THE DIVISION OF BEALTH OF MIYOURI

ALY
V.S. M5.300 .

b - STANDARD CERTIFICATE OF DEATH stare Fite o 22 00'?
F '~
glg'rJlnoD AUG 13 'ggg REG. DIST. NO, _/Z.Z_. PRIMARY REG. DIST. NO. %Regiﬁrar't Ne, 3 ?82

D 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deceased lived. If Inatitutlon: residsnoesbefore
a. COUNTY a. STATE b. COUNTY adunbmial.
- Jackson __Missouri : Jackson
b. CITY taide lirita, writsa RURAL and . LENGTH OF . CITY
DR Cilde sorpenate limlia, wrte RO RAL A o | STAY o this piseml]) . COR & b Byidency yithin Umits of -
. TowN ‘ToWNKansas City Yo ¥ 0
g d. DLIS.PllﬂAME OF (I not in hoepital or institution, give strest address or location) ‘-A%r[';REEETSS (12 rersl, give loestion} 3 / 0 8
0 Wermitioy _Gen, Hosp#2 DOA___ [Le 1558 b. 15th St.
ﬁ 3 NAME OF a. (First) b. (Middle) 7 o (Lasty ’ 4 DATE (Menth)  (Dey}) (Year)
o (Type or Print) Edward Garrett DEATH July 28, 1953
& 5. SEX 2...J.6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I years| 7 GNOER 1 YTAR | I DNOER & #m3,
E r‘ WIDOWED, DIVORCED (paelty) last birthday} | Monts ’ Davs | Hours | Min,
5 |Male Colored Married /. |Aug, 10, 1884 | 68 |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR_[N- | #1. BIRTHPLACE . ]
a doce during aoet of working far eees I attoed) | DUSTRY (Gity aad State or Forsign Country) | 12, CITIZEN OF WHAT
3 None Prospect, Tennessee /
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND’OR *IFE
- Tom Garrett Cynthia Dagiley Mary Garrett
td [l IS WAS DECEASED EVER IN U.5. ARMED FORCES? L:s SOCIAL SECURITY | 17. INFORMANT ' S SI|GNATURE OR NAME ADDRESS
(Yee, no, or unknown) | (If yes, rin war or dates of service) i
3 No ‘ 21-03-770 Mary Garrett 1333 E. 13th St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
). DISEASE OR CONDITION DEATH
E ,‘?;‘;rﬂ;‘g‘;“nﬁ‘(’; DIRECTLY LEADING TODEATH*5; _ CARD LAC_ HYPERTIFY . 5 YRS
i +This does not mean | ANTECEDENT CAUSES ; P
2 the mode of dyting, such | Aforbd conditions, if any, giving DUE TO (b) HVPERT ENS | ON : L
— as heart fotlure, asthenin, | rise to the above caude (¢ sating
=] e, It means the dis. | he underlying cause laat. . . . .
cae, infury, or compl DUETO ) OBESITY
g tion tohich caused decth, | 11. OTHER SIGNIFICANT CONDITIONS 1\
& . Conditions eontributing to the death bul not : - L{q 3
3 related to the disease or condition causing death. )
ta |l 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION \ .. .| 20. AauTOPSY?
= TION : '
= ) YES D NO D
w2 ASF{I:FDEET (Bpacity) 21b. PLACEOF INJURY (ag., inorabocs | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h boma, farm, fastory, strest, oftos bidg..ete.) .
& - HOMICIDE -
g It 214, TIME (Month) (Day) (Yea) (Houn | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. 'WHILE AT NOT WHILE
}[ L INJURY - - - = | work AT WORK
E 2. 1 hereby cerg{y I?I Izcﬁlend the deceased from L, 1950 1o JULY 28 1553, that I last saw the deceased
"~ glive on L , and that death occurred af ________ m., from the causes and on the dale stated above.
é 2. S|GNATURE | DO  (Degros or title) | 23b. ADDRESS o ] N Zk. DATE SIGNED
> 1118 E.12 ST : : 1=29-53%
E |' B}I'RJEMO \.'r'm.c A- b. DATE @F CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county).  _ (5late)
0 ) ) b . connly),
B (e " | £-/-53 Yl f nd A-Crso . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g 25 FUNERAL DIRECTOR3-81GNATURE & ADDRESS
REG. | 4 2.0 " £/ -
-3/-53 > ¢ it AL 4,’.__ o2 K2 tnct) .o Tt il [y
. (Licensed Embaip |Summnlonl!m Side) L o N e T




.‘J ‘

B '
e . ;
. . i
STATEMENT BY LICENSED EMBALMER
4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, oT by «..covvveeraennn... et e e et e tcaeiecisaesseseseantrinass PN , Student Embalmer No....coooevueiana...

working under my personal supervision,.

Signetare of Stadent Embelner

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




