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WRITE PLAINLY—~USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

R
DEPARTMENT OF COMMERCE THE $TATE BOARD OF HEALTH OF MISSOURI “lg(fﬁﬂ,?

Bursav oF Taw Census STANDARD CERTIFICATE OF DEATH State File No.._

weERER AN 22 i £023 w2392

1. PLACE OF DEATH;
) JacKkson
a) County

@) Cityor town nel1588 (1LY
(If outxide city or town limits, write “RURAL’" znd name of township)
(¢} Name 6f hospita) or institution: ’

1 Campbell

{If not jn hopital or institution, write streot number or location}

(d) Length of stay: In hospital or institutlon
In this community. 1 5 yea rs

years, months or days)

(3pecify wheiher

2. USUAL RESIDENCE OF DECEASED:
viesour. o ?&?
{a) StateMISSOULL @ County_d & GBSO :

(¢) City or town

Kansas City

i S-Setes
(&) Street No... Jo

(£) Citizen of foreign country?

If yes, name country. R

(If eutside ci wn limits, writs “RU ) (43

DIy Lo -+ A AR - J00 P GO,

{If raral, give location)

dola PRINT RS LELIA RaRIE GARNER

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthd ULE€ LD 40

3, (¥ H veteran, 3. {2) Social Security lg}, ; 4 1{.: ¥
. O p iy hottr, in £ M.
name war NO Nu_l}_ar?'"_(}_fﬁ:588 f year u minute
21. T hereby certify that I attended the deceased from - .
5. Color or 6, () Single, widowed, mamied, || __M2TCh 19 4k to: June 4 44
1% e META Y . i D 1 e i St N g
S sectemmale | Ldthite divorcedldE DT L 80 || gt 11ast enw s €L ativeon. SUNE 3 1G4/ o
'([b) Name of husband or wife.. .o 6. (¢} Age of husband or wifeif || and that death occurred on ")Eﬁldate and hour stated above. Duration
Wayman Garner ative. 460 years || Immediate cause of death :
-~y o T
7. Birth date of deceasedd. U1€ _12 1906 -
(Month) (Day) (Your)
8. AGE: Years Months Days If lesa than one day
3 7 / l 2—‘ : . hr, min,

9. Birthplace lSton -!l.L-JSUdI‘l

{Ciry, town, upt:) to g foreign cguntry) -
10. Usual mumtcth‘-ﬂﬂ ﬂ.’w] @

,Ol,her conditions.

(Inﬂludo Dregnancy within 3 mouths of death) / -
11. Industry or business e End ﬂ PHYSICIAN
or findings: -
E 12. Name hl De re Qu K i ace Of operations..... \ s Underline
. B 1 st . Al - *
R T adiens 1 . et
o, o o foreign coantry Of auto shotuld b
14, Maiden name. LJ& eegper ! adtopsy : ct eﬂ!ta’f
- i"‘l'.l . o S r‘_i - : - - lt!tl‘cﬂi Y.
g 15. Birthplace LASSOU —-Q 27. If death was due to external causes, fill in the following:®  “

{City, town, or ocanty) (Sista or foreign country)

16. (a) Informant... ﬁaymaga:ud___ P
® Addms:wvg']_a 0. G aak /5 s, mé«g‘r&
17, @heoval : () Date thereo 0/ 44
{Burisl, cremation, or romoval) {(Mooth) (Dey) (Year)

{¢) Place: burial or cremnuun._El_s.t_o._n.LI!lQﬁ
18, {a) Signature of funeral director....c

(a) Accident, sticide, or homicide (specify)_._ < 720¥%e

(3} Date of sccurrence
{c) Where did injury occur?
(&) Did injury ocrur in or about home, on farm, in industrial piace in pnbhc plac:?

({City or town) (Cono

23.- ngnature _____

) AdmsdQ JYest Lin .
15 ﬁ _% ® ~ {Registrar's dgsature)

Adaress. 03

(Specify l.,pe of place)

Whﬂe at work? . e Means of imury ...n.-.. e e e ene
- @&/ZJ‘M) . (MDorother@..

QJ_.Mt wag_:ﬁ{.@__’)?b ... Date signed_ 6['1'/9'9

{Licensed Embalmer’s Statement on Reverse 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

Registered Apprentice No.......

Signed @/ffmh!lu %) gu,dp%
Licensed Embalmer No.....2. .74

, P.O. Address....ﬁ_«wl...._% ...... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. .

working under my personal supervision.




