-62-00630

STAJE FILE NUMBER

y .
URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NT OF PUBLIC HEALTH AND WELFARE L
__Primary Registration District No. _/__Q_.a’_-_—_-..angisfur‘s Nt. ___-----953

Registration District No, _______..._ A _JF

* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE ., COUNTY admission)
JACKSON MISSOURT J/C KSON
b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;Tn‘l’ i Inside Limits
ToWN_KANSAS .CITY : 32 years TWN  KANSAS GITY Yefg N
€. FULL NAME OF {1f NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location} Reiids on Farm
, HOSSP'IIT‘?’.OONR Y Ne OJ ADDRESS Yes O N
INSTITUTI - o
' 2207 East 67th Terr; [ ™ 2207 East 67th Terr, "0 "X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} DgAF‘I'H
MARY. LOUTSE GALBRATTH
5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married {] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 1 YEAR'] IF UNDER 24 HR
. i [¥]] Months Days Hours Min.
Wh]_te Widowed X ivorced [] ll /6 /79 82 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing most of rkmg life, even if retired) . : + - -~ .
omemaker Domestic Tiffin, Ohio U."S. A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Adams Mary Hessberger James A. Galbraith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrass 1 é ! i §c e
Yes, no, k If yes, gi dates of service : :
(-iqrg or unknown) | (If ves, give war or dates ervice) None Catherlne Galbralth,2207 E. 67th
= 18. CAUSE OF DEATH (Enter only one caute per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B NSET AND DEATH
L. = IMMEDIATE CAUSE .
S 3 (a}
=) pod -
Q
5 (] Conditions, if any, DUE TO (b)
= which gave rite to
b above cause (a),
= stating ‘the under-
lying couse last, DUE TO {c) —7
4 PART I1. OTHER SlGNlFlCANT CONDITIONS CONTRIBUTING TQ DEATH buf not related to the terminal PART 1ll. If deceased Vwas female w.
g disease condition givep in PART | {a) there a pragnancy in last 90 day
§ ]DYn:lmNoIDUnknow
E 19. WAS AUTOPSY 20a. ACCIDENT njury in PART | or PART Il of item 18.)
[} PERFORMED? a
Q YES [] NO
& | "20c. TIME OF  Hour = Month, Day, Year
a INJURY a.m,
ui-' p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, .| 204, CITY, TOWRN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK (J L )
o —
< B : : : 7 her i - °
Y] 21, 1 ettended the deceased fro , to— and last saw oo alive o
o Jb Fo I} iy
9 Deasth occurred at / . m on the date stated above, and to the best of my knowledge, from the causes stated.
=2 " - =
22a. SIGNATURE . {Degree or title} ) 22b. ADDRESS 22¢. DATE SIGNE
2 o ong Ginardi L , A
7] = s - o
; 23a. suam CREMAT . DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOLATION (City, tow -
y =) REM ify, . »
g S BuridiReRova lFeb 18,1962 |Mt.Calvary Cemetery Aurora Missouri .,
= < | T FunERA DIRECTOR] %3] Brusc"ﬁ""eﬁ‘eek BlVd 25. DATE RECD. BY LOCAL REG, |26. REG Y SIGNATURE - :
wi u -
= x] D. W. Newcomer's Sons Kansas City, Mo. 2 -/7 GA | ? M?/
{Licansed Embalmer’s Statement on Reverse Side) ¢ .
' .
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" "STATEMENT BY LICENSED EMBALMER

= t

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- ] -

or by - - Student Embalmer No.

working under my personal supervision, / %
Student. Slgned Wﬂ W

Signature of Student Embalmer / ;
. Licensed Embaiﬁ\# /
P. O. Address éﬁw‘ ‘.
L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faié 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.




