. Health, ?‘ NAY 1 '
, & Welfcre LEB N Uv ]' 2 1957 STANDARD CERIlFICATE OF DEATH STATE FILE NUMBER
. Publi
:I‘ S:rv;:c _R:_gism:'ioq D.'i![lc' Ner, l" Primary Rngistration Dislrif_' No. _..._.]_'_..09_9_ ................ Regulmr s Nu ___________ _2 __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoie”
s. 300 o- COUNTY Buchanan o STATEMigsourl b ©UTBuchan “'°9/
-1-57 & b, chY (1 outsida corporate limits, give TOWNSHIP only) | Inside Limits <. cgﬁv Inside Limits
TOWN St. Joseph Yes X1 % O tom St Joseph @/’7,, Yeif ] No[]
<. Egis;é]?:ME QOF {If NOT in hospital, give lecation} | Length of stay in 1 d. SBRDIIEQEEES (If outside, give location) 4 Reside on Farm
A -
INeTHTUTION homp s on=Brumme 1life : 2717 Renick Yes (] No[R
3. NAME OF DECEASED KnepparCltwie v Casr 4DATE Monih Day  Yem
(Type or prini) Marguerite Manetta Garrett peatn Oct . 21,1957
5. SEX 1 6. COLOR OR RACE| 7. maRRIED[ TNEVER MARRJED[] 8. DATE OF BIRTH AGE {In yeors {|F UNDER 1 YEAR] IF UNDER 24 HRS,
[ ast birthda nths a lours n,
female| white wiooweo[] D,v,”épﬁtilec: . 1, e i e e
100. USUAL DCCUPATICN (Giva kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE {City and stote or country) c ¥2. CITIZEN OF WHAT CQUNTRY?
dl‘f\u moh inq life, even if retirad} INDUSTRY
ec Doctors office St, Joseph, Missouri U,.S.A

Deoctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related..

N
Q%

THE DIVISION OF HEALTH OF MISSOUR|

139. FATHER'S NAME

Joseph Cooper

13b. MOTHER'S MAIDEN NAME

Ethel Bentler

4. NAME OF HUSBAND OR WIFE

Ladn X

W. H. Garrett, (divor

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{(Yes, no, knawn)| {If yes, gi ar dates of service)
ﬂun‘ )l{ va wor &7 o8 vice,

16. SOCIAL SECURITY NO.| 17. INFORMANT

L,94~32=-7377 Mrs., A. L, Eckardt,?2717 Renick

Address C ed )

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().}

St. Joseph,
carcinomatosis, generalized

INTERYAL BETWEEN
NSET AND EATH

mont

Mis souri

Death occurred at
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w Canditiens, iF ony, . DUE TO (k) carcinoma of pt, ovary Q months |
> which gave riss 1o = v
Ll above cowse (o), }
z stating the wnder:
g g lylng couse lasi. DUE TO (¢}
Y R PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut rot related to the tefminal dissase condition givan In PART (o)~ | * 19. WAS AUTOPSY
o b - PERFORMED? -~
%]
M F _ {15 X vEs(] NO[X
515 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of i.'&"} 18.}
— wr . P
Y g O d ¢ .
=1 I . o
Z RG] 20c. TIMEOF  Hour Month, Day, Yeer
o E' INJURY a.m.
_>_', ¥ - p.m. ) .
5 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} :
@ WORK AT WORK
21. | attended the deceased from Aprll 9 57 L] Oc.b . 21 57 and last 3aw Mll*' onO Ct P 20 57

35

m on the date stated above; and to the bast of my knowlsdge, from the causes stated.

{Licanasd Embslmet’s Statersem on Reverse Side)

22a. St RE (Degree or tﬂ\ 714 B 22b. ADDRESS 72¢. DATE SIGNED
! 902 Edmon S J -2}
23a. BURIAL, CREMATION, | 23b. DATE L E OF CEMETERY OR CREMA‘I'ORY 234. LOCATION {City, town; or c_oumr)_ c =~ {Stale)
EMOGAL ifpacify) - - R )
Burfaf " |[10-22-57 te Olivet Cemetery St, Joseph, ‘Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | . REGIST S SIGNATURG
Heaton-Bowman St. Joseph, Mo. Nov. 5,1957 M&%Z é;@
- !
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el S e o 3 .., *STATEMENT-BY LICENSED EMBALMER
- : I!rhetéby' certify[ that the body whose name is recorded on the reverse side of this certificate was embalmed
e by me, 0r bY oo eeeeeeeeteeeeeeaeaeeeeiaeeaeeeee e eiitesiesarerernrnrn—a .» Student Embalmer No. .......... reane
working under my personal supervision.
Student .ceeeeninnna.. Fererarrareeateeraaenieaarrrrerrrnren - Signed m % ................
Signature of Student Embalmer
T i - : IR £ L ;':' Llcensed Embaimer Noé[_i S
: ' - * P. 0 Address ;7/&{//'# ;
R § Note- The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING.. (Faxlure
to comply with the above constitutes grounds for revocation of license). - .. i
=, If embalmed'by a STUDENT, he also shall sign in his’OWN handwriting, «~""" = . L RIS AN
If this body is not embalmed, fact should be so stated above..




