. No, 2
-11-10-39
5-17-39
+1 X21492

WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

399

Registration District No._. . 277

MISSOUR] STATE BOARD OF HEALTH

Binsey o e Gt STANDARD CERTIFICATE OF DEATH s raeno_8.0 091

100 4289

1. PLACE OF DEATH;:
(2) County Jackson

. ty Reglstration District No. oo — Registrar’'s No.
< 2 2. USUAL RESIDENCE OF DECEASED:
7 a3 :

@) City or town___fansas Uity

Y 4

(It cutaide city or tawn limita, write *RURAL" and name @nﬁiﬂ

(e) Name of hogpital or institytion:
K.Y.General Hospital

CB ¢
(If not in b ftal or {ngtitutd write giresl ber or | jon) :

(d) Length of stay: In hospital or institadon

(Specify whethy

In this communlty...__.a.,bJ?\gA‘n .

(a) State..—.— Hiseouri o Comty..Jaclison

(@ Clty or town_Leansas City
(1f outsida city or town limit- write “RURAL")

916 Tast 8th St,.

(d) Street No
(If raral, give kocalion)

8. {#) Name of husband or wife.. ..

Bffie Garfield .

8. (¢) Age of hushand or wife if

7. Birth date of d d M, Unk lq:-l ‘}\

Month)

(Dey) (Year)

8, AGE: Years Montha Days ~

\aq; 1o Un

If less than one day

k hr. min,

2. Birthplace

!

{City, t.ow? or emml.j
10, Usual ;)c;-umtinn

(Stato or fareign mnnl.ry).\

11. Industry or busincss___w......_........._..................?t

7

. ame. “Q-AL‘M/\
12. N VOB

13. Birthplace

15. Birthplace

18, {(a} Infurmant,__.%\
(b Addr ._a S S~

17. {a) M
{Darial, cremation, of al)

{¢) Place: burlal or cremation

-
B
P

{City,gown. or cunnty] (State or forelgn country)
E{l(. Maiden MLW - I
=

country)

yours, monthe or deys) {¢) If forelgn born, how long in U. S, A.2 years.
. MEDICAL CERTIFICATION
S (o RNME_ CHARIES W. GARFTELD Nov 8th
b = - 20. DATE OF DEATH: Month s day
3. () If veteraa2S « ZE/-O0=(LTF 3. (o) Social Security 1540 N 10 A ot
Ho No' _— il g minu
= Fame wer aal 21. I hereby certify that I attended the d d from.
p - 5. Color or 6. (a) Single, widowed, marriegl, 11-6-40 19, o 11-8-40 9.
4 Sex_.._Vle.ﬂ._._ WG'JD-"——_—- divoreed that I tast saw b_ L1 glive op___ L1—O~40 19

and that death occurred on the date and hour stated above.
Duration

Immediate cause of death .
Carcinoma of ocesophagus with perfora-

tion_of Bronchus. and multiple June L .
abscesses

Duye to,

H

Due to # !;2

)

Other conditiona.
{Include preguoncy within 3 months of death}

PHYSICIAN
Ma}o; ﬁndlngln: ——

Underlina
the cause to
) fwhich death
Of nutopsy. : ! sbon‘:&i be
I\ - . - jcharged sta-

Hone : ' tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, sulclde, or homicide (specify)

(b) Date of occurrence,

{¢) Where did Injury occur?
- (City or town} (County) Beare) "
{d) Did injury eccur in or about home, on farro, in industrial place, in public place?

(Specify type of plucs)

18. (o) Signature of funers While et work?. - . (o) of Injury__-
@ Address]] =11-40 & & A 28, S!?natd 5 R . T - T M. D._lor olher)..ﬁ_
R e rospvoriryees S {Rugtowrar's ignatare) Addresied DIT . .CI,/_':(en. ospital  paee aghaa?d=h0

(Licensed Embalmez’s Sta

tament on Reverse Side)



- ‘ STATEMENT BY LICENSED EMBALMER - o : T !

' L L._

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm_eg-_'by me, or by 'J

C__

— Registered Apprentice No .

" working under my personal supervision,

ST B '
- - - . - - s,g,.edw__\@ __________________ ,g/vml\«\
e . - - R S EnsedEmba!merNo . 3‘5—(9 D "

P.O. Addrws

,,,,,, Notc The above MUST DE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failurt'a to comply wi
thg above g(_)ngtitutes grounds for revocation of license.} ’

XE this hody is niot embalmed, abeve space,should b left blank. | W .




