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

DEPARTMENT OF COMMERCE
Byreau o TER CENSUS

E ‘muon Dietrict No......... .‘

STATE BOARD OF HEALTH OF “MISSOURI

LED pr'G 13 }tmsSTANDARD CERTIFICATE OF DEATH -

Primary Regiatration District Nu.......é..d..g__...%" t -

S ‘¢293@~w_

State File No

Registrar's No.__._..... 3 ! 4

1. PLACE OF DEATH:

(a) County.. ... Jackson,

(3) City or town

{1f outaide city or towo limits, ‘wrlts “RTTHAL" snd nems of tawnahip)
{c) Name of hospital or institution: /

43 West 5Bth Terrace

2. USUAL RESIDENCE OF DECEASED:

Missouri (5 County
Kansas City,

(It ouaide city o town limits, write "RURAL™)

43 West 58th Terrace,

Jacks on’;/g'

(a) State
(e}

City or town

3 (g

(1 not In hoapital o7 § write vtreet ber or location) (d) Street No. (1T caral, give lncstion)
{d) Length of stay: In hosplta! or institution - no 0
- 11 his 1if (Spocify whetber || (¢) Citlzen of foreign country? [ ] (Yea ot Na)
In this community...... a 3 - . - x
yoars, months or duys) 1I yer, name country.
MEDICAL CERTIFICATION
3.,{9 PRINT Robert.Bowers Garrett Jul 29
TN REY 20. DATE OF DEATH: Month uLy day
. | peteman, “ Security 1945 5:00 > A
came war. Noge No487-_99-22§_2 e bour mindte ‘. M.
- - 21. I hereby certify that I attended the d { from, .
Ma1e G |* Colorﬂ:hit 6. (@) Siogle, widoved, mayieg 2/ 1045 0 Sk 37 NITY o
4. Sex hd ° divol m-——-—-—-i—L that T last saw hetmens - ALIVE O, Frlemtect 5.» ?_._ S wﬁ -
6. (b) Name of biishand or wife...r.lcoo. 6. (c} Age of husband or wife if |[ #od.that death occurred on the dateld nd hm!r sfated mbave. Decration
Dorothy Oldham Garrett aive. 908 et
7. Blsth date of deceased___1.. . S9ptember 16 1888
N (Month) (Day) {Yoar)
8. AGE: Years | Months Days If legs than ote day
56 | 10 | 13 o .
9. Blrthplace Missourd n
- . [Clty, lﬁ count: - - (Scata or foreign mgm)‘ e N i, _ o 3
4 ; t Other conditiona. .
10. Usual occnpation - - {Inciode pregnancy withls 3 manths of death)’
11. Industry or busincss (X e S E - fout PHYSICIAN
(12 Name. . Samuel Garrett T | e e = -~ il N —
E i - 7 N "t | pUndertine
21 13, Birthplace e : Km(as-ﬂ o : " 7 which death
ty. o}y, tate or g0 country, .
E 14. Maiden name ~ h‘étfﬁé Bwers Of antopy...- ‘. m-&
E Pe - PO tistically.
2 t5. Birthplace (éh,' o A lv,ag:la:m rm’nmum{’) b 22, If death was due to external causes, fill in the following: ! e
16. (o) Informant__ MTBe Dorothy.Oldham Garrett, il (a) Accident, sulcide, or homicide (specity),
) Address. 43 We B8th Ter,, Kansas City, Mos|l ® Date of occurrence s
17, {a) Burial (5), Dite thereof...... 1791 =48 () Where did Injury occur? {City o towa) . (County) Brase)
Borisl, crema. or ; (Month) (Day) {Year) {d) Did injury occur in or about home, on fnrm in industrial place, in public place?
; 4 ot ount Muncie Cemetery
18. (s) Signature of funeral director..:... Stim & MGC].W'G, While at work?...... & . ..;(f....m.... 1(1‘1;0 .gi m of ln]ury_.__‘::‘.i../;_ _________ B

b)Y Address 3235 Gillhaim Plaza. K co, Mo.
Z-30-55

Data racetved local roxistrar)

19. (o)

........... ot |
" {Reglatrar's aignatare} _ ”Aaam J

(LM AM. D. or gther)

% Date dm%;/g(s

{Licensed Embalmes’s Statement on Reverse Sl‘.)'
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‘Klepinger

Dr. D- P.

' STATEMENT BY LICENSED EMBALMER l

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

. ~REgisteped Apprenticeé

working under my personal supervision,

' - po. Address_z 1. 2 ARF

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND®RITING. (F.

ply with

the above constitutes grounds for revocation of license.) 0/

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




