f".—i B T D - S T reme a V
| it -
: | - THE DIVt f HEALTH OF MISSOURI
o300 [ MAY 18 1954 STANDA:?)NC(E TIFICATE OF DEATH
.48 R 51822 File No.vcovicvesressrssrmvnsnse e s ire
! BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO0. ZG QP Kegistrar's No
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lived. If institution: residence before
a. COUNTY Jabkson ¢ 8. STATE Mfggouri ) _b. COUNTY Tackson ...‘_lfm_:lfxlnnl.
b, CITY (If outslde corpuraie Limlte, write RURAL and give ¢. LENGTH OF ¢. CITY (f outside corporata limits, write RURAL acd give township)
townsbip)| STAY (ig this place) o]
TOWN  Kansas City yrs. TOWN Kangas City R
d. FH(SJS- N'PT.EO%F (If not in hoapital or institution, xive street address or location) dAsDrSREEE% (It rural, glve location) -j L 0
INSTITUTION 5100 Grand Avemue 4] 5100 Grand Avemue
3,5&%’255%% a. (First) b. (Mldd].e) c. (Last) 4, DS}'E {Month} (Day) (Year)
(Typeor Print)  MARTHA A, GALBREATH pEatH . April 22, 1954
5, SEX { | 6. COLOR OR RACE | 7. MAREEEE. EE\\;SSCIESRRIED. 8. DATE OF BIRTH 9. :.?E:ﬂ’lf,?" JF ween o YEAR | I UNDER a HRS.
N {Bpeocify)} o Days | Hours } Min,
Female | White %R%owed 2 May 1, 1863 90 , I
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ]
e dusing Bcat of working i ovantt sattradh | DUSTRY (B or forslen ountrrd O .| ZeSUNFRYTT WHAT
Bousewl.fe At Home Randolph County, Missouri +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Stipp | Marla Mills [Willig A. Galbreath
I5. WAS DECEASED EVI;IR IN U.S. ARMED FORCES? | 16. SOCIAL SECURhTJ 17. INFORMANT' 5 5[{GNATURE OR NAME ADDRESS
{(Yos.no, or unknown) | {If yes, give war or datea of service} '
Yo None Migs Made Galbreath, 5100 Grand Ave,K.C.Mo.
18, CAUSE OF DEATH IFICATION INTERVAL B

MEDICAL CER

. Enter only onecauseper | 1. DISEASE OR CONDITION
Mine for (a), (b), and {¢) | PVRECTLY LEADING TO DEATH® (5)

ONSET AND DEATH
-

*This does mol mean ANTECEDENT CAUSES

the made of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a# heart faflure, asthenia, -} rise to the above cause (n) stating . . . -

e, It means the dia-- the underlying cause last. ) 25 - " o
case, injury, or complica- e BUE TOV {c) fAALY y _gm
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS * + I s ’
Cunditions contributing to the death but ot M _ L/ b’[@
related Lo the disease or condition causing deafh.

192. DATE'OF OP_FEJAI; 191, MAJOR FINDINGS OF OPERATION - * v et e e - Tt | 2, AUTOPSY?
. . T X L. YESD NO@’
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.x..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, (arm, factory, street, office bidx., etc.) . -t - -
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE C .
INJURY WORK ATWORK . .
5 - - — —
22. I kereby cerhj'y that I attendcd the deceased from , 18 32 , lo A2 2 . 19% that T last sew the deceased
L~ alive on _“_3_.2-_ 19_5"24 and that death occufred at _.3_% m,, from the causes and on the dale slated above
2. SI T, Skinner (Degoooriitie | 23b. ADDRESS . / /{/ . DATE SIGNED
P //Oﬂém,c/  23. & Ho. 5/—22-'.1"7

\VRITE‘ PS,AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T ON ERM' SVLALCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION (City, town, or county) - (State) .

1 {Bpedly) . i
+{al April 24,19 Forest Hill Cemetery Kansag City, Missouri. |

DATE REC'D BY LCX:AL R RAR'S SIGNATURE 25 FUMERAL DI RECTOR 5 SIGNATURE ADDRESS

FREEM

{Licensed Embalmer’s Ststement on Reverse Side)

¥.-2a & CHAPEL, K.C.,Mo.

e




/,V{U :

a
o

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 ...

.............................................. eeeeeerres e, Student Embalimer No. .
working under my persona! supervision,

Student sevssecenacaccanasnssnsonnsanes saee
Student Embalmar

P.-0. Addressf ] ST B | N gt _/7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure owmnply wi
the above constitutes grounds for revocation of license.)

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



