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

DEPARTMENT OF COMMERCE

E umu oF THE CENSUS
Remstr‘tion Dmrict Ne. 1%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

9725

(¢) Name of hoapital or institution: /)

K.C.General. N N £ S

(It oot i bospita) or Institetion, write stieet mutnber of hcaunn

Primary Registration District No. {6077 Registrar's 1%4.._134__
1. PLACE OF ?Imnx: 2. USUAL RESIDENCE OF DECEASED: </ E
(a) County ack}s{on i (@ siare MiSSOUrE ® CountydBCkSON ]
b) Cit t Ansas L1ty . G
@ ¥ or town (I autside clty or Lown limijts, write “RURAL" and nome of township) (¢) Cityortown Kansas Clty .?

{If outaide city or town limits, write “"RUTRAL")
1833 Wa%hlngt on

(Lf cural, give location)

{d) Street No

Manlh) (Day) (Yoar)
(¢) Place: burial or mmauon_.l\lemﬂ.rlaL &

(Barisl, crematlon, or removal)

: instiution. 1O days
(@) Length of stay: In hoepilgl f: ¢ institution. day (Specily whether | («) Citizen of foreign country?. 0 (Yes or No)
in this community. years
Yoars, bs or days) If yes, Batne Cotntry
3. (@ pn:lr:il'r ANNIE GARRETT MEDICAL CERTIFICATION
N7 PR - 20. DATE OF DEATH: Month . March . 13th
3 ve ' - Y =g 19""1 ho: minute. 25 P- M
pame war. No Ne_. None year o v
21. I bhareby certify that I attended the deceased from
/ S. Colorar | 6 (a) Single. widowed, marricd, Feb, 25th &l o March 13th... . .4k
s s Femalell re While divecdiarriedfll i ismoews ST aiveon . March 13th whl .
6. (8) Name of husband of Wife—— ... 6. () Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
Lee Garrett " alive_.__ _yeara || Immediate cause of death
1. Birth date of deceased 1884 Possible Aleukemia Leukemja. (cMiricail)
(Dar) Ow) || Acute gangrenous nvelonephritis, leff with
5. AGE, Years | Months | Days If less than oze day Due o_Zangrenous cystitis and hyperplasia.of
56 3 ' 7 . ‘ left adrenal gland /
= r. min. E
o N N Due to. “ i~
9. Birtholace (> Kansas City, Missoufi AT #
{Civy, town, oz eeunly) {Stats or foreign eaunsr_y) /'/ o 5
4 jona.
10. Usual occupation At Home c’é‘;ﬂ’u‘éﬁ% T verepry— ”‘/
11. Industry or business . i Ead ’}} PHYSICIAN
o . ¥ H . or findings: . —_—
E 12. N memmwal.t,em_‘.._mum wpx tions \ /} r Underline
- o [ 5 & thecause to
2 { 13, Birthplace ... S \ which death
-] (Clty, town, or sounty) (Suuumnm’ Of autopsy. should be
& 14. Malden name............ nﬁ_._gg.deﬁ.m“:m..mm?_)_m__ See above m ;tg
S 115 Birtholace. o mn’z;l:,f Qurd s e i) 22. 1f death was due to external causes, 61l in the following:
6. (a) Informsant ) (o) Accident, suicide, or homlcide {specify)
N ormant
(:) Address / g s aMa.%’n.? || @ Dateot
17. (@ urial ®) Date thereof... 24 L9 /4/ (@) Where did tnjury cccur? Ty (Siass
o public place?

(Ci (Cog
Did injury cccur lo or about home, on fnrm. in indutstrial place.

(Bpacify t. { place}
18. (a) Signature of funeral d:rectur ._... !....... _._... While at mueam of injury ﬁ‘ O
®) Addreses. i .D.orother)..
T VLTI 8%y W; oz || sot T &5
. b K ospltal K 0
| 19 (a) TP o Teei s o ® TP, AddressMeUIr, CiGen,tosp it eghd

|

(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that t'he body whose name- is .reco‘rded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision,

SOV -+ Signed....... M T e
- a o _— " Licensed Embalmer No...... %/ j%

P. Q. Address

Notet The above MUST BE SIGNED Bl‘ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated abave. ' : - . . .
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