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Corcner connot certify 1o a death dus to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cusuul.ly related.

HLED JAN 22 195

Ragistratien District Ne. ..., /y .. Primory Registration Diswict Ne, /e..o.l-—! ........... Registrar’s No, ...

TAE VIVIMIUN UF ACAL 10 UF Mil22UURI kY

STANDARD CERTIFICATE OF DEATH R

STATE FILE HUMBE

5687

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dacacsed lived.

If institution: Residence belfore
admiasien)

o COUNTY  Jackson o STATE Micsouri b. COUNTY Taokson
b. C(l)‘:;\’ (M outside corporate limirs, giva TOWNSHIP only) | Inside Limits i CLI‘_oTRY Inside Limits
town Kansas City ves ) MNeu il f ®qh, Kansas City YosX Nom
e. FULL NAME OF (If NOT inhaspital, give location}[Length of stey in 1E = . N .
rNossTF;[TTLJATl]ooNR Gen. Hosp. # 1 ZWE:‘%  AbbRELS 3424 E. Y o‘E'Ilde orve focarion 3:? c:;:;m
a ::::‘::b First -M'djg Last 4. D‘;;E.' Monih Day Year
{Type or print) Joseph F. Gallagher DEATH 12 28 56
5. SEX o 6. COLOR OR RACE 7. MARRIED ﬁ MEVER MARRIED D B. DATE OF BIRTH I 'eG‘f (:rl:hg‘;avf)ﬂ ‘::::::,.ER 1‘;;5“! IFI:INDEH 24 KARS.
Male #hite winowebd [] oivorcen [ 6 }7"/ii? " M'l -

{Yea, na, or unknown)

i1

“}10a. 5SUAL occy, ATIONk(G’ive kind of work done

ife, even if retired)

105. KIND OF BUSINESS OR INDUSTRY {11,

———
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YA

fﬂwucf. (City snd atato or caunrryr E ’

147 MOTHER'S MAIDEN N

K arsg

12. CITiZEN oiymnmn
2, G leN_>

15. W’AS DECEASED EVER IN U. S. ARMED FORCE.

4. pite war or dates of ».

o

Ace)

16. SOCIAL SECURITY NO.

it

17. 1InFo

g

Address

I« f}?

18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. csizaa,@

Far advanced pulmonary TB .

INTERVAL BETWEEN
OMSET AND DEATH

Death occurred at

Conditions, if eny, DUE TG (d)
which gave rise fo
gbote cause () ?’
stating the under- ., .
= lying cause last, OUE TO (¢) @ 9
=] PART If. DTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13 r‘:é:tsr sllt:‘m:l[’;"
[ A
3 ' J:s ® v
[ T
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfter nature of injury tn Part for Part H of item 18.) ’
B ] (| O
;g 20c. TIME OF  HMHour Month, Day, Year
o INJURY  a, m,
E ) p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahoud home, | 20f. CITY. TOWH, OR LOCATION COUNTY STATE
WHILE AT [)  NOT WHILE farm, factory. street, office bidg.. elc.)
WORK AT WORK
_12l. 1 attended the deceased from _1.212&5_6___ . to _ELMLand last saw :;;‘ alive on 12/28/56

2 m on the date stated above; and to the best of my knowledge, from the causes stated.

g, 8§ v

oL« BRICPxree or %7 é

p | 22b. ADDRESS

. 24th and Cherry

22¢. DATE SIGNED

12/29/56

23a. BURIAL. CREMATION,

2 F CEMETERY ncnzmnonve“

23d. LOCATION (City, towa, or cgunly)

<

( State)

znovu (Sperzl
4. Fl AL DIRECTOR

TE RECD. BY LOCAL REG.

[EPR Y. ,&

26, REGISTRAR'S SIGNATURE

[ e r

{Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY Ie, OF DY .ottt et it , Student Embalmer No.......

working under my personal supervision..

Student ... e
Signature of Student Embalmer

L

Licensed Embalmer Noﬁ;

. . . P. O. Address..../ﬁ.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),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




