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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

;E“_Eb noy 19.19 State File No.
h ]
Registration District No._ Primary Registration District No / g 72 - Registrar's No.____ 45(.‘5_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
{a) C?unty Ja?gﬁggs CTT (a) State I{llSSOU_I‘l ) County Jackson -
(8} City or town o L LY I U3 7 =~
(If outaide clty or town limits, write “RURAL" and name of township) (¢) City or town ansaes 1 t:y -
{¢) Name of houpital or institution: ; 110 g(ﬂouhid- eity or town limits, write “RURAL") &~
O S e Y _Hosnid H%;_—%:-é——«———- (d) Strest No, frrmour
{If not in hoapital or imdtuthn. write -trwt ! tion, {TFrarad, give tooation)
(@) Leagth of stey: In hospltal or insitaron &VS(SM hethe I (¢) Citlren of fore] ? No
'y w r 0 itizen of forelgn country (Y Ny
In this community 20 Years, ) es or No)
yeirs, mooths or duys) If yes, name country,
MEDICAL CERTIFICATION
3@ FRINT  Llapie Galloway
B !
FUL:)' :AM o St 0. DATE OFID&TH. Mo IO VEMbET,, 1St
3 veteran, - (¢) Social Security " 6 : 10 =,
name war, None No. Non e s year. . hour. minute M.
y certily. attended the deceased from,
S. Color gr 6. (a) Slugle, widowed, married, e toeT 2UTh 1920, lovenber 1st 43
. ser female | /... Wnlte 3 divoreed . DLVOYCH| 11 t st saw 1. EL. ativeon -~ovember 1s1t wgg;
6. () Name of husband or wife ... 6. {c) Age of huébaud or wife if || and that death occurred on the date and hour stated above, Durati
.Hanr‘ycza_ll@dﬁ.y" alive.....OM . years || lmmediate cause of death Ci rrhogsis of 1iver| Dwston
7. Birth date of decensed hiarCh 8 th 189 _5 W
(Montb) (Duy) {Yeur)
8. AGE: chrn %ﬂh' ' if less than one day Due to / f
hr. min Due to ] 7 % jU'
-~ B T [~a}
9. Birthplace 1"‘Ei. NE’D- aS.r.a/ I
- (Ch.y Iawu or eounty) . {Stata or foreign country) N "
10. Usual occupation. At HOIB e ?Ehe‘r So:ﬂi’r!nh! within 8 hs of death)
11, lodusiry of bisiness SR PHYSICIAN
N 2jor findings:
§ 12. Name Fl" ed HEi pexr Of operations
3 Unknown Gernany & ' : L et
= \ 13. Birthpl AN OWY -
B ace (City, town, or coanty} (Steta or loreign country) OF autopsy. wee a bo ve rﬁ‘ﬂl]‘.lﬁ:g
E{ 14. Maiden name 441329 Koopa / ol st
= tiatically.
15. Birthpl Unknown D X\ 1 A T
E ace EnnRAnavl TPy e 22. 1f death was due to external causes, fill in the following:

16.

(@) Informant._.. Al ber MHitcheltiree

(5) Address Camp Pine New Yorx
1. (@) Burial (® Date thereot...... b L= 3=43
(Buriat, eramation, or ramoval) (Maoats) (Dey) (Yoar) |
(@ Place: bural or eremation...._ kW 00d Cemetery
18, (o) Signature of funeral dn-ecmr__;m_ej-.lg d;y"_}dc Gilley S
() Address ansas City Llissourl
19. () Z If @& /1& fj - MM,_._
ate recetved trar) (Registrar’s rignetnre) i

(&)
{b)
(e)

Accident, suicide, or homicide (specify)
Date of occurrence.

Where did injury occur?

(City of town) (Count: {State)
(d} Did injury occtir in or about home, on farm, In (ndustrial p!ace in public place}
(s type of place)
‘While at { S (e} Meansof injury.. oo

4 . T (M- 01 ofher) -
d. Dif. Gen'l HOBP- D“f}m} 25~

(Licensed Embalmer's Statement on Reverse Side)



hatl ,‘ e .‘g *
STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was embaimed by me, or by
Registered Apprentice No

1 hercby"certify that the body whose name is record/

* working under my personal‘s‘u;iénrisiqt;l. .
Signed
’ Licensed Embalmer No E q ?

P. O. Address K‘ G,

Note: The above MUST BE SEGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T!NG. (Failure to comply with
the above constitutes grounds for rcvocnt.mn of license.}
If this body is not embalmed, fact should be so stated above,: - '
4




