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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. REG. DIST. N.MPRIMMY REG. DIST. No,é 2 3 7
I. PLACE OF DEATH ’ o 2. USUAL RESIDENCE (Where d

ALED JUL 29 1950

iy s 8

State File No.ooecriirenn,

KN4

rise to the above cause (c) sating

il ia,
& heart futlure, asthenio the underlping cause

ete. It means the dis-
ease, {nfury, or comp
tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Cynditions condributing to the death bus not
related to the disense or condition causing death,

e oeTo @ Mitral stenosis

BIRTH KO Registrar's No.
d lived. If institotion: id before
a. COUNTY a. STA b. COUNTY admbaion).
Jagckson 1ﬁissmu-i J
b. CITY (If oatcide corpurate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (! outsids corparate limits, write BURAL azd give towmbhin)
R townahip) AY (n this place) / f
TowN _Raytown 16 mo. TOWN Raytown ¢t
d. FULL NAME OF (ll' not m hospital or o, glys atrect address or location) d. STREET rural loeatio: U
HOSPITAL OR
HOSPITAL O Y55 woressg305 B TEBER Bt. |
3. DNECNEIASOEFD a. (First) b. (Middle) ¢ (Last) 4. DATE {Month) {Day) (Year)
(Typeor Pty Egther Galloway -] oeam_ June 30  19R0.
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NIEVERCIE!SRR]ED e 8. BATE OF BIRTH 9, AGE (I:Lun a:' n:::l |D"mln I UNDEN b4 axg,
(spodf ] on H Min,
Female white wed ”|Dec. 17, 1892 | 57 | =]
'|Ul USUAL OCCUPATION (mveklmiuh-wk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forefzn eountry) 12. CITIZEN OF WHAT
dons most of working Life, even If retired) ) DUSTRY E = UNTRY?
urse ngland , ngland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN.U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or utknown) | (If yeu, give war or dates of sarvies)
o | None Mrs. Leroy Gammon, Ravt
“18. CAUSE OF DEATH MEDICAL CERTIFICATION ’g&gﬁgﬂgﬂ
| Enteronly onecsusper | 1. DISEASE OR CONDITION TH
lins for (8}, (9, and (¢) | DIRECTLY LEADINGTO DEATH"(5) Pulmonary embolus 2 min
ANTE.CEDENT CAUSES
*This doey nol mean : N
the made of dping, ruch | Morbi cdisions, if ny, gising DUE TO (5) Auricular fibrillation 2 wks.

-e0-yrs.
. 433}

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpecity) 210, PLACEOQF INJURY (e.a.. lnerabour ] 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) , (STATE) ’
SHCIDE home, farm, fagtary, street, offoe bldg..m0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2)f, HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORX

22. I hereby cemfy !hat I attendcd the deceased from M__,
_l.__' m., from the causes and on the date stated above.

alive tm and that eath occurred al

1950, 1 _June_BD_,, 1950, that 1 last satw the deceased

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE tltle) 23b. ADDRESS . 23c. DATE SIGNED
Rastown Mo, une 30 50
%BNBI%JERN! 3\5.ALCREMA 24b. DATE 24¢c., NM!E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (ﬁmuﬁ
. (Bpeity)
Burialj€r Cemetery |Raytown, Mo

M/d-/?jn‘n

DATE REC'D BY LCCAL

Ju 2l 1, ]q O-FFoo

Ly

{Licensed Emﬁdmg-' Statemnent on Reverse Side)




JUL 2 6 recp

162,

“s( s

e ) .. STATEMENT BY LICENSED EMBALMER

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

_______________ Student Embaimer No.

working under my persona! supervision.

Student cosesecscessassscanne Ceressarsaanas Signed \-——/ﬁd«‘.ﬁ\ J‘ /&e/g/-“

Student Enbalmor
S j»]
Licensed Embalmer No. 5( <

P. O. Address '/f/Ca /-;7/\,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for- revocition of license.)

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




