No. 300
10.48

FILED FEB

BIRTH NO.

14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- REG. DIST. NO. _/ (/2 PRIMARY REG. DIST. no,_l_q__oé. Registrar's No.

1251

Stdte File No.oninnmi i s em

<263

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: residenco before

a. COUNTY 8. STATE b. COUNTY aduisefon),
Jackson Mo, Jackson (/%
b. CITY (If outzide corpurate Limits, writa RURAL and ‘::.hi ;_.rAI:{ENGTH OF ¢. CITY (If outslde varporats limits, write RURAL and give townahip) ’
{in this place)|
TOWN Kansas City sorTabiv} Soygll  TOWN Kansas City
d. FULL NAME OF (i not in hu-piul or § give streot address or ) ation) d. STREET (If raral, d'w location) ) £ 7 (73] DﬂQTmodT"l ‘)
HOSPITAL OR : ADDRESS
instirution  St. Lukes Hospital Kansas “ity, Mo. . 2d
3. NAME OF . (First b. (Middl e (Last
D O 6. (First) ( ) ‘ ) a Dé"E_'E (Month) (Day) (Year)
( Type or Print) Thomas E. Garvey DEATH 1l- 18- 49
5, SEX 5, co:.on OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ weoen 1 mn T GOt # W,
WED, DIVQRCED (Sgecify)

MDI

rrie

Months ' Bours I Min.

prE /0, /Xf}l(ps"‘%'

10a, USUAL OCCUPATION (Cifvekind of work
done dgring most of working lifs, sven if retired}

10b. KIND OF BUSINESS/OR_IN-
DUSTRY

Ins, Adjuster

11 BIRTHPLACE' (Btate or foreign country) 12, C{J'I;‘I%_EN OF WHAT
R

/ Wl . 4

13a. FATHER'S NAME

faTRieK

EaeVEY MALLARET

1S, WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
NO.

war or dates of service)

13b. MOTHER'S MAIDEN N

New York .
14, NAME OF HUSBAND OR WIFE

AME
MeNpi2p/ | Yrs. Marie Garvey

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

{Yes.n0, 01 unknown) | .(If yes,
Rk No Mrs. Marie Garvey 217 W. Dartmouth Rd.
18. CAUSE OF DEATH CAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION _ o ONSET AND DEATH
Hne tor (), (b), and {c) DIRECTLY LEADING TO I?EATH (a)
T | e e B Corrs Lot
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B L
as heart failure, axthenta, | Tiee f0 the cbove cauze (o) stating - . o -
e, If means the dis- | 'he underlying couse last,
case, injury, or complica- . DUE TO (‘_’) " .
tion tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not 3 3 , X
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
- - R . - . ES NO
21a. ACCIDENT {Bpecily} 21b. PLACEQF INJURY ez, lnoraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . . JASTATE) -
SUICIDE bote, farm, Inctory, street, office blds., ote)
HOMICIDE ) ~
21d. TIME (Monthy (Day} (Year) {Hour) 2le. INJURY QCCURRED ¢ 21f. HOW DID INJURY OCCUR? U
- WHILE AT [ -NOT WHILE "
INJURY WORK AT WORK -

22, I hereby certify that I altended the d,

alive on

[ ed al

A
Mo

, lo , 18 , that I last zatw the deceased .
m., from the causés and an the date sfa!ed above.

W/“W

or title)

23b. APDR 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURTAL. CREMA.
TION REMOVAL, {Boecify)

Removal

7";0 N‘i

24c. NAME OF CEMETERY DR CREKMATORY

244. LOWION (Otty, town, or county,
Rochester, New York

DATE REC'D BY LOCAL

[T -7

Rssf Rsﬁleungi g; ;

25. FUNERAL DIRECTOR S 5IGKATUR

STINE & McCLURE 3235 GILLBAM PLAZA

(Ficensed Embalmer’s Statement on Reverse Side)




.

o,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, of by

Student Embalmer No.

working under my personal supervision.

STUDONE wacevnrsrconnsnsnosanaanantosansans Signed M (0 CZM
7 \/
Student Enbalnr
{censcd Embalmer N %j"’f

P. O. Address./MM

% gl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fm'lm t comply with
the above constitutes grounds for revocation of license.)

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




