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

DEPARTMENT OF COMMERCE

FIL

Registration Distdet Ne............. A

THE STATE BOARD OF HEALTH OF MISSOURI

TED "“Sﬁc 51 1985TANDARD CERTIFICATE OF DEATH
Primary Registration District No. 4&@ 42._.-

State m\e No. 4_()1_03 ..........
Registrar's No.____ _4.9113)_.

~

1. PLACE OF DEATH:
Jackson
Kansas. City

(If autaida city or town limits, write “RURAL" and neme of townahip}
{c) Name of hospital or institution:

__General Hospital No.l 4 ...

{If not in hoapital or institation, write strost nnmber o luis
(d) Length of stay: In hospital or institution ays

6C Yrs

(a) County
(#) Clty or town

{Specily wheiher

In this community.
years, months or daye}

2. USUAL RESIDENCE OF DECEASED: fg
@ sate. Missouri ... ® comvr._Jaoksen--
(¢) City or town............Ka %%ﬁ J
B cn.y or l.od: limits, write “RURAL™)
(@ Street No....810 E. 31st /

{If raral, give location)

(¢} Citizen of foreign country? (Yes or No)

If vea, name country.

3. PRIN’I‘

aME.__Mps,..Anna- GallagheAmwmm_m“

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. 3884745 wy. 1

3. (b) If veteran, 3. (¢) Social Secunno ﬁye Q945 - 11 min"m_lé A
name war. No.
21, T hereby certify that I attended the deceased from
G/I 5. Color or 6. (a) Single, widowed, married, || . NOV,. 14 1949 Dec. 1 45 .
4. Sex ema 1 divorced__-_,.ﬂ.l.g.,o.ﬂ._. /that Ilast saw h. @1 aliveon_ D@ Q. .,_,_,_1 SO | H
6. (b) Name of husband of Wife.... ... oo 6. {c} Age of husband or wife if and that death occurred on the date and hour atated above. L Duration
John Y“allagher alive. oo years || Immediate cause of death... Lireulat. ory. Tailure .
7. Birth date of deceased June 1 9 1866
{Month) (Day) (Year)
8. AGE: Yeara Months | Days 1f less than one day Dt COronary. atheroselerosis. | ..
70 5 12 -and myocardial fibrosis;inters
b hr. in .
Ohio [/ Dueto...._.trachanterie fracture . l......
9. Birthplace e i ez 0f 1eft _hip :“
10. Usual occupation none = - SR——— : c{isﬁ;gﬁl:l:::y within 3 montha of death) q\p aj f‘ b —.
11, Industry ot business \ o PHYSICIAN
5 12, Name Robert '-Graham o — / m’é’ff;?;:‘.’:m. . ‘ : -~ Q - .
E‘5{ 13. Birthpl Ohio 7 "}Iﬂgg‘e’m‘g
> . place. - : lwhich death
T T H ; » = faceign countey) ot Same as._ahove should b
E 4, Maiden mame...RETHEE] ° Dunl¥y ’ utopsy e . . &';%'ﬂ?‘;
z{ 15. Birthplace TP —p—— un kno(:v:i g s mgu) 22, If death was due to eitema! cauges, fill in the following:
16. (&) Informant Mrs .. E . Gibts (a) Accident, suicide, or homicide (spccfy)......AQ.Q.l.d ent. . _.*Z........
(b) Address 2900 t"harlotte St - X.C. MO. (&) Date of occurrence Kl-é4-§'5 Ko 37 J
- . son, .
o @ turial Wt Dath theredro LE= 3745 (¢} Where did injury occur? (&“M%g) B Q

(Busial, cremation, or romoval) _{({t Mori a h(hlet-h) (71) {Year)

(¢) Place: burial or crematio
18, {a}

Addresa. / 0_ -~ ,0..}3_ .

w.:_-s&g @ _'Qﬁ'

&
19. {a)

Did injury occur in or about home, on farm, in Industrial place, in pubhc plaoe?
In front of above address

(@)

{Date received local

(Licensed Embalicr’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-"xﬁe: or B}'r Y !

.

, Registered Apprentice No...

working under my personal supervision.

Signed - : ot St
- - B . .
. . " *w = 'V Licensed Embalmer No S
i P. 0. Address.........coc...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING (Failure to comply with
the above constitutes grounds for revocation of license.) v

-If thls.hody is not emba]l;ned, fact should be so stated above.

- .
-




