itk TH‘; DlVISIO-r‘l or 'HEAI.TH OF MISSOUR) ) 58_044560

::'ij:'u STANDARD CERTIFICATE OF DEATH 3,5 - é STATE FILE NUMBE ‘
ervice HLED DEC 2 3 g%glnmhon District No. . ,_Lg...__é .............. Primary Raegistratien Districj_f:i_o_- ? Registrar's No., 3 3 /...,..__
3 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befors

30 o COUNTY  yackson Zloe J \ o STATE wangagri b COUNTY  gohnson ¥
-57 b. CITY (If autside corporate Himits, give TOWNSHIP only) Inside Limirs c. CITY (/ [,.Srd Inside Limits
1w Independence Yos il Nof ] Town Kansas City ¢ | Y[R N3
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Roside on Farm
e TUTion 40 Hiway-Pittman Rd. few hours ACDRESS 828 Ann Ave, Yes ] Nox] ‘
i NTAME OF DECEASED Firsy Middle Last 4. DATE Month Doy Year
(Type or print) DWIGHT L. GARTON DEATH Dec. 18, 1958
5. SEX 4 6. COLDR OR RACE ?'MARRIEDD NEVER MARRIEDK ] 98. DATE OF BIRTH 9. AGE {in years F UNDER | YEAR| IF UNDER 24 HRS.
Male White woowen[]  oworceo[3| Feb, 23, 1907 i by rde? [Momthe [ Dere [ Flows T Hin
100, USUAL DCCUPATION (Give kind of work deme | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
Laf)"éi"fé"l" of working life, avan if retirsd} Dut'ﬁ‘fﬁ“éonstructio Lawrence Co., Mo. U.S5.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
John T. Garton Emily Wilson I None
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
on cogggoam (i yen singygyr o demessisomicsl | 4,98-28-0511 | Letha Hanking, Rt. # 2, Ash Grove, Mo.

18. CAUSE OF DEATH (Enter only ane couse pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

ine for (a), (b}, and (c}.) INTERVAL BETWEEN

ONSET AND DEATH

which gove rise to
above couse (a),
stating tha wnders

Conditions, If any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. g tylng causse last. DUE TO (¢}

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disanss canditiaon given in PART ) {a) 19. WAS AUTOPSY
3 5 a’ PERFORMED?
: s o YES (] 2,

- &1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) -
= w

F v O & O

]

v U1 e, TlME OF  Hour Month, Doy, Year
2 g NJURY  aom.

T;' E p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .crory, street, office bldg., etc.)

E WORK AT WORK

E 21. | attended the deceased from . to and last mwt alive on

H Decth occurred at m on the dote stated above; and to the bast of my knowledge, from the couses stated.

5 22b. ADDRESS 22c. DATE SIGNED
]
F

) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
W

Y 12-19-58 Misemer Cemetery Mi llg;,_l,-lisso

0 24. FUNERAL DIRECTDR ADDRESS 25, DATE RECD. BY LOCAL REG. 26.{ REGISTRAR'S SIGNATURE

Geo. C. Carson & Sons, Indep., Mo. (,Z-/? - S‘F Rctelr

{Licensad Embolmer’s Statement 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

Y M@, OF DY o e e e , Student Embalmer No. .........cccoeuenns

working under my personal supervision.

StUAENE -ereereireiiiniiiieieirieeriernneaanns reervraeaeres
Signature of Student Embalmer

Licensed Emba

P. O. Addres

. &
Note: The above MUST BE SIGNED BY THE LICENSED EMBA'L‘MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of licenseh
If embalmed by 2 STUDENT, he also shall sign id his OWN hang
If this body is not embalmed, fact should be so stated above.
- .

-

writing.

.




