THE DIVISION OF HEALTH OF MI5S0URI v
wae  FILED MAR 31 1958 STANDARD CERTIFICATE OF DEATH SB=-009944
:::.l-::. R_egisrrution_ District No. ZK? Primary Reglsrrunon Dnsfru:l No. (..._!’__?_;—-:.-: __________ Raglstrur 3 No: No e
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
w0 ! a COUNTY S ACKSON o. STATE N b COUNTY g ACKSOﬁJm'”;"’
=57 b. C:JTRY (If outside carporate limits, give TOWNSHIP only) {ngide Limits c. CITY e Inside Limits
rom  KANSAS CITY v %0 || ¢) %0 KANSAS CITY Yesig Mo
c. Egls.é’_nN:F%gF (1f NOT in hospil-al, give location) | Length of stay in 1b ,J éd. i})%%EETSS (It outside, give location) Reside on Farm
instizution 3313 Indiana 50 yrs. 3313 Indiapa Yes [] No[]
3. ?T‘A::Eoor';g?ri)CEASED LIF{EIAN Middle Last 4, DS;E Manth Day Y ear
GARRISON peat March 11, 1958

5. SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR| If UNDER 24 HRS.
F 1 N MARR]EDD NES:,ER MARRlEDD last Epi?!gs:;; Months l Days Hours [ Min.
emale egro wiooweoR] ™ oivorceof]| November 20, 188L 73 ym

100, USUAL OCCUPATION {Give kind of work done | JOb. KIND OF BUSINESS OR 11- BIRTHPLACE (City un.d state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, avan if ratired) INDUSTRY &
N

Parkville, Migsours | [ISA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
o George Balden Kate Rodgers Edward Garrison
. 2 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = Wl (Yas, no, or wn)| (If yes, give war or dotes of servics) . N 4 . . .
8 tile] [ None Nannie Nichols Parkville, Missouri Sis,
: [ 18. CAUSE ‘?FI Dggl?é?tesrgﬂﬂs?s SB‘!;'S' per lina for {a), (b), and {c).) |%TEE¥AL gEDTEWAETEl:‘
., w PART [. A H R Ts k1 - .l*
w IMMEDIATE CAUSE (o) Crrdiac Hypertify fN
' x
- £ Hypertension b
E Conditions, if any, DUE TO (b} YI‘ i 8 Y*
>b: w::oi:h gove rls-‘ !)e }
aQ v Couse a), "
z ing the under. S
1 F lying cavas lsat. 1 _DUE TO (c) Obeaity wdsN ?
o gz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseass condition given in PART | {a) 19. WAS AUTOPSY
Ll R PERFORMED?
U
t=§ i YES[] NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itesn 18.)
—_ w
Z 03[ 20c. TIMEOF Hour Month, Day, Yeur
o o INJURY a.m.
M E p.m.
% 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
95 WORK AT WORK
21. | attended the d d from Fet .3 .1959 ) ro_["fﬂ‘ 2 I i 2 l Q58 and last mwt aliveon B~ 373 1 O‘-,,Q
Death occurred GTW m on the dote stated above; and to the best of my knowledge, from tho :auna simad.
22a. SIGNATURE {Degroe or title) 1| 22b. ADDRESS nt 22¢c. PATE SIGNED
228 Toceat 2-11-5€
Z30. BURIAL, CREMATI‘ON, 23b. DATE 23c. NAME OF CEMESERY OR CREMATCORY 23d. LOCATION (City, town, or county) {5tate)
REMD\:AL {Spucify)
Burial 3-15=G8 Lineoln r::lwm oy Kansag Citr 24 M ssourd:

24. FUNERAL DIRECTOR ADDRESS 25 D‘IYE RECD. B8Y LOCAL REG. | 24. REGISTRAR'{ AGNATURE

o
-+
ré Watkins Bros. Funeral Home 18th & Bentop 3— //. S& 'W/}h—euM__

{Ls d Embolmer’s § 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 embalmed

DY M, OF BY i e

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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.

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



