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WRITE PLATNLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE xnsus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District Now./ @ @ D

20952
2600

State File No

Registrar’s No.

FILED JUN < }a%?

Registration Distriet No....
Jackson

Kansas City

{If outaide city or town limits, write “RURAL" apd pame of to: ip)
(¢} Name of hospital or institution:

(a) County.
(b)) City or town

_.___m533.l...HJ,ghl§n._§Lm.__Lij:leg__ Sisters of tHe Foor

@ sue. Missourl

(¢} City or town........

2. USUAL RESIDENCE OF DECEASED:

b}  County. Jac}{son
Kansas City

5331 ‘HWightand

-

limits, writs “ RURAL")

(If not in hoapilal ar i write atreat or locaticn) (If rural, give location) J
(4) Length of stay: In hospital ot Institutlon....... ... years @ ¢ . ) No
(Specify whetber || (e itizen of foreign country (Yea ar No)
1n this community.. 15 years e
years, months gr days) If yes, name country,
MEDICAL CERTIFICATION
PRINT
Fol? ERINT MISS ~ MARY  GARRETT 20, DATE OF Momth 15th June :
3. (5) If veteran, 3. (o) Social Security T&Z‘? °n 2 P
No None hotr minute "M
name war. Ne.
21. I hereby certify that I attended the deceased from., May..s 1,9‘4,?
[ oot g | @ S v mariet oo togune 15 1947 10
4. Sex. Fem €. race LLE ] -~ divorced 32 ATIE L€ that I last saw h. 21, alive omInnﬁ_ 15 1947 ..... 19........;
6. (b) Name of hu,sba.nd or wifeooo oo, 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
alive .o ......years || Immediate cause of death uraton
7. Birth date of decensed... 200OUL 1858 Cerebral Hemorrhage .. ... 10 Day
{Month) {Day) {Year)
8. AGE: Years | Months | Days I tess than one day pweo..GeNEralized Arterio- ...
R E};; .-g(j PR - -f,a-hq.a- - s wo .- SclerOSiS e e m——— -
r, min.'
250U I =% pue Hypertensive Heart Disea se |2
9, Birthplace. owa
PP - & {(Cliy, town, of counity) = 2w (State or forcign conntry) - . I an © LB e e o N - - . -
10. Usual occupation_. N QT2 — 'Oéﬁﬁgl:::y-ims:mmamm)
11. TIndustry or business . . - C\ PHYSICIAN
g 12. Name__ William Garrett g || Majgr fndings: AT —
/ a b v Underline
E 13. Birthplace. (& NO record (S 1 Q/I_ﬂ \ $ﬁ$ﬁ§§§
ily jtown, or co jtate or forcign country) .
§ { 14. Maiden mma_qma._ucﬁlly ;7, Of autopsy... o . :ll';l:?r;r.}lc‘ll:lBbtz\‘E
4 - -[tistically,
[_.
% 15. Birthplace (c.x}qm?m Esuctord e mw) 22. If death was due to external causes, fill in the following:
16, (&) Informine . Liibtle S lSteI‘S Of ‘:['.&‘ (a) Accident, suicide, or homicide (specify).
@® Address 5331 nghland (8) Date of occurrence
. () Date thereo. 6&7./4_7 ........ () Where did injury occur? prErH PR pE

Manth) {Day) (Year) (

18. {2} Signature of funeral d{uec Y
® Addm 0 West Linwood _
19. (a) J == “tivetionn— W
{Date renerved locnl re; (Registror's siznature)

d) Did injury occur in or about home, on farm, in industrial place, in public place?

pegllyf type of place)
. ! {e) Means of injury...........

ALAJM D. orulwﬂ_ﬁ.

(Liccnsed Embalmer’s Statcment on Raverse 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, eeby=

» Registered Apprentice No....

working under my personal supervision.

Licensed Embalmer No.. {7[’ 3 LJ/

P. 0. Address... /fm <y )0"‘0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnlh
the above constitutes grounds for revecation of license.) -

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




