o1

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

. No. 300
- 10.48

ALED DEC 17 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH State Fie N :

REC. DIST. m._/a_rmmv REG. DIST. MO L_Q.E. Rggufrﬂr;Nn

5195

line for {a), (b), and {¢)

*This does not mean

DIRECTLY LEADING TO DEATH* () _CAMLA_LHM.L&J

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE To (b)
|| ox heart failure, esthenta,” | ~ riee to the above cause (a) stating

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. If Lnatitution: reskdance before
2. COUNTY 2. STATE _ . b. COUNTY adabaion),
Jackson Missourd Jackson ! L
b. CITY (I gutelde eorporate mits, write RURAL snd ive c. LENGTH OF ¢. CITY (If outide sorporate licmits, write RURAL anJ give townahip) '
OR . township)[ STAY (in this piace)|| . o5
TOWN . Kansas City L0 yrs, TOWN Kansas City 7/ 2 #
F}liJOLg.PN_IgAMEOOF (If ot in hospital or institation, mive strect addrom or location) a.A%r&aérs (IF rarat, give locatlon) b &
INSTITUTION. )3 ¥ 58th Terr., 43 W, 58ih Terr. )
3 DNECEESOEE a. (First) b. (M'ddle) ¢ (Last) 4, DéTE (Month) (Day) (Year}
(Typeor Print)  Tetitia W Garrett DEATH Dec. -7, 19L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n years| I GNoER 1 YR | P WNDER 21 s
WIDOWED, DIVORCED gmu,) Lnat birthday) u...u..’ Dare | Houmm | Min
F ’ " Widowed July 29, 1866 l
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12_CITIZEN OF WHAT
done during most of working llfs, sven if retired) DUSTRY COUNTRY?
Housewj fe . Pennsylvania
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 A, Bowers ... £lizabeth Fu] Samuel C, Garrett
5. WAS DECEASED EVER 1N U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGMATURE OR NAME ADDRESS
{Yea, 00, ¢r vuknown) | (If yea, give war or dates of service) "NO.
No None Mrs, Robert B, Garrett i3 W 58th Terr.
18, CAUSE OF DEATH - } MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly aneeaugeper | 1. DISEASE OR CONDITION ONSET. AND DEATH

the underlying cause last,
ce. It meons the dis-
care, infury, or complica- - DUE TO (c) G*-m-&'ij—u(‘ Q Mﬁ_ﬂ_d.zl_ﬁm_—
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not * \L
related to the disease or condition eouring degth. [ Xa
19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION - o ° 20. AUTOPSY?
TION )
) o : L. g} . , vs (] wo [
21a, ACCIDENT {Bowelly) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY} . (STATE) -
SUICIDE . home, farm, fastety, strest, office bldg.,et0.) i .
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hourd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - - WHILEAT[—] KOT WHILE] .
INJURY . WORK AT WORK } .
2. 1 hereby certify that I liended the deceased from 2av. 10 1945 to Bes 7 177 that I tast sa10 the deceased

alive on

Is.ﬂi and that death oceurred ot 130 A m., from the causes and on the date stated above.

Za. SIGNATURE Rl ain

Z

Vo XIN |5/1 2l i MI_KOH |

23c. DATE SIGNED

Pac 71 9 99
BURIAY, CREMA- Z4c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (City, town, or county) (State)
TIGN, REMOVAL » o >
v]4.¥-49 Mt. Muncie ; Leavenworth, Kansas
DATE RECD BY LOCAL R 25, FUMERAL DIRECTOR™ S SIGMATURE - ADDRESS

Stine & McClure
s Staternett on Reverse Side)




»4,-7.* e L

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—— ... —

Student Embalaer No. :

working under my personal supervision.

StUdent voceasmorannsanonasssaresrananrans . Signed M;@ %&/’/

Student Embalmer /
Lscensed Embalmer No /‘ / CSZ

P. 0. Address—......&5 L., _g_ A o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l:lAND
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so ststed above.

TING. (Failure to comply wi




