THE DIVISION OF HEALTH OF MISSOURI

No. 300
e || FLED JUN 3 1954 STANDARD CERTIFICATE OF DEATH sre rie o JO883
) [P
pemwo.______ mec. oisT. wo. __ Y P primmny rec. oist. w0. £ 00 2 mgmmnm...,%,,..é_‘..)_m_.
~1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Wbere deconsed ilved. If institution: resldence befors
I a. COUNTY JGCkSOﬂ n. STATE MiSSOUT‘i b. COUNTY Jackson-dmhiom.
b. CITY (I oatelde corpurste Limits, write RURAL and give c. LENGTH OF ¢, CITY o Is Residence within
OR \ nabl AY,{in this OR . a -
Town Kansas City o ”JET Yed'Ps|| townKansas City i WD
d. FULL NAME OF (If oot in boapltal or instisution, give street sddress or location) o STREET (I rural, give locatlon) . 7 6 S
HCSPITAL O DDRESS .
iNsTiuTioN 4115 Mercier Street (\6 4115 Mercier Street 3
3. NAME OF a. (First) b. {(Middle) v ¢, (Last) 4, DATE {Month) (Da
DECEASED 7 (Year)
(Typeor Pty Shelby Slatton Garrett ramMay 17,
5. SEX 6. COLOR OR RACE | 7. Mﬁ)rgﬂgg NEVEEC'{;'SRE'EE;, 8. DATE OF BIRTH 9. fffhfﬂf,?" o oocn Dr: F UKER b fms,
- 1 Ll H Min.
Male Fhite WaTried ;. |12=15-1877 76 | ™)
10a. USUAL occupmou (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CITIZEN OF WHAT
during most of ‘ omu RY (City and State or Foreign Country) COUNTRY?
Farmen (. ed”}™ [Rock Island "BE |Drakesboro Kentucky |/ 08,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i L. T. Garrett Agnes Langley Elizabeth A, Garrett
I5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yus, 0o, 07 unknown} | (If yes, give war or dates of sorvice! NO. .
No . on None . Mrs. Flizabeth A.Garrett K.C.MHo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cuseatsepes | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and (¢) § D!RECTLY LEADING TO DEATH®(5) - .

“Thir docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} (4 w‘ L#_
of heart fallure, asthenia, | rise fo the above cauae (o) etating
de. Il means the dis- the underlying cause laost.
caae, infury, or complica- - DUE TO (¢) Mﬂ @%“M&“‘—"J

tion which caused denth. | 11.-OTHER SIGNIFICART CONDITIONS
- Conditiona coniributing to the deaih but not R -
related to the disease or condition causing death, —

‘WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .
TION
YES D KD D
2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ear brorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farin, fagtory, sirset, office bldy., s1a.)
HOMICIDE : .
21d. TIME (Month} (Day) (Year) {Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Ywork [ "ATWORK
2 I hereby certtfy tha! I attended the deceased frm% ! 5_1_ to 5_17___ 1.9_.5.,.[, thai I last saip the deceased
' alive on - 1‘95}.]_, and thal death occurred c‘)_..a_% ., Jrom the causes and on the dale staled above.
‘ . SIGNA N1ZPC ) (Degree or title) &l Z3b. ADDRESS Zi¢. DATE SIGNED
| ) ' MlZZE McGee, Kansas City,Mol 5-18-5h
| P NB}ij EF;.‘I 6“' REMA- | 2b, DATE — P24, NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Clty, town, or county) (Stato)
{Bpedily) ' s . .
P Y" 520 1854 Green Lawn Cemetery Kansas City,Missouri
DATE Rgc'p BY LDCAL R RAR'S s]c;pu'rugg 25, FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
M Gatgs Funeral Home,Kansas City,Kansas

—m&hlmn-&nm“km&dﬂ




STATEMENT BY LICENSED EMBALMER
i o AN
1 .

(%3

e L I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ....oomniiiiiiiiiiiiiaa e esarssassvasarrarsasaserareetens femreeebeenenes » Student Embalmer No,..........
< -

working under my personal supervision..

SHIAEE 1+ e eeee e s ieeen gt eeeesaeenes S1gned....ﬁ Csia:&m U) 5&&2%&_ ..........

Signeture of Student Embalmer
Licensed Embalmer No. 1{936

T P. O. Addres%&u C«&) 7!1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




