THE DIVISION OF HEnuiH OF MISSOURI !

No. 300 i -
s | FILED MAR 15 1955 ~ STANDARD CERTIFICATE OF DEATH P 4794
setwo._______ sxe. owst. wo. _LDT eniwaay nee. ois. mo. /222 Registrar's Nowm. _..6_6.0
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If institution; residencs before
D a. COUNTY Jackson ] a. STATE Missouri JackStﬁ?U"TY aditmion).
b. CITY (1 outelde corpurate Limita, write RURAL aod pive ¢. LENGTH OF || <. CITY 4. Is Regidence within lmits of
OR : towmahip) | STAY (ip this placet _a
TOWN  Kansas City ") g2yl  +& ‘Kansas City Lo dg 0 HHTRE™
d. FULL NAME OF (If not in hospital or inetitation, give streat address or lnutlon) STREET {11 rarsl. wive location)
HOSPITAL OR <} ADDRESS «
INSTITUTION  Northeast Hospital f\ . 912 Arlington 7JWD/
3. NAME OF a. (Fish) b. (Middic) <. (Last) 4. DA
DECEASED OTE (Mm“{h (Day) ,  (Year)
{Type or Print) Forest L. Garnett peatH Feb. ’
5. SEX D | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 8. AGE (in yeans| 7 Unomn § TIAR | & woER o Hm,
. WIDOWED DIVORCED (8pecify) ) |Menths | Days | Hours | Min.
|—.male white ¥idowed 24 Nov. L, 1875 . | |
108. mg&tﬁnau u(‘(.l.l::ul:h:d:w: Il_.‘lb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (6. i State’or Poraign Comnteyl | 12 crrl_lz_%wrwmr
Retired Miller Grain Mill Monroe County, Mo. o
!laa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
James Garnett | Elizabeth Cumley Maggie Garnett (deceased)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeos, 00, or unknown) | (If yes, aive war or dutes of sarvics) 51-0.
ne none - 186 03 373 Dorsey Garnett, Kansas C:Lty Mo.
“. [{*18. CAUSE OF DEATH RS - MEDICAL CERTIFICATION - - -~ L IgTERV.:L DEATH
| Enter only onaceus I DISEASE OR CONDITION
line for (a)"°(’:3_ . d';:; DIRECTLY LEADING TO DEATH® (5). Vi‘rl‘_‘us pnfapm_onia u? ays

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
|| ar beart fatlure, osthenia, | Tise lo the above caude (a) wHating

WRITE PLAINLY—USING UNFADING GLACK INE—MAEE A PERMANENT RECORD

de. It means the diy- | the underlying cause last. PR + R . . SR i
ease, injury, or complica- DUE TO ()
tign which cozed death; | 15. OTHER SIGNIFICANT CONDITIONS _ qu a7 L.
* | Conditions contributing o the death but not . ' o
related to the diseqae or’wnduian cousing death. Seni 1 ity
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ T .. | 2. AUTOPSY? |
TION .
. ves [ Nn‘g\,
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..Inorsboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE) *
SUICIDE boma, farm, fastory, street, offios bidg..415.) i
HOMICIDE : et S o _ . ) o
21d. TIME (Moath} (Day) (Year) (Houn) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- i WHILEAT[] NOT WHILE,
| INJURY w. | work AT WORK -l
| 2. I hereby certify that I altended the d d from February IQ_SSIoEeb_EﬂQ____ that I last saw the deceased
fve o £ 9 g nd that death occurred at : m., from the causes and on the dale staled above.
tle}’_ 23b. ADDRE% Z%. DATE SIGNED
. ] 1314 E. 9, K.C. 2, Mo, | 2-14-55
24a. BURIAL, CREMA- | 24b, DATE . ka.'NAME OF CEMETERY QR CREMATORY , | 244. mTlON {Clty, town, or county) (Btate)
THON, REMOVAL Bpweity) |, .
Byrial 2/16/55 Mt, Washington Cemetery. | Kansas City, Mo. :
DATE"REC'D BY L%:AEGL REGISTRAR'S SIGNATURE FUNEﬂngEC OR'S SIENATURE ADDRESS
L_; 1 MM% & @’-}0"4—'-1/ Independence. Mo,

(Licensed Em.baﬁmr- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY tieetiiii et ii ittt iiai it reiate i ieras st s se e een e e e e, BtUdent Embalmer No........... |

working under my personal supervision..
e

Student .. ccoii i iiiarrrr s
Sighature of Student Embalmer

Licensed Embalmer Noé_/gl

P. O. Address.%‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
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.




