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THE DIVISION OF HEALTH OF MISSOURI b
tes  FLEDNOV 1 1957 STANDARD CERTIFICATE OF DEATH STATEEE%?B?

Welfare
Public a £
Service Registration District Ne. ...._._-_......_........l_%. f....Primory Ra_qisirniion Pisrri:t No. /& 2mee...... Ragulmr s Ne. Ne... .. 7. z } __________
+ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&den:e b)efnro."'
. COUNTY . STATE b. COUNTY. acmigsion
<300 ° Jackson ° Missouri Jackson o
1-57 b. CBTY {If outside corporate limits, give TOWNSHLP only) Inside Limits c. C:JTRY Inside Limits
R
TOWN  Kangas City ves@ N[l |y B 1o Eansas City Yesfgl No[]
c. EgL&. NA[A_&EOR?F (If NOT in haspital, give location) | Length of stay in 1b Y, STRDEREE-gs {If outside, give locotion) Reside on Farm
SPITA ADI i’
insTiTUTIoN 137 B. Hardesty 23 yrs. 137 N. Hardesty Yos (] NofX]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Margaret Mary Gallagher DEATH 10 11 57
5. SEX ¢ | 6 COLORORRACE[ 7. ,\cmeckYever uarnieo[]| & PATE OF BIRTH 9. AGE (in yeors JFUNDER | YEAR] IF UNDER 2¢ e
v v N
. Fo Wh, wooweo[] ! ovorceol ]| 10-4-1895 [ | I
£ 100, USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country} J| 12 €ITIZEN OF WHAT counTRY?
= during most of working life, aven if retired} INDUSTRY
® Housewife Home Leavenworth Co,,Kansas USA
= 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
3 >
E L Michael Callahan Mary Plien QO'Connor Marvin Gallagher
'sEi = [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? . | 16. SOCIAL SECURITY NO.f 17. INFORMANT Address
= B (Yg3. no. or unknqwn)| {If yes, give war or dates of service)
2| _No — Marvin Gallagher ardes
4 o 18. CAUSE OF DEATH (Enter only one couse per line for (u), {b), und {)-} . . m) INTERVAL BETWEEN
. & PART I DEATH WAS CAUSED BY: /0 . Acotfele ONSET ANDREATH
T uw IMMEDIATE CAUSE {a) @(uz.o e doice ol ¢ -
2 o
= : Z ( /
= o Conditions, if eny, DUE TO (b) M W Y. %’-W ‘f 8’//»0 .
; > which gave rise to
5 ; sbove c:uu d(n,
e} tatin the um -
§ ol lying couss. lase. 3 _DUE TO {c) 20 8 A
£y DNC PART It. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner reloted 10 the rarminol disecss condition glven In PART I [a) 19. WAS AUTOPSY
£T Ele - : PERFORMED? &
32 St yes[[] no[
-E _;-. % 2| 20a. ACCIDENT SUICIDE HOMICIDE }.-20b. .DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} of item 18.)
I o o o
&3 j l:’ 20c. TIME OF Hour Month, Day, Year
£2 afs INJURY o -
; 3 : X p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
ST w W'HlLE ATD NOT WHILE ol “form, factory, street, office bldg,, eic.) .
i5 g AT WORK : ' L a
el - -
IE E B 21, | attended the deceased lrom . 8 /30 /.55—. , to i /’f /;‘?—" ond last saw hl o olive on 3' J? -
|§ 5 ) Death occurrad at N 2 o M mon the date stated above; ond 1o the best of my kno e, [fom the couses stated.
5‘.5.- é '?3 1. z ATURE - - © (Degres or title} I 22b. ADDRESS 22¢. DATE SIGYED
o - .
I D, | s 2e [%du) = i m/ S
©> 230 BURIAL, CREMATION, | 23b. DATE ' 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 1own, or covmy) (S1e10)
REMOVAL iSpoch) b - ' . : . '
3 Burisa 10-12-5'( 8t. Mary's . - Xensas City, ‘ Ko.
c:d’ 24. FUNERAL DIRECTOR ADDRESS : 25 DATE RECD. 8Y LOCAL REG. |, 25. REGISTRAR'S SSGNATURE
; . g . At
o | Mellody-McGilley-Eylar ECMO. lo-tf -SSP “Hwern’

{Licansed Embolmer’s Statemant on Raverse sld-)
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) ; STATEMENT BY LICENSED EMBALMER
I hereby cettify that the l;ody whose name is recorded on the reverse side of this certificate was embalmed
by mie, o by ..oiviirnrriinnenenn. verrire, eeermaereearers et rerieeetieeesrasiaeeretias v anans .» Student Embalmer No. ...................

working under my personal supervision,

Student

........................................................

Signature of Student Embalmer

P. O. Address /2/@%

Note: The above MUST BE SIGNED BY  THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for revocation of l1cense) .
.0i . If embalmediby"a STUDENT, he also shall sign ifi 'hi§ OWN fzndwriting.2-S [-CL Fefecs
If tms body is not embalmed, fact should be so stated above. Yo
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