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Sy | 5 COLORORRACE] 7 pammeolineven mamweol]]  ONTEOF SIRTH |5 AGE 1o b oen TveAd It oey s
MALE WHITE wooveo[] * ovorceo[][NOVEMBER 12,1885 | 7% l

st of worki

TYRED-GTVIL,

100. USUAL QCCUPATION (Give kind of work dona

lite, even if ratired)

SERVICE

1k, KIND OF BUSINESS CR

BRR TR YT RER BEAT S

11. BIRTHPLACE (City and stote or cauntry}

,
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12, CITIZEN OF WHAT COUNTRY?

U. S. A.

P )

130. FATHER'S NAME

JAMES GALLAHER

13b. MOTHER'S MAIDEN NAME

ALICE

UNKNOWN

oF s

L wmre

14, NAME
Y COLLINS GALLAHER

15. WAS DECEASED EVER
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NO
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- . ——
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DEATH WAS CAUSED BY:
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ZZKSIGNATURE

{Deqree or tithe)

Wecda

b

- i

22b. ADDRESS

Vito Trens W.Cottro

22c. PATE SIGNED

Yyl 17

BURZRL® v~

230. BURIAL, CREMATIC&,I?JB. DATE

APRIL 6,1959

2ae. NAME OF CENETERY Of ﬁf;ﬁ;&/

ELMWOOD CEMETERY

23d. LOCATION (Ciry, town, or county)

KANSAS CITY

{State}

MISSOURI

24. FUNERAL DIRECTOR

D

13%FEBRUSH CREEK

25. DATE RECD. BY LOCAL REG.

Y- bs5p

/71__2.“/

26. REGISTRAR'S SIGNATURE

.

Gerald Zander

W NEWCOMER'S SONS KANSAS CITY, MO.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

By ME, OF DY oot e e e Naeveeieratenrirarenrre .» Student Embalmer No. ..................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No'-;a“ij

/;
P. O. Addresé%%.ﬂ.. Ve

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

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

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