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

DEPARTMENT OF COMMERCE

nuuﬁ Lor THE Cniw

Remstralion District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____A—ﬂ._.QL

sion 7 w0 23387
Regisirar's Nn....._zﬁai._.__

1

1. PLACE OF DEATH:

{a) County.
(b} City or town

dackson

Kangas. City
{[{ outalds city ar tawn limits, welle "LURAL" and oame of towanship)
(¢) Name of hospital or [nstitution:

St Marys.Hospital ()

(I pot in hospital or institulion, write strest number or loculwn)
(d) Length of atay: In hogpital or institution...

- BE. gbmre -

In this community...
yaurs, months or day

2. USUAL RESIDENCR OF DECEASED,
Kansas

“(é) County Johnson 9 ?,?

‘

(a) State

Olathe

(IT outsids eliy of town lmits, write “RURAL") ()

-230 South

(¢) Cltyortown.

(I! raral, give location)
No e

1f yes, name country X

(‘d) Street No.....

{e) Citizen of foreign country? (Yes or No)

MEDICAL CERTIFICATION

3.
FulL amE . Charles E Garber
PRTRT o " 20. DATE OF DEATH: Month ... JULY. . . day
. veteran, . {e) Soclal Security year. 1g42 b 3 ' 1 5—&
name war, no. No. non
21, I hereby certify I attended the deceased from
6‘ 5. Coler or 6. {a) Single, widowed, married. |} =~ . . 19
4. be:._.%]_-.e____ mo&._........‘.'lh.:.':.te divorced. 2. ;LII» 5];9. that 1 last eaw b alive on 19.;
6. (8) Name of busband of Wife.....coecrereeewne 64 (€} Age of husband or wifeif | and that death occurred on the date and hour stated above. Duration
= PSSR .yearsy ed tq mf death.... ¢ S D
7. Birth date of deceased Dec 9 1928 P -
{Month)} (Day) {Yeor)
8. AGE: Years Months Days If less than one day Die to. _
13 T| 4 j.w..-&-..
hr. min - o
. i Due to.
9. Birthplace, Qeheltree A 3]
(Cny town, or county) . {Stawsar l‘m'.lign country}
1 ; o - B Other conditiona.
10. Usual occupation.. S‘budent - (Laclode preguansy within 3 months of doath) _sd
11, Industry or business.. O1&Ehe Junior High School PHYSIGAN
[+ Major findings: —
2 { 12. Name Garber Of operatiomme=== o~
2 Missouri() b
& | 13. Birthplace y the cause to
(City. togn, o2 wulﬂ‘m (State or forsign country) Of autopsy, AAL m :Eloc&%eabtg
% { 14. Maiden name can ¥ charged sta-
t ¥.
5. Binthplace_. OCheltree Kansas_.____...m_ml —_—
E P / Gi - w‘mu) (State or foroign country) 22. Ii death was dut to external causes,
16. (a) Infomant/’é g (| (& Accident, suicide, or hoqﬁe YT
@ Address........Olath€ Eansas.. Bo.Dudley.. ... || @ Date of occurmence.——.
17. (a) moval (5) Date thereof - |l @ where did imjury ocen
(Burial, ¢tremation, or removal) (Month) (Day) (Yeer) (d)
(¢) Place: burfal or cremation......O3). o he-Eansag —————————0o
{ place)
18. (a} Signature of funeral directo R mm(‘}i"ﬁém 3,; Injury. .

{5) Addresaa..za \‘

. @) . ‘%;.ZT.J' ®
(Dn.erocc{vad

-
0

{Registrar’s sigoature)

e 23,

Add

301

(Liconsed Embalmer’s Statement onhReverse Side)




STATEMENT BY LICENSED EMBALMER -

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

, Regfstered Apprentice No

working under my personal supervision.

: ‘ Signed.... £ 0 o B 0 Y M AV SN e
. SR . . Licensed Embalmer No... / ! 42
N P. O. Address 7)/6)7% ......

Note: The above MUST BE SIGVED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




