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WRITE PLA-INLY—USE UNFADING BLACK'  INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

FILED NOV 13 18

Registration Distrlet No..... . .7, S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District NOa e mnvvrresrmeeimsesrnns

33895
3834

State File No.

/oo r—

Registrar's No.

1. PLACE OF DEATH:

(@) Couaty. Jackson

Kansas Lity
f ontaide city or town Limita, write “RURAL" and name of township)

() Name of hosp’kﬂ El%é‘ﬁgi'al Hospital No.l

(5 City or town

2. USUAL RESIDENCE OF DECEASED:
Missourl

DYL

7

Jackson

(e) State (&) County.

Kapsas ity

{¢) Cityortown M
(1! outside city or town limits, write “HIURAL")}

{If oot io bospital or institation, write street nu or location) 1 S
(d) Length of stay: In hospital or jnstitution LY S (d} Street No 710 West 33rd St. -
(Spocify whether (ifruful. give location) a
In this community 2D ZA2
years, monthy or days) {e) I foreign born, how long in U. 8. A.?2. years.
1. (o) PRINT i MEDICAL CERTIFICATION
" FOLL NAME ENITH GARRISCN o~ ct. 13th
. DATE OF DEATH: Month day.
3. (b} If veteran, 3. (¢) Soclal Security 1941 & 00 M
S Lo N.,.ieﬁz%ﬂao voar oar.—.— 0200 AaMieute
~ 21. I hereby certify that I attended the deceased from
o ] 5. Colar %_ 6. (2) smxei Eg 2 i 10=-11-41 1ot A0-313-43 19
4. Sex - -“-'L/ that Iast saw h....2T"aliveon . 10%e] 3mly] 19
or wif ___'__“__________‘ 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above, Durai
uralion
W = ..._years|| Immediate cause of death
e ecmer TV TI00 MALIGNANT HYPERTENSION
7. Birth date of deceased
{Month} {Day} {Year)
8. AGE: Yeara Months Days If less than one day Due to. . ’ G O_/
* £ .
40 10 1 o —enusn T, ..min. b . H [ v
ue to. P T . s
9. BMh,ﬂaﬂ. /p /:"G&l ena’ Ka.nsa.s ’ f <,
- : {State or fureign country} i
) Other conditions.
. (Inclade pro within 3 by of death)
PHYSIQIAN
Majo{ ﬁndinﬁa —_
= '...‘ . on.
4{ - OR opem N - thUnderliu.t:
3. Birthplace. ¢ Calse
: 2 (Stnu or gu conntry) Of autopay. :l?f)c:lﬁt‘:
4. Malden None lﬂ-timﬂly’m—
5. Birthplace -

w S
bath) (Day) gw)

(Clr.y mwntﬁ
7// Ze 27 LA

(8) Date thereof,
74

16, (a) Informants

(&) Addy

LSS o
19- (a)(o.m-éauam:&im-;) ®

(ﬂed..t;u‘n slgnature)

23. Signat

22. I death was due to external causes, fill in the followlag:
{a) Accldent, snicide, or homicide (specify)

(b) Date of occurrence

Where did occur?
(@ e infury City or town) 5 Ly} (State)
(d} Did injury occur in or about home. on farm, in ind place, in public piace?

(Specify 1ype of place)
) Means of injury.

While at wo

(M. D.orother) 3 ¥

adarei€daDir.K,C4Gen, Hospltal Date_slgned

(Licensed Embalmer’s Statement on Roverse Side} N



"STATEMENT BY LICENSED EMBALMER
- -~

I hereby certify that the body whose name is réc&rdgd on the reverse side of this certificate was embalmed by me, or by

by einimny Registered Appreatice No. .

working under my personal supervision..

Signed

! . . Licensed Embalmer No

. " .P.0O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\rIER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocauon of license.) o ‘

If this body is not embalmed, fact uhould. be so stated above.
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