i | JLED APR 15 1958 STANJASD CRTIFICATE OF DEATH 100 053'; Hgﬁggg

arvice Registration District No. Primary Registration District No. Now & i Regiswar’s No.________________.J
1. PLACE QF DEAT%uch 2. USUAL RESIDiENCE {Where deceosed lived. If institution: Resld':m:e I:)aiore
300 a. COUNTY anan a. STATE b. COUNTY 5"0"
o Missouri Jacksof? S - o
- b. cm' (1 outside corporate limits, give TOWNSHIP anly) | Inside Limits c. chv Insidé Lififs ~
rom St.Joseph Yo 8o (] om Kansas City Yos[g o[
i’ g. Egls_#l.?:#E OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%ET;S {If outside, give location) Reside on Farm
ADDRE
nerrotios vate Hospital#2 | 28 years 3004 wW.51 S%, Yes (] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
HELER SHEERAN GARRISON peats Mareh 24,1958
SEX & COLOR OR RACE]| 7. 8. DATE OF BIRTH F UNDER i YEAR| IF UNDER 24 HRS.
MARRIELK ] NEYER MARRIED[ ] 9. AGE (In ywors
1 birthda Month D Hour Min.
female ) white wipowen [} / pivorcep[] Nov .23 ,1899 °58m o) | Morths | Davs * l
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of worki fu, mven i retired) INDUSTRY
cusewite home Chapman,Kansas / U.S.A,
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Hugh Sheeran Katherine Cogan R.G.Garrison
ur
@ § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART
% Ve 6°' o """"“"“)l (1 yes. glve o or dales of servics) none Rec OI‘G.S State Ho 8D i t al# 2 St.Jos eph'Mo .
| T T R i g e 0 T e
L A . : d D DEATH
w IMMEDIATE CAUSE {e) Acute pulmonary edema _ § our
&
= hm
o Conditions, if any, . DUE TO (b) Cardiac asthma 5 yYears
= which gove rise to
] L above cause ({a), }
- z stating the under-
E 8 é lying couse last, DUE TO (c)
< Z20E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
. & : h] 2- PERFORMED?
;2 it yesi] NO[
; - ¥ = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
1 = w
- B O O [
= 3 U4 - £
5 & S HC| %c. TIMEOF Hour Month, Day, Year 7
s 2 o ‘0 INJURY a.m. .
. 3 ] E p.m. N
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE AT I NOT WHILE O farm, foctory, street, office bldyg., efc.)
2 2] [work AT WORK
’ E 21. { attended the deceased frog none . to nene and last saw :;:fallu on_ S8W he ﬂgaﬁ
i % Death occurred at : 00 P m, : m on the date stated above; and to the best of my knowledge, from the causes stoted.
;'__; WW E {Degree or title) 225. ADDRESS 22c. PATE SIGNED
) -
E %MW} p. (0 | State Hospital #2 3/24/58
230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (Stats)
EMOV AL { ify)
Barfal™ |Mar.26.1958 ut Qlivet Cemetery | Kemsas City,Missouri
“#°¢h K 2. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOYAL REG. | 26, REGISTRAR'S SIGNATURE

o WA eddibeck itus Toaass e 26,7958 | P, Hank —owela

{Li od Embolmer’s Stot on Reverae Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
TBY M@, O BY i e e s e e e s snn e an ., Student Embalmer No. ..........cvvunnee.

working under my personal supervision.

Student oo e e ea e eaae Slgné;'ﬁf% .............................

Signature of Student Embalmer
- Licensed Embalmer No..¥ % 77 .....
P. Q. Address..... BRI IO /4.2 I :

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

If embalmed by a STUDENT, he also shall sign in‘his OWN handwriting, i

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




