o, 500 FILEL FEB 4 1948 THE DIVISION OF HEALTH OF MISSOURI

 voas - STANDARD CERTIFICATE OF DEATH State Fite Noworrnnd,
BIRTH NO. - REG. DIST. NO, _Lzz PRIMARY REG. DIST. N-_Menmmru’% ..... ....1..05.
1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Where desssssd lived. If lostitntion: sesidsnce before
2. COUNTY  Jackson ) e STATE [ issouri b. COUNTY Ja Ck g on sduimion.
;,-5:2;—_ b, CITY Of outclde corpurate Umits, write RURAL sad give ¢. LENGTH OF c. CITY {1f outakde carporate limita, write RURAL and tive townablp) :_;
ony Kansas City ;?mwM iy Kansas City L =
d. FULL NAME OF (If not in boapital or instltation, 'sfve rireet addrews o7 locstion’ ||  d. STREET, (11 ruat, ghve locatlon) Z
HOSFITALOR "Lakes ide Hospztal ADDRESS 3324 Campbell Street J
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Mgoth) (D oar)
DECEASE .
(Type or Brint) George Robert Galbraith DEATH ryn é 049
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (i years| ¥ U0t 1 TEAR | o DNOER 8 w2S.
Male 0 Hhite JBPHEPLYORCED Gmatn /- oy . 15,1891 5'/“"“5‘57 Horia| D '*"“"I Me
IDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR _IN- 1. B!R‘I‘HFLACE (State or forolen sountry) 12, CITIZEN OF WHAT
=gy irwinis | B1CkEVR 1 t1STHY Hiowatha,Kansas / FUER
1 ATHER § 13b. MOTHER'S_MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i?of)ert Meyi1z tams Galbraith- Eva frost Vivian M. Galbraith
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. IPIFC_)RMANT‘ S SIGNATURE OR N 55
AN <1‘f-7='1-d"°m5r°'-i'i°-’ 96-05-0622 | Vivian M. Galbra 1th33240ampbell
NTERVAL
18. CAJSE oF DEATH INvERY mﬁﬁ

. Enter only cnecauseper | 1- DISEASE OR CONDITION
line for (a), (b), and {¢) D!BECTLY LEADING TO DEATH® (5

*This does 1ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a3 heari faflure, asthenia, | Tise To the above canse (o) slating
de. It meons the dia- | Uhe underiying couse lant.

l

care, infury, or complica. DUE TO (&)
fion which caured denth, | 11. OTHER SIGNIFICANT CONDITIONS v ;)
Conditions contributing fo the death but ot L{g..,‘jd
related to the dizease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSYT
TION ﬁ
i . ves [} wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) =
SUICIDE boms, laym. {satory , srest. offies bldg.. eve) .
. HOMICIDE
21d. TIME iMogth) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
INJURY | WORK A WORK )
21 hercby iy that I attended the deceased Jrom " 19.!&, {o = 19&2, that I last raw the deceased
1 , 18 "and thal dcath af —_____ ., fi the couses and on the dale slaied above.

C T . @ritten of title) | Z3b. ADDRESS _ 2. DATE S;GNED
| 2] - e
. CREMA- PZ4b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tobn, or county) (State)

"""“5 Jan.10, 1948 Momwu Lemerery | ForT LEAVEAWORTH Hy.ms

REGISTEAR'S SIGN %, FUNERAL DIRECTOR' S neu'ruu 1401%:;:”% Creek
g O

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

Pse name l d on the reverse side ob this certificate was embalmed by me, or by — o

. Student Embalmer No. ...;:ig..w,

Licensed Embalmer No %—J .
P. O. Address_ //J/ﬁ’)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;-v with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




