THE DIVISION OF HEALTH OF MISSOURI

No ., 300
. fAILEDJAN 31955  STANDARD CERTIFICATE OF DEATH 1
' BIRTH RO. REG. DISY. No. _/Y 2 PRIMARY REG. DIST. No. /OO A— Kegistrar's No..... 563,6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decersed tived, If institution: residence belors
0 a. COUNTY  Jagkson a. STATE Mo. "' b, COUNTY Jaokson sdunision).
b. CITY (f cutslds corpurate limits, writs EURAL and give ¢ LENGTH OF || e CITY . 4. I Residence withis Lmits of
TOE‘N Eansas City townshlp) S'I'ngua thia plate) Tg\EN Kansas City . dg o&mnm.ubm

d. FULL NAME OF (If not in beapital or Inatisution, give streat address or focation) (I raral, gve bocation)

. EET
WSS “frintty Lutheran Hospitel a)705" 3131 Forest

3. NAME OF 8. (First) . b. (Middle) - ¢. {Last)

4. DATE {Month)} (Day) sar)
DECEASED OF
{ Type or Prind} CIARA GARR DEATH LD
5. SEX 6. COLOR OR RACE | 7 ‘:#m}%g gIE\YSECNE‘BRRlED' 8. DATE OF BIRTH ™~~~ 9-:-(;51:::::-“;" LI; m‘::n 1 YEAR | o OwDER uoums,
{Spacify) t ) on! Duys | Hours | Mlia.
Fomale White Married | June 29, 1875 N D , l
10a. USUAL OCCUPATION (Qiwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ) . 12. CIT1
dons during moast of 'orklnllilo.oﬂa:l r-t:r:l] . DUSTRY (City and State oz Forsign Comatry) | COUN%ENYTOFWHAT
Housewife At home Canton, 111, | UsSWhs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE -
Joseph Denney , Martha Miller Willis W, Garr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, no, or nokoows} | (Il yes, xive war or dates of service) Q.
No 1,86a05=3590B | Willis W, Garr 2131 Forest
18. CAUSE OF DEATH MEDICAL INTERVAL BETWEEN

| Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

lime for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® oy

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Adorbid conditions, if any, piving DUE TO (b)
ar hear failure, asthenda, | 7ise (o the above cause (o) stating

eic. It means the dis- the underiying cause last.

ease, infury, or complica- | e DUE TO ()
tions twhich caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but nol
"~ | related lo the direase or condition causing death.

19a, DATE OF OP'FIRO?i 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [1 wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.x..inersbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, tactory, street, oBce bldx., sto.)
_HOMICIDE L ek .
21d. TIME "(Month} {Day) {(Year) (Hoor) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK AT WORK N

/)
21 hereby ot ife . M, 19____, “’M’ I#that I last saw the deceased
2 ‘_ ’ I’

m., from the causes and on the date siated above.

/2 wc’s/% . lr3 oY

Huegh A. Gestring

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.Y .
E’ OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or coanty)  (Statd)
& Cemetory Eansas City, Mo.
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : 25. FUNERAL DIRECTOR'5 51 GNATURE ADDRESS
REG. -
Al /3. & 1 | Mellody-MoGille lar EKangas Ci Mo
_—

{Licensed Embalmer's Statement on Reverse Side)




/CJ/I"' _:tc';ﬂ-g‘/
{ , \Z/é—.cic!z?r“.
i s/r C N, 30 — $100

A
-+

STATEMENT BY LICENSED EMBALMER

3
I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embs

by me, or by ......o.....o. . ..................... , Student Embalmer No,.....-...-.

working under my personal supervision..

Student . ... i e,
Signeture of Student Embalmer

v Néte: 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 hy 2’ STUDENT, he also:shall sign in his OWN handwritings~" . st

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

. L3



