No, 300

10.48

.

l

WRITE' PLAINLY—USING iINFADING BLACK INE—MAEE A P

—
ERMANENT RECORD :?EEQ

HLED AUG 5 - $955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

! BIRTH NO. 44’&2,9 7 "‘5/‘5‘;&;. DIST. NO. _A_Z_pmumv REG. DIST. NO

State File No... ddozg
BT Drivrrone LB L

1. PLACE OF DEATH
8. COUNTY Tackson

2. USUAL RESIDENCE (Where decensed lived. I ingtitution? resldence _hc!nr.
a, STATE MiS sourl b. COUNTY Jackson-dmmlnm.

b. CITY (f sotcide corpurate limits, write RURAL snd give c. LENGTH OF

c. CITY (If outaide corporata limits, write RURAL and give township)

wnahip) | STAY(in this plare}
oW Rural - Prairie | "00 oW Rural - Prairie n il -
d. FULL NAME OF (If not in hoepital o 1 ion, give strect address or locstion) || d. STREET (I rural, give locution) -0
HOSPITAL OR ADDRESS c
INSTITUTION Jpckson County Hospital Jackson Lounty Hospital
*Oedrasen (0 Y L - (Miadle “ == | 4 DATE L(Mmm (Day)_ (Year)
(Trpeor Print) A/ © & R Y e allowa y | oS ’

5. 1'6. COLOR R
MQIP WA&

7. MAR%Eg E%EECMARRIED MOF BIRTH |:‘:l z:'nl
{Bpect: | &)
---Never Marr 128, /QG 3" g

QﬁGE(!nw vmuuu.

108, USUAL OCCUPATION (Givekind of work
dona during most of working life, sven if retired)

None

10b. KIND OF BUSINESS OR IN-
" . DUSTRY
None

. BIRTHPLACE (Stata ot forsign oountry}

Jackson Co, Missouri 0

12. CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

llaa. FATHER'S NAME
| Lona Marie

William Galloway

NAME 14. NAME OF HUSBAND OR WIFE

Curtis

s Gk el e L Y S M S M S W A A

I5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURLT(‘)( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew, 0o, or unknown} | (If yes, give war or dates of service) .
No. —— e ————— None P. 0. Curtis , Independence, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN,
- ONSET AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION ] D
Jine for (2), (b), and (¢) §. DIRECTLY LEADING TO DEATH* (5) —.\_\J:"‘\Q/\MOﬁ—):/\ D O 1 M)(# | R
" «Tis does mot mean | ANTECEDENT CAUSES Q
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b _PAMJM_MAPQ'
a2 heart fellure, asthenda, | Tite o the above couse (o)'dtating ..o . S [P
de. It means the dig. | Phe underlying cavse last.
care, infury, or complicg- {__ : . DUE TO‘("A
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS* *7 * -
Conditions contribtiting to the death bt nof
related to the disease or condition cansing deafh.
19a; DATE OF OPTI:ZE)AIG “19p. MAJOR FINDINGS OF -OPERATION- ol ; D - *| 20. AUTOPSY?
- ; A ’
I1a%-55 ™ Qb nienan o Razni 7675 | wm X
21x. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE . Boms, farm, factory, atreat. office bldg.,et0.) | . Coe . e s . LA R I
HOMICIDE ]
21d. T@E (Moath) (Day? (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
; WHILE AT NOT WHILE .. . . e
TNJURY work ' L) "ATwork L] ’ Loerede

195.5_ that 1 laat satw the deceased

21 hereby cert:fy that I.attended th-decedsed fromBuzLTﬁ_ 19_5_5 to'abda‘z_a_t _
alwe on __1_7_3319_5.5_ and that deathoccurred at i_a._ﬁ.- uses and on the date stated above.

{Degres or tiu@

e g

23b, ADDRESS Z3c. DATE SIGNED

PR

DALY oy s PN ) NEX
BURIAL cnsw\- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY] |.24d. LOCATION (City; to¥yn, or county) «, .(Btate)’
TION. REM - ; :
H'm‘-in‘l .]’ulv 29 1955 Iee's Sumni-t.Cem. | Lee's Summit,-Misscuril

DATE REC'D BY LOCAL

208195 C

25 FUNERAL DIRECTOR'S 51ENATURE ADDRESS Mo,

hggg aford Funeral Home,L els Summit

icensed Embalmna Statement oo Reverse SO




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, O\by

Student Embalagr Mo,

. i y
working under my persona! supervision. b ~ '//
Student ...eveceaaen tesssenasunans cseras Signed....vme o] e

-Student Embalmer

Licensed balmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING[ (F.ulure to comply wit
the above constitutes grounds for revoamon of license.)

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




