THE DIVISION OF HEALTH OF MISSOURI 33930

..:::..." -ﬂLED NOV 2 - ]955 STANDARD CERTIFICATE OF DEATH CERTE FIE NuREeR .
Bblic Ragistration District No, ..., /ﬁ' .- Primary Registration District No.. /ﬂﬂz.-—.-.‘:.. Regisiror's Nc‘%\iﬂg_
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institutionz R--id-a;u before )
. AT . odmission)
& e COUNTY Jackson o STATE Missouri 5. COUNTY jackson
]305% b. Cgll;Y (If outside corparate limits, give TOWNSHIP anly) | Inside Limits c. Cg!l'?Y_ Inside Limits
Town  Kansas City YesL) NoOl town Kansas Clty [ | Yoo NoD
- 13 13
c. Sgls.'l;l_?:l}:lﬁ EF (If NOT inhaspital, give locotion}[Length of atay in 1b 4 STREET {H outside, give location) Resida on Farm
iINsTiTuTion Gen'l Hosp. #1 / R ADDRESS h831 Byram- Foz-d Rd, | Yeso Nem
3 3. MAME OF : Firgt Middle a Lagt A DATE_.J Month Day Year
o OECEASED oF
s (Type or print) Garrett A. DeFard peatd 10 8 1956
] 5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UKDER 24 HRS.
0 MarriEDY ] I:E\'ER marriep ] " | fost birthdas) {aromie | Dow + Foor T s
= Male: Thite winowep [ oivoreen [ W =
3 -] 10a. USUAL OCCUPATION (Gize kind of work done [106. KIND OF BUSINESS OR IRDUSTRY [ 1T, BIRTHPLACY (City and atato of country) 12. CITIZEN OF WHAT COUNTRY?
'E" q;_{rmp moal of working life, even if retired) . - !
3 TW& Badfio - Kingfish.emr, Gklahomm Ue S
g 13. FATHER'S NAME 7 - |14, MOTHER'S MAIDEN NAME :
b > . .. - o
. Arthur De-Ford, Florence Wells, =
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Address

Coroner caonnot cartify to a death due to natural causes.
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[=]
o
e t¥er no, ov unknown) {If yra. give war or doler of scrvics)
- 0 0 . »rh. ke .
B> w No | I X L6610 SL3l | Mrs. Heden m.D@ondi,&B}I Bymgordl%_
g x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] B INTER VAL BETWEEN
£ = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
-5 2 MMEDIATE caust (o) _Acute And Chronic Pu].monary Edema
- -
e -
°
3v 5 Conditiona, if tny. 1 buE Yo (&) Interstitial Pulmonary Hemorrhage
2 =] whick garve ris¢ fo
¢ a above cause (o) : - . n
€ - stating the under. \ » . .
€ o - lying  cause last. DUE TQ (¢)
< g o PART 1. OTHER SIGNIFICANT CONDITIONS CO ING TQ DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . '\:\'E-:isgmggf‘:'f
:-E - = © ?
58 x |S ves[8 w0 O
.5_ _! ; E 20a. ACCIDENT SWCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 15.)
29 [E O 0 a
= - {300~ — -
3 c.;TIME OF  Hour  Month, -Day, Year .
: s B8] CINURY ¢ am et 3 e,
u o : E p.m. : .
] -cz:, ¥ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. g., in or about home, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
K WHILE AT NOT WHILE [ Jarm, factory, atreet, office bidg., etc.) -
QE 5w “| wark AT WORK
i E 2
HU ;
- ol 2. 7 attended the doceased rmm_Qciu_ﬁ,lQSﬁ__ . to m._ﬁ._ms_ﬁ_and last saw F alive on —Oﬁi‘-o—arl956—
'6‘ E yDu th occurred at [] m on the date stated above; and to the beat of my knowledge, from the causes stated.
o =
§ - 2a. SIGNATVRE (Degrecor it B, T . Burns o 22h. ADDRESS . - 22c. DATE SIGNED
0= T - . : .
gy y 3 2Lth & Cherry 10-9-56
;;" - 23a. BURIAL, cngnnr?n‘. b, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
- 8 REMOVAL { Specify
b4 ' 8
83 Floral Hills Eansas City,Mp.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
| lorall u y K. Jo-F—5¢ | Hegws. St re s L)

{Licensed Embalmer’s Statoment on Reversa Side)
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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 em
by mE, OF By o it et e et , Student Embalmer No.........

working under my personal supervision..

Signeture of Student Enbalmer

Licensed Embalmer Noé{.il

Ly e ’ ) . e C e e P. O. Address A

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). .

1f embalmed by a STUDENT he also shall sign in his OWN handwriting.

If this body is.not embalmed, fact should be so- stated above. A 1 S

' e - .
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