THE DIVISION OF HEALTH OF MISSOURI

5. No.300™fix: N ,
3 ve-s0 IF&EB 0CT 25 1952 STANDARD CERTIFICATE OF DEATH Stae File Nowe. (?3.&2.
"BIRTH NO. REG, DIST. NO. /22 PRIMARY REG. DIST. No./2 002~  Kegirtrar's No 66
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsccased lived. If ingl reedenos before
a. COUNTY ’ a. STATE b. COUNTY adicimioat.
\ Jaokson Misgouri Jackson
b. CITY (If outslde eorpurate limita, weita RURAL and give ¢. LENGTH OF ¢. CITY (if outaide corporsta limite, write BURAL and give towaship!
) AY (io this place) R
8 TOWN Kansaes City yIs. TOWN  Kangas City -
b; g d. FH&SLP?_PAP{I_EO%F (If oot in hospltal or institutics. give street sddrees or location) d'ASDrgEEEEgs . (1 rursl, give location) D ,’&\
o mstiruTion 273l Wenzel 2734 Wenzel ?]1 J
ﬁ 3. I;JEACNIJ_'ES %IE a. (Fimt) b. (Middie} c. (Last) 4. DATE (Month) (Day) (Yer)
E { Type or Print} Bert GALLOWAY DEATH Oot., 11, 1952
E 5. SEX [0 6. COLOR OR RACE | 7. &'.AR%}E% b[l,lEVEEchEIaRRIED. 8. DATE OF BIRTH 9. :'?E e e B T
i " (Bpacity) 0! Darxs | H Mia.
3 Male ¥ | White HRrried "% Mar. 29, 1876 58 | |
E m:'.m USUAL S&‘:gl::\:m u‘.‘i'i:.‘.‘.';‘."’“‘“‘)‘ 10b. KIND OF BUSINESSB%gT ll{ly- 11. BIRTHPLACE (¢, und State or ,mi;’_,ﬁm,,, 12, ogm'ﬁ& ?F WHAT
K Bartender Ray Coughlin Bar Carthage, Migsgouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Archibald Geal lowsy - g Margaret E .
” 15. WAS DECEASED EVER [N U,5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
P {Yee, 0o, or unknown) | (If yes. xlve war or dates of sarvios) NO.
H nO -0 -] ™ S ri -‘ 6 ) i V0
| 18, CAUSE OF DEATH MEDICAL CERT ICATION ’ ’ INTERVAL BETWEEN
& .|| Enter onty anscsuwper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z | tine for (e), (b), and {¢) DIRECTLY LEADING TO DEATH* (o))t 227 4z , | Yoy,
L]
g «This does niot mean | ANTECEDENT CAUSES _ 4
(e mode of dying, ruch | Morbid conditions, if any, ming DUE'TO (b) m 3 AL
3- a3 bear! fallure, asthenia, | -7ise fo the above cause fa} dat ]
2 . I weons the dia. | e BRderiying cause lost. // -
o case, infury, or complico. BUE TO (c) IﬁJ . ’ A2 . 4
B || tion wohich crused death. | 11. OTHER SIGNIFICANT CONDITIONS ! 1 L Ao —ta *
= Conditions contributing to the death but ot : v : | 5 b}
E‘ related to the di or conditien cxusing death, -
fz- i 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION S -, | 2. auTopsy?
z . TION Er
= ] TS wo [
v || 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s fucraboat | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) . (STATE}
h SUICIDE bome. farm, factary, strest, offioe bldg.,e0) .- “ '
Z HOMICIDE g . ) L
g 219. TIME (Mooth) (Day) (Ysar) (Zouwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ’ g WHILEAT[—] NOT WHILE|
J‘ INJURY WORK AT WORK S
E 2. ] hereby certify that I attended the deceased from 19 Lo _1LD_"'J4_, 19_5 "2 that I last saw the deceased
3 ; alive oﬂ_,l:g_.}._ﬂ_._ 1 ~find that death occurred at m., from the couses and on the dale slated above.
ajl 23a. SIGNA aese (Degros or title) | 23b. Ay % : 23c. DATE SIGNED
A7 . )| JI0F LSz (D-12-52
E 24. B RIAL MA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
TION, REMOVQLM) # - . B : A
E Bu ’o -/ Sl Forest Hill Eensag City, Missouri
DATE RECD BY mmL A/ RAR'S SIGNATURE — 25- FUNERAL DIRECTOR'S $1GNATURE ADDRESS
7.9 Vfﬁ;@.é&_&‘_—_&—_:;_____“d“MWine —Eylar, Kansas City, Mo.

(Licensed Embalmer's Ststement on Reverse Side)




o . . STATEMEN'I‘ BY LICENSED EMBALMER

I hereby cértify 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. ’
SLUdONT vevesersonsnnnvene cerarererenrrenes Signed__o" ﬁ"/—g

Student Embalmer

P. O. Address T

Note: The above MUST BE SIGNED BY :I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes prounds for revocation of [icense.)

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




