THE DIVISION OF HEALTH OF MISSOURI
Welfore STANDARD CERTIFICATE OF DEATH 58;“72% 2430

';:::::. F E_EIJ J U L 2 5 1953‘;“"0"0:\ District No. /,qr Primary R'Qi"”’iff‘ D.""i:'_N:,'""{""?"Q“é!‘" ''''' Ragis!rm'l No.__M_(}g"__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo deceased lived. If institution: Resé;dn.nc. before
300 p o. COUNITY Jackaon 0. STAT b. COUNT
1.57 b. CBTRY (M outside corporate timits, give TOWNSHIP only) Inside Limits %ch Inside Limirs
' R
TOWN Kansas Uity Yeegd 0 |1 082 1own  Kansas City Yes X N[
<. ngs_é.nﬂAt\EogF {1f NOT in hospital, give location) | Length of stay in Ib N: ~ LY STREET (IF outside, give location) Roside on Farm
A ADDRESS
INSTITUTION Gan!] Hospa #1 D EYEARS 6918 Agnes Yes [] No[§
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print)
Irl /‘/ YMERS Garner DEATH 7 2 1958
5. SEX ol 6 COLOR OR RACE| 7. MARRIEDENEVEE warRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysors PFUNDER 1 YEAR] IF UNDER 24 HRS.
* i la irthdey) | Montha | Doys Hours Min.
; MA e W riTe wooweo[] 1 oworceoOWIuey. 24 - /1§77 ¥
E 100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} & |12, CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUS - t
. NWew e Tasriaron” | CEENIkY Bonoany | Monrar Criy Mis ssuri U, S. 4.
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUWEB-AMNDOR WIFE
S :
= MedorAx A/yuus Mes Mager Qapner
E a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT A O?AG A U
— (Yee, ne, of upknawn)| {1{ yes, give war or dates of sarvica) F &ﬁ: vEANMUEF ., |
" 3 Np | o=, Y95 03. 73644 s, £ K] -.LU%.&H‘.LU&L
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN -
: W PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Cerebrovascular accident
o
x
w Conditiona, If any, DUE TO (b)
= which gave rise 1o
- obove causs f{a}, } 4 R
=z atating the under e R
8 s lying cause laost. DUE TO (c) L
. O EE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condltion given In PART | (o) 19, WAS AUTOPSY
b o B PERFORMED? 9_’
1B YES[1 nO [
=:. 2 E 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARTY Il of item 18.)
] G a | O
]
¢ G| e TIMEOF How  Month, Day, Yeor
2 apg INJURY  a.m.
: 5 pn
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WH!LE ATD NOT WHILE D farm, .ctory, street, office bldg., erc.)
s 3 AT WORK _
£ 21. 1 ottended the decessed from ,1"%% f 1958 o In]if 2, 1GGR  ond last saw B clivesn __July 2, 1958
g Death occurred at 6 H Py m on the dote stoted above; and to the best of my knowledge, from the covses stated.
o .g 220, SIGHATU {Degres or title) & 22b. ADDRESS 22c. DATE SIGNED
P - |
ey 2hith & Cherry 7-3-58
B 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY 23d. LOCATION {City, tewn, or county) {Srare)
REMOV AL (Spacify) M /V . -
v -.9:14. uey.S-/95 8 Mz Mori1a+ @em:rs,er ANSAS 0/7)’ MSdeﬂj
t'; 24. FUNERAL DIRECTOR ADDRESS 0 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
/433 Bw.m 't EEL : ?
& M&?I\Y A’3 4 v Mo 7 F — Ll

(L d Embolmar’s Stat on Reverse Side)



STATEMENT BY LICENSED EMBALMER

|
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. ........oeeentneet

by me, OF By o e ,

working under my personal supervision.

] (1T 1= | PP

Signature of Student Embalmer

Licensed Embalmer No...l...«7,,..=%”...

P. O. Address....... K @ .......... ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING {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.




