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

FEDERAL SECURITY AGENCY
Naticnal Office of Vital Statistics

~EILED. SER. 1.8 194849

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... /adz..

State File No......

IR

Ruagistrer’s No.

1. PLACE OF DEATH:
Jackson
Kansas €ity

(11 outside eiLy or town limits; write “RURAL” and name of township)
(¢} WName of hospital or institution:

General Hospital No. 1 N

(If not in bospital or institation, write street number or locatica)
(d) Length of stay: In hospital or institution 3 daVS

about, 35 years

(a) Cmgnty
(8) City or town

(Spocify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED; g,
Jackson 27! A

(¢} State. Missouri (#) County,

(© City or town Kansas City ) ) ®

@ Steest o 728 Cambridge e TR
(1f raral, give location)

(&) Citizen of forelgn conntry? No (Yes or No)

Ii yes, name country

MEDICAL CERTIFICATION

Yol NAME. John R, Garrison
. ———_ || 20. DATE OF DEATH: Month___S€BYVe . day 2
3. (b) If wveteran, 3. (¢) Social Security No. 5 A
name war None Unknown ymr_._ma_« hoyr. 1 minate. 3 =M
21. I hereby certify that I attended the deceased from
) 5. Colo‘:ﬁ;. . 6. (o) Single, widowed, nmm ) Aur. 31 19 !18 e Sept. 2 19)4_8 i
Male 1te ingle - s ' '
4. Sex ( | race dworced_.._....& 4 that 1 last saw b 2L _ alive on SePt . 2 1 ._._8._.:
6. (b) Name of husband or wife..co.co.e— ... 6. (¢} Age of husband or wife if || 2ud that death occurred on the date and hour stated abave. D
ati
alive.... . ____vears || Immediate cause of death Hration
7. Birth date of d d Feb, 1869
Moah) {Dax) (Year) Bronchopreumoni a
8. AGE: Years Montha Daysa If less than one day Due to
79 ) ? ? S—— ¢ —.min. b
ue to
9. Pirthplace Unknown ¢ ) o
(City, town, or connty) {State or foreign country)
10. Usual occupation Pensioner : qfhe-r Sonditions within 3 months of death)
11. Industry or business i') q PHYSICIAN
Major findings:
Y — Anlknem — 61 operations LY —
¢ nderline
&\ 13, Butmpace____Unkuown 4 the cause to
(Cil-xU!oT&T conaty) {Siata or foreign conntry) Of autopsy None :’hnul dabe
E 14, Maiden name. n o should be
: = < tistically.
S 15. Birthplace UnleO ; 4‘ 22. If death was due to external canses, fill in the following:
= {City, towa, or county) (State or lareign country) - * wing:
16. () Informant...Becord.Clerk . {a} Accldent, suicide, or homicide (specify)
@& Adaress_KoC._General Hosp, #l (b) Date of cosurrence
! ' e | ), (¢) Where did injury cccur?.
Burial : ® Date thereor._9=10=L8 ppere s

17, (a)

{Burial, eremution, or removal) (Moniby (Day) (Year)

Calvary

{¢) Place: burial or cremation

(Ci
(d) Did injury occur in or about home, ont fann in industnal pla.oe in public place?

18. (a) Signature of funeral directar. }_'{eilﬁrt Funeral Home | - woge. wo,,_,m_-“________fpj{’ padlrle) iy
¢y Address_ 2332 Monito ace:K.Co Mo, ... N~ -2 O org % d
) Signat ol 4% A WO il A e OO, SN
\ ?ﬂ' - () .
19 @ (Dafe received Io-call:{tlmr) @ _ (Registrar's mignal Address.Hed,. D_].z.r' Gen'l HOSD' Datg_ﬁ-

{Licensed Embalmer’s Statement on Reverse Side)




4

REZ By

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

) 'w‘orking under my personal supervision.

Signed.._..

Licensed Embalmer No

P. O. Address

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

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




