S. No.300

v, 10.48 °

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

HEWAUG 25 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LYF enismy nes. vrst. w0, _LBOXs Registrar's No 3560 |

=S80350

State File No....

t0a. USUAL OCCUPATION (Give kind of work
done dgring most of working (lfs, sven if retired)

Home

10b. KIND OF BUSINESS OR IN-
DUSTRY

'BIRTH NO.

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lved. If 1 ratidenos before
8. COUNTY yackson . . O . o STATE Missouri O COUNTY Jookson B EEY
b. CCI)EY (I otteide corporsta lmlits, writa RURAL and give gT LENGTH OF c. CITY (If cutide corporate limits, write RURAL and give towmbin)

townahi; in this place)
TOWMN Kansas City » érs TOWN Kansas City ¥ d g
d. FULL NAME OF (If not in boapital or i ion, glve strect address or | d. STREET (It rarsl, give location) H‘ 0
HOSPITAL OR % ADDRESS ‘
INSTITUTION- Trini ty Lutheran Hospltal 3831 Wyandotte

3. NAME OF a. (First) b. (Mliadle) c. (Last) . 4. DATE (Month) (40}

DECEASED : u)
e, ANNIE LEE GARRETT | ‘o4 o {685

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE i youn] ¥ voc 'n"m" ¥ oo u .

' (Bpe ) - Hours | Min,
Female /| White "Hldowed Mey 21, 1881 e |

11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT

Jamestown, Mo. d CO\H‘I%Y.'A.

_FATHER'S NAME )

13a.
u John B, Cheatham

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
('Yu Ao, orunknowa) | (If yes, give war or dates &f servios)

No None

13b. MOTHER'S MAIDEN NAME

Virginia Bruce |
16. SOCIAL SECUR};I;( 17. INFORMANT"

14, NAME OF HUSBAND OR ¥|FE

William J. Garrett _
SIGNATURE OR NAME ADDRESS
Mrs, Marian Deathergge s 3831 Wyandotte

18. CAUSE OF DEATH
. Enter only one cause per
line for {a}, (b}, and (c}

. DISEASE OR CONDITION

*This does not mean
the mode of dying, such

as heart follure, asthenda, | 1ise io the above cause (o) stating

the underlying cause last.

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH? ) CZ& Py nz:‘ Az 7 arass |/ ; :
ANTECEDENT CAUSES . _ )
N condins, f any.gng DUE TO () MQMMM l%@': _

INTERVAL, BETWEEN
ONSET AND DEATH

-

e e the s ol
care, infury, or compli DUE TO (c) M M Fo
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing (o the death but not m o
related fo the disease or condition cauring death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves ] wo [}
2ia. ACCIDEN (Bpacify) | 21b. PLACEOF INJURY (a.g..incrabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE homa, farm, factory, street, office hidg., ete.) .
HOMICIDE .
21d, TIME ‘ (Month) (Day) (Year) (Hoor)' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “wopk AT WORK

18521, that T last saw the deceazed

233, SI an ot title)
Z

2. I hereby certify -that I auended- the deceaszed from % lo %, .
alive on _&?_L 19_-1. and that death occurred al m., from the cauees and on the date stated above.

l 23%. DATE SlGNED

23b, ADDRESS z,La 0O SRttt
£5,/52

24d. zl.géiﬂﬂ (City, town, or county)”

'nou I Mlg"lr_ALCREMA 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY  (Buate)
Removal  #| 8/9/52 - California, Missouri 7

DATE REC'D BY L%%Aél REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S 81GHATURE ABDRESS

- T : FREEMAN MORTUARY & CHAPEL, K.C., MO.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. udent Lmbal NOosu.
working under my personal supervision.

¥ ...{... .
Licensed Embalmer No 4) 7 3 3

P. O. Addressj C‘/ ‘.@ —

51gned.cisessccseacasrsrearsrarvssroanes .

Student Embalmer

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

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




