No. 300
30.48

-

+

i

WRITE, PLAINLY—USING ‘UNFADING BLACK INE—MAEE A PERMANENT RECORD

1

-

i

INE AYINWIN U FICARIF WE il

STANDARD CERTIFICATE OF DEATH
REG. DIST, No. _ [/ 92 PRIMARY REG. DIST. NO.__ /. & CuNegistrar's No. 1..1‘.3()

FILED MAR 13 1953

AJAO

State File No...

18. CAUSE OF DEATH
. Enter only oneceuseper
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Mortid conditlons, if any, giving DUE TO ()
rise to the above couse (1) . w

*This does not mean
the mode of dying, such
as beart follure, asthenio,

z . !! <

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If insticution: residegce before
a. COUNTY a. STATE : b. COUNTY adininion).
Jackson : Misgouri Jackson
b. CITY (I outaide corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outsids corporate limite, write RURAL acJd give township)
OR township) ST% {in this plate)
TOWN ‘Kansas City yrs. TOWN  Kansas City y N 9
d. FgéIS_P'I‘TAANI?.EOORF (If not in bospital or institution, give street address or location) dASI;r[?REEEgS . (X rural, giva location) 3 (p\b Ud
INSTITUTION Hazelwood Nursing Home 3831 Central
S.gEAcMEEs%E a. (First) b. (Middle) c. {Last) 4. DS'II:‘E (Month) {Dsy) (Year)
(Typeor Priney  WILLIAM RILEY GARRETT DEATH 2 23 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UMDIR | TEAR | o OMDER n mms.
D WIDOWED, DIVORCED (Bpadity) - tast birthday) Monml Days | Hours | Min,
Male White Married Jan, 22, 1874 79 |
10a. USUAL OCCUPATION u:c:ﬁ;:ﬂmlfam:; 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Giey ag State o1 Forsign Gonnter) 12, CITIZEN OF WHAT
; |4z, Drakesboro, Eentucky | U,S,A.
tlsa. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Taylor Garrett Agnes lLangley i Mrs. lens Garrett
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yen 0o, orunknown) | {If yes, xive war or dates of sarvice) NO. .
Yo 49 6==16=~3524 Mrs, lLena Garrett, 3931 Central - .
MEDICAL CERTIFICATION INTERVAL EETWEEN

S
S gyg

W ate™ 1i “mecns the dis. | he underiying couse last. co W AL -
case, infury, or complica- DUE TO (c) 6 ?Q'
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *- -t - 15
" Conditions contributing to the death but not w O .
related to the diseate or condition causing death, }
19s..DATE OF OPERA- | 19b: MAJOR FINDINGS OF. OPERATION, ) c}‘, ’ 20, AUTOPSY?
. ION ?a
2ta. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. tasctory. strest. offics blds., wte.} . -
HOMICIDE ) . . -
214 TIME (Mcatt) (Dwy) (Year) (Hous) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY - WORK [:L AT WORK D PR . -
2l hetqby i auendcd deceased J‘;'ZGWMJ_, 195-_0 20% %}m I last saw the deceased
alive on and that h occurred al m., from the causes and an i sfated above,
23 SIGN 2. DATE SIGNED

’1/4

24a. BURTAL. CREMA-

. Md LWATION (Olty, town, or

L Tl |

Li 1 Cmbal

L

PRSI x

e oL 24b. DATE | 24z, NAME OF CEMEI'ERY OR CR TORY eount!) tate)
) .

‘Burial L 1S5 - 53 @M A Ksnsas City, Mg.

DATE REC'D BY LOCAL | R R'S SIGNATURE 25 FUNERAL DI RECTUII S SIGNATURE = ADDRESS'

FHEEMAN MORTUARY & CHAPEL, X,C., MO.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Studont Embalmer Mo.

working under my personal supervision.

Stadont oeomen) e — #«//@ s &Mm

Student Elnhalner . - e . |
) ’ * ) ancnsed E;nbalmer No %352 —

P. O. Addressﬁf W.M._&/x/“,z .

Note: The above '\'IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to comply wi
the above constitutes grounds for revocation of license.)
If ‘this body is not embalmed, fact should be so. stated above.




