THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 21 1949

. No.300
STANDARD CERTIFICATE OF DEATH Stat Fite Now.
BIRTH NO. REG. DIST. MO, i Priusry RES. DisT. wo. 20 O3 Repistrars No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd Lived. 1f institution: resklence befors
a. COUNTY a. STATE : ] b. COUNTY " admisbon).
Jackson Missouri Jackgson ‘¥
b. CITY (If outcide corpurate limits, write RURAL asd kive c., LENGTH OF || . CITY cf ounide corporate limits, write RURAL aod give tawnshis) T3
R township)| STAY (in thia place) OR .
TOWN Kansag City % vrg. TOWN Kensas City %
d. FH&IE_:PIIH_I_AANII_EO%F (If not in hospital or institution, give strect addroms or losstion} d'A%rDRREEErSS (1 rural, give location) [73
wsriurion 1015 Locust Street 7 Drake Hotel, 1015 Locust St.
SDNEACPEES%FD a. {First) b. (Mliddle) ¢. (Last) 4. DSIE (Month) (Day) (Year)
( T¥pe or Print) Harry D. GARRETT DEATH Jan. 26, 19)9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  UNDER | YEAR | I voER 1 nes,
O . WIDOWED, DIVORCED (Bpweity) iast birthday) Monl.hl Days | Hours | Mia.
mele white widowed Aug. 6, 188 Al I
10a. USUAL OCCUPATION (Give kind of work 10b, KIND QF BUSINESS OR_IN- | 1. BIRTHPLACE {Stste or forelan oountry) 12, CITIZEN OF WHAT
done during most of working Life, sven if rotired) DUSTRY iij?
Food & Drug Tnspec.! Federal Bldg. Minneapolis, Minnesota } o L.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1illy Welch

-[j13a. FATHER'S NAME
« Denman Garrett

| __Edns Hev Garrett

i7. INFORMANT' §

tine for (a}, (b), and (c)

*This doey not mean
the mode of dying, such
of heart faflure, asthenia,

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
{Yeu, no, or unknown) (If yom, elve war or dates of norvics) NO.
no none John Davo ] Baytoawm i csouri
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly anecausoper | 1, 0P T Y LEADING TO DEATH® (5) M &Mﬂ o~

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rize to the gbove cause.(a) dating

ce. It means the dis- | € underlying cauye last.

ease, infury, or lica-
tion which coused dmls

DUE TO.(c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but -wt
related to the disease or condition co

1wt
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPEI 20. AUTOPSY?
TICN
ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY b 5., !nou 21e. (CITY, TOWN, OR TOWHSHIPJ (COUNTY) (STATE)

SUICIDE homa, farm, fastory. s ‘offics bldyg.,s10.) :

HOMICIDE
2td. TIME {Month}) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT-

(3 WHILEAT [} NOT WHILE .
INJURY WORK AT WORK

, that I last saw the deceased

, 19

24d. LOCATION (Olty, town, or county) -

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

2. ] hereby certify that I atlended the deceased fram
alive on 19_ﬂ nd that fRath occusped at
SIGNATUIE% é’ MWW .

TION, REMOVAL (8Bpedty)

Removal Minneapolis, Minnesota -
AL REG, R'S SIGNATURE
/2.7 4 & .'M&M— Mellody-McGilley-Eylar, Kansas City, Mo.
v : (Licersed Embalmer’s Statement on Reverse Side)

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY,
1-27-K9
DATE RECD BY LOCAL 75 FUNERAL DI RECTOR"S S GMATURE ﬂDD‘ESS




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...

....... ) Studant Embalmer No,
working under my personal supervision.

Student ,..veessacaacnccee hasebuestaieianne
Student Embalmer

Note.. "_The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the abow: bonstxtutes grounds for revocation of license.)

Ifthubodyunote;nbalmed.fadshouldbewmtedabove. oo



