MISSOURI DIVISION OF HE'AI.TH—STAN‘IDARD CERTIFICATE OF DEATH :83-0065527

DEPARTMENT OfF PUBLIC HEALTH AND WE.I.FA

DO NOT WRITE AMENDED Registration District No. anarwkeglmmon District No. [ _"E_Mlsh'ar’. Noi,_m_ﬂ_qg

ON THIS sTUB j LD MAR—8 1868 — » -
1. PI.ACE_QF DEATH ' - 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before

a. COUNTY Jackson : . a. sTATM{ ggourl b couNY Jaekson admisslon)
b. COI‘I;!Y‘(If cutside corporate limits, give TOWNSHIP only} Length of sty in 1b c CCI’TY Inside Limits

oW __Kencas City 3 yrs. W Konsas Clby Y ) No O

[ :i%SLP':‘T&TEOgF {1f NOT in hospital, give location) - Inside Limits d. STREET ([f cumde give location) Reside on Form

ADD
INSTITUTION St . Mapy g HOSDit B.l Yagp No'[] é]_l SDPUCG Yo O NoYJ
3. NAME OF DECEASED First Middle I.nf 4. DATE Month Day Year

{Type or print) -OF
JOHN STUMMERS GARLINGTON DEATH 2 = 7 = 1963
5. SEX 6. COLOR OR RACE 7. Martied ] Never Married (1 8. DATE OF BIRTH | 9- AGE {last birthdoy) | IF UNDER V YEAR | IF UNDLR 24 HR

Mal e whi ta Widowed [] Divorced (1 5 -23 -1 89 8 6'.], . Months [ Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durg“rr%:u&of nrklng life, aven if retired) MO RR Algb ama TSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unk nown

- 15, WAS DECEASED EVER IM U.S. ARMED FORCES? 14 SACLAL CESIIBETY R

-(Ya3, mﬁpr vnknown} I(If yes, give war or dates of san
Q

STATE FILE NUMBER

VS 300
Rev.-4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

]
18. CAUSE OF ﬂEA'I’H (Enter only one cause per lid = R RVAL BETWEEN
|. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

=
DOCUMENT

Conditions, If any, DUE TO {b})
which gave rise 1o
asbove cause (a),
stating the under- .
lying cause last. DUE TO (e}

PARY 1. OTHER SIGNIFI CONDITIONS CONTRIBUTING TO D but- not ralated to the terminal PART til. If deceased was. female was:-
i there a pregnancy in lest 90 days.

isease conditi en in PART 1 (n
@4 . M&é ] {7 Yes I [ Ne I O Unknown

19. WASAUTOPSY CCIDENT "SUICIDE HOMI:I’UDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARTT or PART 11 of ltem 18.)
a ]

20c. TIME - OF Hour Month, Day, Year
INJURY a.m.
R p-m. ] ]
20d. INJURY OCCURRED T0s. FLACE OF INIURY {e.9., in or about home, | 20F. CITY,. TOWN, OR' LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., etc.)
NGT WHILE AT WORK O

-~ - Pl -
. / P
l. | attended the doceased fm\éé_%._'/_iél, tMnnd last saw pin, alive unw

Daath occurred st VI ) ‘m on the date:stated above, and to the best of my knowledge, from the causes stated.

P el 2 F-6 3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d."LOCATION (Citgy fown, or 77 {State)
REMOVAL (Specify) .%‘ -

:3,24. Eﬁ:ﬁ?g‘;}m 2‘q-lq.§n§nzss -‘25 DATE RECD. BY OC-AL REG. | 26, amﬁﬁm
cheil Funeral Home, K., C. Mo, ot-‘—f’" 7 e L

[ “itry “te A~ )

arker MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER R!BBON

SHOULD READ

£}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

—
Student Embalmer No._M_

Slgnedw C(y W
Smd_em Embalmer

Licensed Embalmer Noﬁ/ ?— >’ ?
P. O. .Addrass ﬂa S?Cd .

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

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

“If this body is not embalmed fact should be .so stated above.
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