No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI} ‘;(‘
4836

i Punesy o e Cexus STANDARD CERTIFICATE OF DEATH State Fils No

-17-3%

X47070 : :
Remstﬁ!!hgﬁnc (- W Primary Registration District No. Registrar's No 8{;8
1. PLACE OF DEATH: J 1e 2, USUAL RESIDENCE OF DECEASED; . 3/
o acxson . s e — % =
& || (@ County.... TR | NP SR-TPPRIED 5 -1 1 o100 o S R T Jackson
e (b} City o town.. Kangas C lty
o {If otsida city or towa limita, write "RURAL" and name of township} {¢) City or town Kans as City -
35| (c) Name of Lospital or Institution: ) (It wutaide city or tawn limits, write "KURAL™)
&= Kesearch Hospital Hyde Park Hotel :
'E-I (lf ot in hospital or institution, write strest number or location) (@) Street Nowo........ Y CQQ_LS (If rural, give ]mu:mn)
é (d) Lenzth of stay: In hospital or m.stltuuon..,ﬁ.l.g..%_. 3‘9"47 esrieees
Z {Swocily whether {¢) Citizen of foreign cotintry? no, (Yea or Noj
c:' In this community 30 years R x .
S yoars, months or daye) - If yes, name country. :
CE MEDICAL CERTIFICATION
B || 3l R Jemes H. Gallaway ‘ -
p : - — 20. DATE OF DEATH: Month FE@RIVATY _ day 24
3. (&) I veteran, .- : 3. (e} Social Security 1947 ©12102 i A
E natle war. Qe - No..Og * T e ROUE o minite * M
< I hereby certify that I al.tendcd the deceaged from
5. Color or . (@ ngle, widowed, married,
c 6. (@) Single, widowed, married o 2—‘7[ 1o
; rried )
ﬁl 4, Sex.. 1ML 18 race. wh i te / dl\'ol'oed..!_n..a_“.._.._..__.__._... that I last paw h alive on :
E 6. () Name of husband of wife....cvvieeceeee 6. {¢) Age of husband or wife if |( 30d that death occurred on the date and hour stated adove.
v Mrs, Edna Gallaway ahw}mn .years || Immegiate cause of death
o 7. Tirth date of deceased February 27 1892 g”ﬂ'\,‘.\_
5 (Montk) (Day) {Year)
& ;
t 8. AGE: Years Montha Day;-ﬂ If less than one day Due to
Z ..
é 54 11 .25’ hr, min . L
- 0 7 Due to : P
=8 |6, Birinpiace.. Texas - —ra / e EEERY Y. 4
% {City, town, or cousty) (Siats or foreign cmuuxy) ‘-) ‘ T
. 4 o Other conditiofia
g 10. Usual occupation - Sales Englne ar ({Ioclade pregnancy within 3 montbs of death)
(== 11, Tndustry or busi x : : SEerE PHYSICIAN
=] g ; o jor findings:
;I.. : E (2. Name.. dohn Gal 1away : - l Of aperations S - =
i) o T T T - e e —— Underline
— & ]330 13 Birmplace - TBX&B s [ - —...|the cause to
L o (City, town, c}(clo'{nty) {S1ate or foreign country) Tt df a.utopsy‘... :I]?Lci‘&leagg
E .‘ﬂ{ 14. Maiden name. un 't 5! e o . ‘ c}:a}-gcﬁata-
= tistically.
B ; unknown [
& § 15, Birthplace 2 i ing:
E} U7 ! (Civys tawan o conaty) Btate or forcizn s 22, If death was due to external causes, fill in the following:
= |16 ) Informant Mrs, ‘Edna Gallaway; - “ = |l(z) Accident, suicide, or homicide (specify)
E o Add Hyde Park Hotel, Kansas C:Lty » Modj) Date of occurrence
i . ’ - - W 158 3k
17. (=) buriasl (&) Date thereof 2=-26-47 {c} Where did injury occur?. TR Tow—— S

{Barial, cremation, or remaval) cathy (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in public place?

. (&) Place: burial or cremation Fo rGSt Hi i 1 Cemete ry
-t 18. (@) Sig'ua;;u'rc of funeral director—._. Stine & Mcﬂlurﬂ ............... While at Wpr ......'......_..__”_'
{8 Address 5 _Gillham Plaza, K _Cop MO0 . N

19. (a)..Z- —,.y;é @ e bk rbreiéar” e

(Dats received focal ) (3] u signalnr Addres:

{Licensed Embalmer’s Statement on Reverge Sid‘e’) |




;
- " If this bod¥ is riot'embalme.d, fact should be'so stated above.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody “_rhé';se name is recorded on the reverse side of this certificate was embalmed by me, or by
"L

: N . it et eeesanrims vess beee et e eee et oot et et bnersas ., Registered Apprentice No.

P
Signed.. . TP ZALAL %w

working.under my personal supervision.

Licensed Embalmer Nu/gg?

.0, Address... /e 2P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit|
the above constitutes'grounds for revecation of license.)
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