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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very import
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ICATE OF DEATH

1, PLACE OF DEATH:
(a) County_..JAaclkson

{d) City or town_. KANsas City

(1f outaida city or town ILmlty, write “RURAL" and name of tuwuhl:i

{¢} Name of hospital or institution:
St. Marys.Hosp

{Ifpotin hupiul‘ér institotion, write atresl number or location)
(d) Length of stay: In hoapital or institution Z7das

Inthis communtty____lﬁ_ks

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(@) State___Missourl .. @ Comy.Jackson -
C

(It outside city or wown Llimits, write “NURAL"}

I00Q No

(e} Clty ortown

Mersington
(I raral, give I5eatlon)

(d) Street No.

years, months or days) {¢} If forelgn born, how long In T. 5. A.? years.
MEDICAL CERTIFICATION
8. (u) PRINT
ame_James W, _Gallagher. . .
TR % PR —" 20. DATE OF DEATH: Month . Q% ... _..day 3
. veteran, (3 gcurity Py Az
L " I (1 Fi Inut: M
name War. Nn?ﬂ?‘n T4 'fr]'?q)_l year 94 ~hour. inute
21. I kereby certify that I attended the d d from
g 5. Calor ot Ls. (a) Single, widowed, marrled, /gEA»f, .?_ i 194V, gg it 3 L10.¥0
4 gex..¥ale | reee. Whit divoreed....Marrieqd that I last saw h Ppre allvaon 2 ., 1949
8. (b) Name of husband or wife. 6. (c) Age of busband or wite if || @nd that death occurred on the date and hout stated above. Dusaki
uraion
Maude nlive.__.gg:l____.yem @2 f death. -
7. Birth date of decessod Sent., 16 TA31 £ 7 M’a"“ /"‘"7“\7{‘
(Month) {Day} {Year} ﬂ
8. AGE: Years Months | Daya If 1ess than one day Pue-to Wﬁ"'&”"e %m
y /%&14_“ v
59 O 17 [ . | min, F 4 g —
- Qua to Lz pmonsret

8. Birthplaca___~_Hpllida

(Ciry, towp, or county}

. ....(.B.h“; or Iorehn’eoun )
10, Usual occupat[on.._....ﬁW'i t.ehman

- v

O alins

Other conditioni
(Include preguancy within 3 months of death)

PHYSICIAN

11. Industry or business Mo, Pacific a WL
-] . : o Major findings: W ﬂ‘ ; ﬁ ) ‘:
o ] 12. Name John.Gallacher U OI oporationa. Y ¥ 2 o
=4 , nderline

: . the cause to
= N 18 anMeT_m@m (5 - 5 H Lt el S which death

¥. town, or Ly, tate or foreign country abhou [ ]
E 14. Mnaiden name Jenneg i PI arland Of autapey c]::[rg;i]d sta-
o ~ L y
E’; 16. Birthpl Unknown coantry) 22 If death wes due to external causes, fill in the fellowing:

(City, town, or county)
16. (a) Informapt's own ﬂnltmm

o adareni " TOONNo. Mersingto
17. bhurial ~ . (b) Data thereof.....
(a) (5) Data t ereo b?mmﬁéﬁ?

{Baurial, cremation, or removal

(c) Place: burial or uemtion_“ﬂﬁ.pl_e_ﬂill...m

18. (a) Slgnature of laneral diractorla LT
(b) Address /‘/a ¥ P 37 K. C, /w

19. (o) _10mded ) : N

(a) Accident, suicide, or homicide (specify)
(b) Date of ceeurrence

(c) Where did Injury oeccur?
{City or tawn) {County) {Siate)
(d) Did injury occur in or about home, on farm, in Indu:trl.nl place, {n publ.!c place?

iy lypc of place)
(¢) Means of lnjury_f.__

(M. D. orstvar). ...

(3

(Dats roceived loul registrar) (Reglstrar's siznniore}

M—. Date signed/ S %" %/p

(Licensed Embalmer's Sta

.
tement on Reverse Side)

P AL A,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whgse name is recorded on the reverse side of thls certxﬁcate was embalmed by me, or-by

AL

working under my personal supervision.

Rogistesed-Apprentioe No

- - [

_:, ] ‘ Signed 'A/ -_Aj hJ
) . Licensed Embalmer-No._ 2.7 &3

' ) _ P. O, Address /5’05/4 37 A CAHf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wuh

the above constitutes grounds for revocalion of license.)

If this body is not embalmed, above space should be left blank.
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