TAE VIYIJIUN UF ACAL IR UF MlaaUURE . .

Hesth, AILED STANDARD CERTIFICATE OF DEATH e
- Walfare JUL 18 ]95 ¥
Public egistration Distriet No. ..[ - Primary Registration District N/Q_O_g—_-_‘___ Registrars
Service
L’ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Rosidence before
dmission)
. COUNTY . a. STATE . - - NTY @
° Jackson Missduri Jacksoh
. ‘3[?506 b. ng{ (I outside corporate limits, give TOWNSHIP only) | Inside Limits . C(STY ' $% Inside Limits
- . R .
Town  Kansas City Vesx NeD || 4 7town Kansas City 2\ ~p YesK MeO
- 7
e Egls.é.l_?:t{%gF (If NOT inhospital, givelocation}|Length of stay in ib lb 4 STREET {If outside, give location) Reside on Farn
<3 INSTITUTION (3nss Rest Home f months ADDRESS 2800 E., 10th St., Yes Nod
w
-3 3. NAME OF First Middle Lant 4. DATE Month DPay Year
23 DECEASED . . OF
s (Type or print) William H. Garrison: veaTH  Jume 28, 1956
o 5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR [iF UNDER 24 HRS.
. .g [} o, Marriep K] B‘IEVER marriep [] ’ tast Birthaw) agomtie T Do o T
=5 male white wipowen [ ovorcen )| Apr. 17, 1869 87
x : 102. USUAL QCCUPATION (Gise kind of work dore |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and =tate or courtey} 12. CITIZEN.OF WHAT COUNTRY?T
E 3 .y during mos! of working life, ecoen if retived) 2
™ a -
2. 2 Retired Laborer Construction Pla tte County, iin, Usa
2% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
;._g 7.3 ) . . . .
D~ Wm. H. Garrison llary Anders
Z o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
- = (Yes, no, or unknown} | (If yes, oive war or dates of service)
22 8 0o - none. _ . -none Mrs , Berthaﬁ‘_ﬁanﬂm._ha.maaﬂm._m._' i h
et ¢ 18, CAUSE OF DEATH [Enfer only one cause per line for (4}, (b), and (e}, INTERVAL BETWEEN ™
£ S PART I. DEATH WAS CAUSED BY: . { o AND DEATH
s o IMMEDITE CAUSE (a) __ T J Rrro e - -le v L4 L { I Ay o rne,
SiE ' ’
50
2. Z Conditions, if an¥, | Dpue To (8} ar ‘ e ~ro S C [ ? I‘-—n L4 I by ‘/ 7"44-
2.6 O. whick gave rise to | - - O ~ - =
ve o ahove cquse 0), . N :
e o stating the under. ) ;g(b’b
Ed o > | lying cause loat. DUE TO (¢)
c z "]5 PART 3. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) - T3 WAS AUTOPSY
T3 L ) PERFORMED?
35 % 2 . . _{vesO we D
e ; :E 20a. ACCIDENT SUICIDE_ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Peri 1§ of itemn 18.)
w0 & a.. .0~ 4 .
= N 3 . I - -. |
T 8 A a2 TiME OF  Hour - -Month, Day, Year| J : -
'°E’*m i INJURY d.m. : : N R e S . S o
w8 3" .| ¢ mury accuraeo * | 2e. PLACE OF INJURY (e. g,, in or ahout Aome, | 204, CITY. TOWN, OR LOCATION COUNTY . STATE
R WHILE AT ] NOT WHILE farm, factory, nreet, office bldg., etc.}
5 [ * |, WoRK AT WORK
HIS = S ’\.,, t, o gl - . ~—
“': —_ s 21. 7 attended the d -'-([grp 5 - I -5 B , ta hd 3 and last saw :‘.g alive on LLL_A_‘_
.5‘ E"_\ el m on the date stated above; and to the beat of my knowledge, from the causes stated.
5 t ARG Pail (Degree or titic) La)_u'-enza:la 22b. ADDRESS N ot ZZc&DATE SIGNED
5= . . e . 17 .. - e
g, a oW o Si28 f MC\—M’ 2 ¥5g
5 5 23a. cnzuATmN‘ 23c. NAME OF CEMETERYOR CREMATJRY 234 LOCATION (City, town, or taunlw - (State)
29 pecify . S -
3: ;urlal 6/ 30/56 Woodlawn Cemefery Independence, Mo.
- 24. FUNERAL DIRE R ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

& 22— Independence, Mod .30 56 Phevzs P al OF

B {Licensed Embalmer’s Statement on Reverse Side) L




— e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Oor by .. .uiiiiiiiiiii i ciiieerr e eairaaareaceeranns emeeaeann ., Student Embalmer No.........

working under my personal gsupervision,.

SHUARDE oo eereeeeennepenneeenseionecaennaeneee Sigtﬁg : @'W ...............

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.

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




