IQ_Eé, that I last saw the deceased
alive on 195i and thal death occurred al rom the causes and on the dale stated above.

23. SIGNATURE

Forsust J Armaa

{Degres or tillc@l

23c, DATE SIGNED

6 fi- 52

23b. ADDRESS

Lr G 200 ALty yah o 2

%ﬂ[E’NBgERMloA\‘}AL((:Eﬂ:; 24b. DATE 24:. KAME OF CEMETERY OR ﬁEMATORY 24d. LOCATICON (du'- town, or couniy) / {Btote)
{Removal )| June S5th 195 Mound Graove Cemetery Independence, Missouri.

DATE REC'D BY LOdAL RE RAR'S SIGNATURE RECTOR' S PIGNATY ~ ADDRESS

June 12, 19551 ¢ JMSﬁosep}x, Mo.




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.. // ;

QL
SHUAERE ..o eeeceeareseieanernrnncezeeeaaannnnns signed..m%.éﬁo

Signature of Student Embalmer

Licensed Embalmer No.....: 5 2

P. Q. Addresa...s.‘l:'?..{?fﬁ?k.’.

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above. '



