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g.r'[;%;.NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WR
E. L. 5

FIFDFEB 5 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 52 PRIMARY REG. DIST. NO.

59—001302

State File No...

(o0& Kegistrar’ .r‘Na st 4..01 ...... |

as heart fallure, asthenia,
de. I meens the diz-

the underlying cause last.

DUE TO (c)

! BIRT]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If taatitution: mm.}fbﬁ.
a. COUNTY a. STATE b. COUNTY aginission).
JACKSON KANSAS JOMNSON
b. CITY (H outsid Uenita, write RURAL and . LENGTH OF [ e CITY .
el cormaie Ul it RORAL snd g | 8 NS 00| © 00 9150 | rpemmmeiaey
TOWN KANSAS CITY 24 hrga |~ TOWN OLA THE g el o
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) o STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION o7, LUEKE®*S HOSPITAL WEST PARK STREET
3 NAME OF a, (First) b, (Middle) ¢ (Last) | 4 DATE  (Month) (Day) (Yea)
{ Type or Print) JAMES ALBERT GARRETT DEATH JAN. 20, 1959
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeams| IF UNDER 1 YEAR | IF UNDER H4 iih3.
WIDOWED, DIVORCED (Epecify) last birthday) |Months| Days | Hours | Mia.
_MALE WHITE f ov. 17, 18986 62 —'Lz:{:%
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . : 12. CITIZEN
don.durinlmmnlworkintlﬂn.ﬂln?! rDor.i::rd) B DUSTRY (City sad State or Fﬂ"‘.n’&““w COUNTRY?OFWHAT
groceryman grocery store Holland, Arkansas. TSA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HWSBWMDK OR WIFE
' BRNJAMIN GARRETT HANNAH, UNKN | MR S. TRENE GARRETT
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yew, no, oru.nknown) +ﬁl vu war or dates of service) [+3
I]f— 919-1920 487-07=5488 | HOSFITAL RECQRDS, ST. LUKE HOSP, K. C. MQO.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsesusaper | 1. DISEASE OR CONDITION _ N 4 . ONSET AND DEATH
lise for {a), (b), and (o) DIRECTLY LEADING TQO DEATH (a) .
<75 docs mot mean | ANTECEDENT CAUSES @ m & . /0 .
the mode of dying, such | Morbld conditions, if any, giring PUE TO (b} QAN YA (4/“'7
rise to the above canse (o} stating Q [

caae, infury, or lica-
tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

Corcinomne of almmsle

/

19a. DATE OF OP_FIROAPE 15b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
! ves B wo [
21a. ACCIDEN (Bpwely) 21b. PLACEOF INJURY (e.s..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SuUICT ' boms, arm, factory, strest, office bildg. ets)

+ HOMICIDE

21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | “worK AT WORK

22, [ hereby certify that [ atiended the deceased from _Phc&ﬂ_, 195F, ¢

-

1889, that I last saw the deceased

o 2.0 , ,
ot the causes and on the dale stated above.
T

alive on , 195 2, and that death occurred at £O:00 Pom.,
2. SIGNATURE (Degres or title) | Z3b. ADDRESS ' 23c. DATE SIGNED
+. y %620 Yuhuty Fhopy,, TE Wy | /-2 257
2o BURIAL, CREMA™| Zib TE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz connty) (5tate)
e 11.21-1959 JOHNSON COUNTY, KANSAS.

DATE REC'D BY LOCAL

/-22.58 =

REGISTRAR'S SIGNATURE

JOHNSON CO. LEM. GA RDENSJ

UNERAL DIRECTOR'S SIGMATURE

{Licensed Embalmer's Statemint on Rweﬂe Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By MIe, OF DY .. i ciciiaa. . Student Embalmer No............4

working under my personal supervision..

. Student ... iiiiirirreiieanraaan Signe@m..wv ..... e ,—Z.q .....

Signeture of Student Embalmer
Licensed Embalmer No..jé.z

P. O, Addref%/%

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

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

T€ this body is not embalmed, fact should be so stated above,




