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WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

+

FEDERAL SECURITY AGENCY
Natipnal Office ?f Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/oo;w—_

S1E File Noveromrmrersssssrssssiommisommsond

Registrar’s No. .........5!.‘3.'1—6.

1. PLACE OF DEATH:
(a) County.......... J ECkSOfl

{b) City or town........ Kensas Cit'y ;
{if cutslda clty or town Umits, write “BUNAL’" and bame of wwu..hlp)

D -1 38 A A

{If Dot in hospital or inatitution, write street number or loeation)

(d} Length of stay: In hospital or inatitution 0.4 {0 SO
16 ' (8peclly whether || (g) Citizen of foreign country?........ no (Yes or No)
In this community, yrs L, i
years, months or days) : Lf F@S, MAIME COUNITT vivrevrerrreescesarsaresrerassrissescsresrns soersssrssmsessassrasesassseerostasstasstsestesareses

2. USUAL RESIDENCE Of DECEASED:
Mo

{8) State

. (b) County..... 4 kehet

Xansas City )
{1t outalds city or town 1tdish, writa “RURAL™)

1610 Drury

(¢} City or towa...

(d) Street No.

3. PRINT
FU‘E.:.) NAME ... Mrs‘Millie Ga]'vin
3. (b) If veteran, no 3. {¢) Social Security No.
| *no

fame war. . S sioos OO

/4 3. Color or l 6, (a) Single, widowed, married,
4., Scx..n..emal race.Wb - divorced.,.,. . Lo 2-*
6. (b)Y Name of husband or Wif€...ccoerirenrcene . 6. (¢) Age of husband qr wife if

Hobert Galvin
. Bisth date of deceased.. JRCOMPBEL 3,

~a

that 1 last saw he)j alive on.. /Q — /

MOTHER FATHER _
——,
—
s

(Manth)
B. AGE: Years Months baya
77 - 0 15
151
5. Birthptace...... . NEW Castle, Ind,

(City. towm, or cnum!’)

. Usual oceupation........... HQUSG‘FifQ .........

. 'Indust ry or business......

—
f=

12: Name...

r—ter 3

13, Bmhplace

-'msaraﬁ”ﬂ‘nne Davie ™"
New C stle,

. Maiden name

15. Birthplace.,

16. (a) Infnrmant......mrs! Dollie Fitzpetrick .
() Address....... 1610 Drury .
17. (o) ... Removal () Dyte thereof... 12/21/47.

(Burial, cremation. or removal) Day) {Yesr}

., Scott m,lifzms .

(b) Address
19. (a) M.

MEDICAL CERTIFICA'ﬁON

20. DATE OF DEATH w ....... 18
. 2 il.nzz mintte.... [S— .
21." 1 hereby cemfy that I attended the d?ﬁd from....£.. 7.0 4. y
19 7

19...
T LR 45
Dyration

and that death occurred oo the date and hour stat:d ab;;e
caude of death i i e ssins S PSP
C“i Tf renic /7yecs Haf o Veass
| As.vle

PHYSICIAN

Major findings:
Of operations.

Underline
the cause of
which death

O BUBODSY caruiiiiirrararevresnesraressssrssanes sors e snanssass aass 1ess sost bas phseas sasenssnassae should be
charged sta-
............ tistically,
22, If death was due to external causes, ﬁ.ll in the fo_l]owmz
(@) Accident, suicide, or homicide (SPECIET) crevrroirmrrrvisrmmsmessunsarssees tsarssvonranss sesnreansn
———
(DY DALe OF G0QUTTEMCE et cesceemteccriernstnsoecesaas soasemeats osssonsamses soas sese bsoasseses sonstt sessarssad smsss
bbbt
(€} Whese did injury oecur?. e iizsens. . .
T{Cuy or town) {County) (State)

{2) Did injury octur in or about home, on farm, in industrial place, in public

e
place? il o~

(“Decirg )tn;e of place)

{Heglstrar's stgoatu

{Date recelved I

JefTersen City Printlng Co.

(Licensed Embalmer’s Staterment on Reverse Side)



. STATEMENT BY LICENSED EMBALMER

I hereby centify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

working under my personal supervision.

Signed

i Y —
Licenzed Embalmer No._g/( ‘2. S
P. O Addressﬁ.gﬂmﬁ%ﬂ

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, < - - -




