Rl DIVISION OF’ HEAI.TH STANDARD CERTIFICATE OF DEATH —60—038864
DE§ILE geglsrgign Dutn:t No. B__D ___-/_Vj_-___}’nmary Registration District No, _/,__g___o._g:_-_'f_ltegmrar s No. ----.&89_9 /__;““E FILE NUMBER
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4
1. PLACE OF DEAY| 2, UsSuAL RESIDENLE (Wherc deceased i If institution: Residence before
a. COUNTY a. STATE b. CQUNTY admission)
Length ofstay in 1b-[[+v c. ClTH%=" ©F e -ore | tnwidesLimits -
OR
r—— ; TOWN - Yes e [
Inside Limits d, SIREET l {If cutside, giveflocation)
5,

Mo Day Year

‘ n
) (Type or print) 5 -’i i/ %
5. SEX 6. cofonﬁmce . _ i cof Marri
| “ %&%{ON (G'& kind TJ- k‘ao )I{Ob END Oj.ggééis ;E;;D:ES?RY
2, Ivg Kingd OF wor| ang

during most of working life, even if refired)
[FOR HE

73 .
9. AGE fast birthday IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours | Min.

12. CITIZEN OF JFHAT COUNTRY

13a. FATHER'S NAME

GARTH R. GARRETT J

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

SrJaL SECURITY NQ. | 17. INF NT

541"5’“&5 29TH STREET

{Yes, or unknown} | (If yes, give war or dates of service)
o l — 512,4,4 =-0079 MRS. RAY GARRETT _,KAWSAS CITY, MISSOURI
= §8. CAUSE OF DEATH (Enter only one tause per line for (a} d {£). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) - L)
‘ o
Q
a Conditions, if any, DUE TO (b}
which gave rise to
above causa (s),
i stating the under-
- 1T lying couse fast. DUE TO (&)
r.
4 PART Il. OTHER SIGNIHCANT CONDITIONS CONTRIBUTING DEATH but not related to_the terminal PART IIl. If deceased was female was
:_2 stion given in PART | (a) there a pregnancy in lost 90 days.
z A J O Yes [ £ No J O Unknown
- . WAS AUTOPSY HOMICIDE o SCRIBE HOW INJURY OCTURRED. (Enter nature of tjury in PART | or PART Il of item 18.)
= PERFORMED? ]
o YESJ N CF e
- ¥ e
' S| 20c-TIME OF  Hour  Meonth, Day, Tear
b INJURY aum.
; p-m.
20d. INJURY OCCURRED [ 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ~ £\ .
t 21. | attended the decease 10Mand last saw ﬁﬁ,alive on._\y_M_L
g Death occurrad at M ’// ;Q’rn on the date stated above, and to the beu@vﬂedge, from the causes stated.
/3 S
\ 5 5 22a. SIGNATURE / l ! ! ’ 22b, ADDRES‘ c, JRTE SIFNED
‘ ' Nt
E > Fry7 1%0
a | *%3.. BURIAL, CREMATION, 53k, DATE 23c. NXmE OF CEMETERY Of £REMATORY 23d. |0N City, towrd or county) 7/ (Stal
[a - REMOVAL (Specify)
& BURIAL SEPT,.28, 1960 FOREST HILI CEMETERY auft MISSQURI
< | TZ4. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 2& REG] IRAR IGNATUI
> 1331 BRUSH. CREEK 9. >0 6o r |
o] D, W. NEWCOMER'S SONS. KANSAS ciTy, MO. - - s

\ {Licensed Emhalmer‘smr 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 b

or by Student Embalmer No.

working under my personal supervision.

Student Signed_m. [A"“’

Signature of Student Embalmer
L
Licensed Embalmer No. Q 2 j/
P. O. Address A ( Zéfé

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to ¢
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.
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