Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FI LE[R)eg\!n'Saﬂaﬂ Ablﬂncl h'llé. !_9__6__1_____,..%.2...Frimary Registration District No/{_D._a__:J_e:'_..__Regimar'l No. _.'._----6495

DED

DOCUMENT

BY AFFIDAVIT OF

-60-04606"7

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY JAC KS ON a. STAEi 88 ouri b. COUNTY Jacks on admission)
b. CILY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Cé;Y Inside Limits
TowNn KANSAS CITY 39 vyears TOWN Kansas City Y X No[J
[ ;Lg.ép?!r.m‘.\f OF {If NOT in hospital, give location} Inside Limits d. .ASE)SEEE'SS (If cutside, give locstion} Reside on Farm
INSTITUTION. BAPTIST MEMORIAL HOSP |YeiX weD 5130 Woodland Yes O NoOf]
3. NAME OF DECEASED First Middle tosr 4, DATE Month Day Yoar
(Type or print} OF
WILLIAM THOMAS GARRETT PEAH DECEMBER 20 1960
5. SEX 6. COLOR OR RACE 7. Married ]  Naver Married [] 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
II A I E WHITE Widowed [3F Divorcad [ 11 /21 /]. 890 70 Months Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
duri t of king life, if retired) . .
lesman et phillips 66 Benton, Arkansas S. A.

12a. FATHER'S NAME

JOHN H.

GARRETT

13b. MOTHER'S MAIDEN NAME

EFFIE B. GARNER

T4, NAME OF wﬁﬁ‘ FrRAwIFE
GOLDIE R. GARRETT

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

(Yes, no, ar unknown) | (If
es

s, give war or dates of rervice)
orl

War

443-05-6487

16. SOCIAL SECURITY NO.

17. INFORMANT Address AFB
Kenneth E., Garrett,Richards Gebaur

shohn K. ('Ialdwek&cm CERTIFICATION

"

18. CAUSE OF DEAYH (Enter only one cause per line for'(a), (b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ? ONSET AND DEATH
IMMEDIATE CAUSE (o) M\M ‘Q ZW R hovrs
Canditions, i any,]  DUE TO (b} w (I/E"M W W 2 ) s
which gave rise to [ 74
sbove cause (a), ' *
stating the undef-] d‘m'(’ W < ?&/w
lying cause last DUE TO (<)
PART Il. QTHER SIGNIFICANT CONDIT‘ONS CONTRIBUTING TO DEATH but not ralarcd’ 1o the hrmmal PART NI, If deceased was female wuv
' dissase conditian given in PART 1 (8} . there a pregnancy In last 90 days. |
ol s, WMP/“WAW [G¥e [ O Mo | D tnknown:!

|

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESLRIBE HOW INJURY OCCURREDY (Enter naturs of injury in PART | of PART 11 of item 18.}
PERFORMED? ] [a}
YES (O NOOJ
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m,
pam.

20d. INJURY OCCURRED
WHILE AT WORK

WoRK In|

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, stree:, office bidg., erc.)

20f, CITY, TOWN, OR LOCATION COUNTY STATE

NOT WHILE AT W .
M

2i. 1 attended the decessed ﬁom__m/ L Iq"-o u_&!v_ﬂ'ie__md lagt saw Malwg on, % /?.r /?6 [

Daath occurred o, : '{\)'— ! __m on the date stated above, and to the best of my knowledge, from the causes stated. .
228 ? NATJLRE {Degree or titl % 22b. ADDRESS TO>6 RT?&_% Zoc. DATE SIGNED

@ M il \_f(;;’m Cte, " Doo. I/ 26760

. BYRIAL, CREMATION, 23b BATE 23¢. NAME OF CEMETERY OR CREMATORK 23d. LOCATION{(City, town, or county} (State)

OVAL [Specify)

DEC.22,1960Memorial Park Cemetery TOPEKA KANSAS

24. FUNERAL DIRECTOR

133V BRUSH CREEK
D,W,NEWCOMER*

25. DATE RECD. BY LOCAL REG

. . .| 26, REGISTRAR'S SIGNATURE
Yo 1 2 E;Z,&D (é’l .—ng

{Licenzed Embalmer’s Statement on Reversa Side)



STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 'z &2 ‘Ze
P. O. Addressm

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

. - -

-4 - . - T -




