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

Pt

DEPARTMENT OF, COMMEEﬁFq 1

EILED R

ETHE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Registration District No... / yj Primary Registration District Ne........ -/_a_ggs-' Registrar's N o._i&i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Jackson M 4
(2) County. Ia(gn > i t (a) State O ® County_..,!I.a..Qkﬁ_Qn_.._..____
{&) City or town..,..... 2 WBNsSgs L e —
(17 oatsida city or tows limits, wrll.u HURAL and pame of township) (&) City or town KHS as C itv .5
{c} Name of poapital or institution: {If ourside cily or town limits, write “RURAL™)
10 Drury / @ Street No__ 1610 Drury £
{If not in howpital or institation; write street Dumber or Jocation) (1f ruzal, give location)
{d} Length of stay: In hospital or institution Wo N
(Specily whethar {e) Citizen of foreign country?. Q {Ves or No)
In this community 14 yrs
years, months or days) v If yes, name country.
MEDICAL CERTIFICATION
Yuld e Robert C, Galvin 18
20.
3. (B If veteran, 3. (¢} Social Security
name war. NO No. N Q .
5, Color or 6. {(a) Single, widowed, married,/
Male 3
x | Wh davoreed.. Married .

that Tlast gaw b alive on

6. (b) Name of husband or wife..._.__.___.. 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durats
uralion
Nillie Galvin tive.rnn ... _years
7. Birth date of decensed 8/27 /18 59 3
. - {Month) {Day) (Year)
8. AGE: , Years, Months Days If less than one day Bue to
- 86| 7] 21 ,. ; ,
' min
Due to } {71_/
5. Birthplace___Jackson Co. Ma, 7 . /1 \
{City, town, or connty) (State or Loreign conntry) [ I
10. Usual occupation F armer o - — - = Othﬂ' Wﬂdlf-lﬂm within 3 monl.hl of dmtb’
11. Industry or busi Retired N PHYSICIAN
g{ 12, Name Cornelius Gaglvin,. D o R, S
nderiine
' . the cause to
E 13. Birthplace .{City, oIrf;s land {State or forsign country) of 4(.4 &MLW wtlllimlt?i&l:h
* auto shou e
a i14. Maiden name . ...._..ﬂ Ilcy _Paint er pev (/ 7 t:h?meg sta-
\ tistically.
§ 15. Birthplace e h“'w— = 3 (SEE;Y:; p oo || 22, 1f death was due to external causes, fill in the following:
16. (ay Informant ... . . .MLS_;._DQ llie B i‘tzpatr ick (8} Accident, suicide, or homicide (zpecify)
) Address 1610 D'Purv {8) Date of occurrence
17, (9) Burial- ' Daté thesest.. 4/20/46 || @ Wheredidinjury occur? e o
(Burial, crematicn, or removal) (Month) (Day) (Year) (d) Did injury cecur in or about home, on farm, in industral place, in puhhc place?

Place: burial or eremation.. ...
. Signature of funeral director........
Addregs. .o, ,Kansas.-.

k2 (o o

{0
18. (a)
@)
19. (a)

i W‘hﬂeatw' -l o, SR
: 1
Signature.” (M D i)

aﬂddm /Sgtqu O tey

(Sn--lfrlwuolnhm
* . (¢) Mecans of injury... _._- e e cenane

... Date sign

Dafe received Iar-n-?nﬂ-nr)

(Liccnsod Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by.

...................................................... , Registered Apprentice No........ -

% £ adt

Licensed Embalmer No 5 é 12 \S .
. - P. 0. Address g é /4_/ Oon

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

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

working under my personal supervision.

* '




