THE DIVISION OF HEAL TH OF MISSOURI

3380

ICATEQF DEATH @ e
i, FILED OCT 24 1958 STANDARD CERTIFICATE OF DEATH 5 426?
ublic Registration District No. ... X.M---——Prlmury Ragistratien District No.. .,/0/ 2«-:1.... Registrar's No. Z_ T 07 .
Sarvi
i ) 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence _baf_of-) i
‘D o COUNTY Jackson a. STATE M1 SSOU.I'i k. COUNTY Jg .kson
:305% b. c&v (1f outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limirs
- OR i
Town Kansas City Yoy NoD sowm Kagnsas City Yes#p NoD
c. Egls_é_l_:_i:rggF {If NOT Inhospital, give location)|Length of stay in 1b STREE {{f outside, give location) Reside on Farm
INSTITUTIONGen, Hosp, #2 27T _yrs. 44 cMmRBS 1205 Charolette Yeso HNem
3. NAME OF ' Firat Middle 4 Last 4. DATE MontA  Day Year
DECEASED . OF
(Type or print) Janhte Galloway DEATH Sept. Z0, 1956
5. SEX 6 COLOR OR RACE 7. marriep ¥ Never MARRIED [J 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
' {!a;l birthday) [Afonths | Dows | Howrs | Min.
Female Col. wipoweo [J mvorcen (1 Ja&An., 14, 1889 6%

| 10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Housewife

100. KIND OF BUSINESS OR INDUSTRY

1t. BIRTHPLACE (City snd state or country)

Salisbury, Missouri

12, CITIZEN OF WHAT COUNTRY?

U.S.

13, FATHER'S NAME

Salis Minor

14. MOTHER'S MAIDEN NAME

Effie Fwiltzler

15. WAS DECEASED EVER N U.S. ARMED FORCES?
{Yes, na, or unknown! | (1S urs, give wor or dates of servics)

No

16.

SOCIAL SECURITY NOC.

Nowe.

I7. INFORMANTY

Address

rollette

1B. CAUSE OF DEATH [Enfer only onc cause per line for
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, BUE TO (b)

CAR Did c.

(a), {8). and (c}.]

Adrain Galloway, 1205 Cha

INTERVAL BETWEEN
ONSET AND DEATH

. J'Il./o anp.r//a’n
" 7

& o Pe?

which gace risg fo

ve cauge (8),
stating the under-
lying cauge last,

Corcner connet certify to o death due te natural causes.

JR i_(/ I.n

"Hg

- DUETO(C)M"/; ""f(/QMd"/:r'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ote. must use only standard nomenclature in item 18. No symptoms will be listed. All

fi_adeau.App}reton & Jones, K.

C.,Mo.l /p

z
=} PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) . :UEI:‘% sg;féz?\'
3 =
-
$ hi} ves (] no [
_.._ E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of ifem 1.
~ 8 J= O D 0
S - o L] . -
3 - ) i‘ 20¢c. TIME OF Hour, Month, Day, Yeor. -
» alg INJURY a. m. s .. E B .
o
) F= P.om. v
. B —
2 1 |- % | 20d. JURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
- -B WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
- WORK - AT WORK -
FEER f—r—A = 4 ¢ 5
I —_ é " | 21. 1 attended the deceased !romAW\LL , to Wand fast saw S .
' .;- &) Death occurred at / m on the dille Stated dbove; and to the best of my knowledie,
o t " (Degtee o title) - s |22h. ADDRESS .| 2. DA'I'E 5IG) zo
£ - v
. K| L) O _2_[?/>Z'/V ' /0/
s &{BURIAL. CRE| 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lowon. or county) /(Sfd(t)
° R - SO
= Removdl/ . |10/1/56 - FEI Suryyt #yssourd
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATuﬂi

-J- 54 | M

{Llcensed Embalmer’s Statement on Raverse Side)




éu

» b

"
o 4 194

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No
working under my personal supervision..

Signed ng&r%?&,

Licensed Embalmer No...\.*.’ c\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

(E
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




