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1. PLACE OF DEATH:

{a) County

Barton

(b) City or town. le le ...................................................................................

{1 oulside city or town limits, write “HURAL" sod nume of township)

{c) Name of hospital or institution:

{d) Length of stay:

In this community...
yours, months or dny-}

(I not in hospital or institution, write strect numbe; or Iol:uliun)

In hospital or institution
(Specify whethar

2. USUAL RESIDENCE OF DECEASED:

(@ Swte... NI SS0OUTT ® comy..BB8TLON | A

(&} Cityor town_. L1 D ETAI 77
(IT oulzide city or town limits, write “RURAL™)

(d) Street No. : )

{If rurul, give lucation)
(¢) Citizen of foreign country? (Yes iJr_Nb)-

Ti yes, name country.

3. (a) PRINT ﬁaﬁ Franklin Garr

FULL NAME

3.

If veteran, 3. (¢} Social Security

name war.

5. s WMado /2

6, () Name of husband or wifg.......

7. Birth date of deceased....... At

6. (a) Single, widowed, married,

/ divorced.. 1%

NofHOLI53 05

MEDICAL CERTIFICATION

20. DATE OF DEATS: Montn'_ 98T~ gy 19th -
yoar. hour. 3 === mii 1-"5 P .M
21. 1 hereby certify that I attended the deceasd'f"ﬁ:f e RTI
Py T p— " ’}"
10........, to. - S
that [ last saw h alive on . : . 19003

and that death occurred on the date and hour stated nbov'e' .
Puration

his

Immediate cause of death

Instantly killed when he drove
pick-fip truck in front of I'risco B

(Montd)
. S1I1 111 .
8, AGE: Years Months Dayn if less than one day Due to traln # lOll» auv cro 2 g -
b south east part of Liberal,
_3 O -202 hr. min . :
Due m(NQ_._nquest)A! ......................
9. Birthplace. < e@l
- (Clty umn.or umnl.y) (Suuor foreign country) - e [EVRE VS D' B
— Other oondiuom >~
10. Usual occupation {Include pregoancy within 3 montbs of destb) n e
11. Industry or busi : 6 Y S PHYSIGIAN
o Major findings: L U -0 -
E 12. Name. IAM gm T fopemuop?...... T - Tn )' Underline
g (1’ i~ o : AL/ ..Jthe cause to
21 13. Birthplace...... L At G Ly v whichldcath
¥, town, or col ts of foreign couniry, Of aut should b
. Maiden name.. ﬁmw ,24..-.»;.-&. ............. ‘% autory ﬂlfl.rgacﬁ ;la?

{e}
18 (a)

¢ gddmﬂ

19. (a
ate received

. Birthplace.....

{State or foreign country)
lnfurmanL_.. .

-KAA_R.#\—‘(x-/Q- '%\j‘m

f. <l o A%, Y (b) Date lhereaf..
(Burisl, cremation, orremovnl) L

Place: burial atztsemabion...

Signature of funeral du'

I;‘Aiz .( e e A

(C'u u.urn W‘&

nAZX~A43

b} (Dav) (Yeut)

22. 1f death was due to external causes, fill in the following: é
() Accident, suicide, or homicide (speciiB® C LA ENtAal n ;1
® 1-19-43 v

© Libersl .BartonCO,MO,

{City ar town) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public plage?

On road south east part of Liberal Fo

(sziry type of pl
(e}

Date of occurrence.

Whete did injery occur?.

o

5
o, el o dmngentorsi

of injury....
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v 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 GFB‘F

working under my personal supervision

Reglstered Apprentice No...

/,

f (’7 2143
| Signed. . / /
: @

P, O. Address... 2.2 47 A L;/ :
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\!FR in his OWN HANDWRITING. (Fatluro to comply with
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated ahove



