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FILED AUG 10 1954

STANDARD CERTIFICATE OF DEATH

E_G_. DIST. Mo, _/ 5 PRIMARY REG. DIST. uo3_ié Rtﬂl:frarlNﬂ.-&.uQ_.. g..

v e o SR AD

P

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

riutomcbmazuu()
ying

! BIRTH XO.
7. PLACE OF DEATH 2. USUAL RESIDENCE (Whire deossed llved. [ Lotitatlon: residence before
a. COUNTY LSTATE .. - . b. COU d:olasion?
Jackson N Missouri NTY  Jackson
b. CITY (I outuid corpurata Limits, write RURAL . LENGTH OF || ‘c. CITY .
R & to fstte, wehie e rutizy| STAY (o i plec]| _OR ‘.‘n“"‘"“q b "’“w?m
ToWN . Tndependence 32 yrs. ToWwN  Tndependence B
d. FULL NAME OF Inatirutlon, addremm ot looation) || ' o - STREET
UAME Of nolinwulu". 2, give sreot or o STF (ll'mnl.dnhuuun) 70/}\\
INSTITUTION. 9725 Vlinner Rd, 9725 ‘Winner Rd. o
3. NAME OF 2. (First) b. (Middle) . {Last) - 4. DATE (Montt)  (Dey)  (Year)
{ Twpe or Print) James Douglass Garrett oEATH  Aug. 1 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 6. DATE OF BIRTH ]84 3 9. AGE Un yean| v vom | TR | # mom o v,
. WIDOWED, D (Bpecity l-nglmdan Moatha| Dayv | Hours | Min,
male white Marr e Dec, 12, I&BL 0 l |
10a. USUAL OCCUPATION (Giive kind of work - | 10b. KIND ,OF BUS OR IN- | 1. BIRTHPLACE . . C =
dnndmh:mmdwwﬂugmmﬂm!rd) '?&mc rican m\%thlJSTRY (City and Scate or Foraign Coustry) 7 lz’cgm‘lz'ERQ'?FmAT
Transmission upervlsor & Teleagrapgh Mexico, Missouri USA
nlh. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HMUSEBAND' OR ¥IFE
William H. Garrett Margaret B. Wallace , Adeline Garrett _
I5.-WAS DECEASED E\rl!;‘_R IN U.5. ARMED I:?RCES? 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
8. B0, OF y-. war orglates 4
e '*W f‘ = | 187-01-1677"| Adeline Garrett 9725 Winner Rd. Indep.
& CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
ONSET AND DEATH

7 . 4 ALY [
Morbid conditions, if eny, giving DUE TO (W%ML_

the dis-
or complica- DUE TO {c)
eomeed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditlons coniributing to the death but mt
related ¢o the discase or condition cauring deaid,
DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
.
2'a. ACCE - (Bpeciyy 21b. PLACEOF INJURY (eg..lnorabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE < bome, fartm, faotory, stress, ofSon bldg . eta)
HOMICIDE
214. TIME (Mocth) (Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? .
|HJol.fRY WHILEAT[—] NOT WHILE|
= | worx AT WORK
2. I heredy ceriify that T altended the deceased from , 19 to , 18 , that I last sai the deceased

alive on , 18 and that deoth occurred at

m,, from the causes and on the dale staled above.

zs:(s/m\m ) . or titla)

23b. ADDRESS 23c. DATE SIGNED

3¢ &/ﬂ%ﬁa’déﬂ‘d |E"//"..>§./

24a. BURIAL, CREMA-
TION_ REROV.

BER 19511"

E OF CEMETERY OR CREMATORY
Mw Washmgt.on Cemeter

278 Y
24d. LOCATION (Olty, town, or county) (Slate)
Kansas City, Missouri

TOR'S SIGNATVRE ADDRE XS
Funeral Home Indep., Ho.

5,
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STATEMENT BY LICENSED EMBALMER '

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

By TNE, OT By o it it

working under my personal supervision..

Student ..o aaa s
Signature of Student Embalmer

* Licensed Embalmer ryo ..... W4
P. O. Address ™7 27. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to comply with the above constitutes grounds for‘revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




