THE DIVISION OF HEALTH OF MISSOURI 59_ n
ealth, N
Wellare STAN DARD CER""(AIE OF DEATH STATE FELE NUMBER
ublic
ervice hLEU MAY 1 1g£gisrru!inn District No. ... /yf _Primary Rugls'mtmn Dulrlcf No. _(9?&“ ........ Roglstmr s Noi??i_,m,,_
- '
t. PLACE OF DEATH —-~"* 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b.fou
30 o COUNIY  Tackson o STATE  Migssouri b COWNTY 3 acké"&ﬂ?"
~57 b. CITY (IF oviside corporate limits, give TOWNSHIP only) lnside Limits . CgRY Inside Limits
¥ TOWN Kansas City Yes [ Mo [] qg ¢! TOWN Kansas City Yes[H No[]
€. ;gls-[h;‘:rEoROF {'l"f N%T in hosﬁlul give locunon) Length of stay in 1b d. iB%%EEES {1 outside, give lacation) Reside on Form
"
HOSPITAL Of 1Eoion uzsmg me 50 yrs. 315 W, 38th St. Yas [ No[X]
3. NTAME OF ?ECEASED First Middle Last 4. DATE Month Day Year
{Fype of print) Jeremish - Galvin oeiry April 6, 1959

5. SEX
Male

6. COLOR OR RACE

White

7 waRRIED[ ] NEVER MARRIED ]

B. DATE OF BIRTH

Q. AGE {In years

FUNDER 1 YEAR

IF_ UNDER 24 HRS.

wiDOWED[Y] - pivorceo[ ]

Jan 2, 1884

Mantha | Days Hours J Min.,

|.,.75m.,)

10a. USUAL OCCUPATION {Giva kind of work done

i life, aven if ratired}
Blwéynoﬂ of working

10b. KIND OF BUSINESS OR

K."™""Bt0ck Yards

11, BIRTHPLACE (City and stote or country) ’

Co. Kerry,

12. CITIZEN QF WHAT COUNTRY?

Ireland USA

130. FATHER'S NAME

Richard Galvin

13b. MOTHER'S MAIDEN NAME

Johanna O'!Connor

l 14. HAME OF HUSBAND QR WIFE
| Genevieve Galvin

(Yas, nwéunkmwn)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{|f yes, give wor or dates of rervice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

491-20-7628

Jercme 1/,

Address

Galvin, 710 V.

89th St. KC.Mo.

PART |.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

LoardonT

INTERVAL BETEWE EN

AT

Death occurred at

dnn stated obove; ond to the best of my knowladge, “from the causas stoted.

SRRy Gl TRy Wiy A et Wihvy STl PIWITTETE R S 1T T A AW St wie

S

n@):bﬂ/&m

27b. ADDRESS

{Degree or fﬁ

970‘%

w
-
a
a
(o]
T
<
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=
[
&
Condtrians, if A
¢ which sava risarg } DUETO®
[t ocbove causs {a),
= atating the under-
8 cz, lylng couse last, DUE TO {c}

., SDOE= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not refated to the terminal dissass condition glven in PART | (g} 1%. WAS AUTOPSY
g x 6 3 3 / PERFORMED} -
2 Zl: X YES[ ] NO
- ¥ £1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entor noture of injury in PART | or PART Il of item 18.)
= - M3
] d . 4
5 <030 20c. TIMEOF Hour Month, Doy, Year
£ o 2 INJURY a.m,

"‘;' : z p.m.

E 3 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inorobouthome,| 20/, CITY, TOWN, OR LOCATION COUNTY STATE
T.: w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., erc.)

2 38 WORK AT WORK 2 ri F i 3 >
E 21. | attended the deceased from ond last saw ’h.;alwn on !3/ o/d ’

H
a
H
%

4

¢, pn /

23a. BURIAL, CREMATION,
REMDVT {Specify)

Buria

8

=

23b. DATE

4-9-59

I3¢. NAME OF CEMETERY OR CREMATORY

wt., Olivet Cemetery

234, LOCATION (City, town, or ghunty)

{Stote)

Kansas City, Missouri

E
&

24. FUNERAL DIRECTOR

Mellody-MeGilley-Eylar,

*ﬁlﬁsﬁ Lénwood

Y. 7-572

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

htlosn) Inevale lf

{Licansed Embalmec’s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

LT o T S ST , Student Embalmer No. .........c..ce...n.

working under my perscnal supervision.

Student .o
Signature of Student Embalmer
, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 3
If this body is not embalmed, fact should be so stated above. S




