Rl DIVISION - OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS _wAY

21986 042

rafion Di

0, e e _Primary Registration District No.

1000 ,

rd

istrar’s No.

=60-014257

STATE FILE NUMBER

479

1. PLACE OF DEATH

| 2. USUAL RESIDENCE (Whera deceased |ived.

I imstitution: Residence before

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done
during most of working lifa, aven if retired)

housewife

10b, KIND OF BUSINESS OR INDUSTRY

own home

. COUNTY . STATE gy = = b, COUNTY isai
! o Buchanan a Missouri Buchanan admisaion)
‘ b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘g{zY Inside Limits
TOwN St. Joseph most of 1iffp TOWN St. Joseph Yer B No
c. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOS.SP""\I'L OR v N ADDRESS v N
INSTIUTION 1),0,A. MO. Meth. Hosp. =Xl ted 2425 Ashiand Ave =0 oK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) A IE DEOAFTH
HATTIE MAY GALLUP March 31, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [} |8. DATE OF BIRTH | - AGE (tast birthday} ﬁoUNhDER IDYEAR l: UNDER 2:: HR
s it i nths ays ours in.
fem].e “hlte Widowed [ Divorced 5/28/1872 87

11. BIRTHPLACE (City and stale or country)

Indiana

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

August M. Wylie

13b. MOTHER'S MAIDEN NAME

Augmsta C. W

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unknown}| (If yes, give war or deates of service)
no

16. SOCIAL SECURITY NO.

491 -28-2663

illiams

17. INFORMANT

14, NAME OF HUSBAND OR WIFE

| Fdear H, Gallup

Address

Mrs. Ralph Lovett,2825 Ashland,St.Joseph,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and [¢].

Ooits My

INTERVAL BETWEEE

. ONSET AND DEAT o

Coroniny,

qlad.

Conditions, if any, DUE TO (b}
which gave rise 1o
above cause (a),
stating the under-
lying causa last. DUE YO (&)

4

J

&} JStallard }{.ﬁ_mcm CERTIFICATION

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART IIl. ¥ decaased was female was
disease condition given in PART | {a} . . - there a pregnancy in last 90 days.
WM WM [Oves | ON I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HO. IDE 20b. DE@RIBE HOW INJURY QCCURRED. {Enter neture of injury in PART | or PART I) of item 18.)
PERFORMED? O a
YESOO NOE
e, TIME OF  Houl  Month, Day, Vear |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE QOF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK (3 ¢ / / /
- 2
21, 1| attended the d d from. 6/ . io—%?&o-nnd last saw :::_plivt on bl
Death occurred at. 6: 10[)/. m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
27s. SIGNATURE (Begree or jitle) 226. ADDRESS 22c. DATE SIGNED
Soval] iwa% mAd_ Jol2 & Enad 4L20/60
a. BURIAL, CREMATION, 1 23b. DATE ” 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /(Suﬁ}
REMQVAL (Specify) .
burial 4/2/1960 Memorial Park Cemetery St._Joseph
- ADDRESS 25, DATE RECD. BY LOCAL REG.

24, FENERAL DIRECTOR

Mo

nso
26. REGISTRAR'S $IGHATURE : /

L4
{Licensed Embalmer’s S1atement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER WAV 8 1960

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

or by : . : : _ Student Embatmer No.

working under my personal supervision.
~

Student Signed
Signature of Student Embalmer /

Licensed Embalmer No. % 5 3

\' [ o s

P. O. Address

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

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

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

L]




