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WRITE PLAINLY—USE UNFADING BLACK INK-—-~MAKE A PERMANENT RECORID

DEPARTMENT OF COMM.ERCE

B APRE 1552 0y

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Primary Registration Distelet No..........

‘91) 1

State File No.. ,a

yanpe

Registrar'e> .’\ro

1. PLACE OF DEATH:
{a) Coum'}'...........'}..g-ckson .
Kansas City

(k) City or town
. B (_lf outside city or tawn limits, write "RURAL" and pame of townghip}
(¢} Name of hospital or institution:

1414 East 10 St.
(If not io hospital or institution, write street number or location) ,I
{d) Length of stay:

In hospital or institution

3 Nonths 1 day

{Specify whethar
In this community.

2. USUAL RESIDENCE OF DEGEASED:

048
{a) Sta:chssouri ..................... &) County. Jackson 3
{¢} City or town Kansas City o
145{!40!1“:;[: city or town limits, write “RURAL") &
0 St o Best 10 St.
{If rural, give Jocation)
{¢) Citizen of foreign countﬁ? (Yes or No)

years, montha or doy) If yes, name country. . 1
MEDICAL CERTIFICATION
3uia) FRINT - Harold lee Garfield Mar 30
PR 3. (@) Sodtal Securit 20. DATE OF DEATH: Month o day.
s teran, . uri .
) veteran no € no 4 194 hour. 8 minute. A. M.
name war. No
O 5. Coloror "I 6. {g) Single, widowed, married, 19....
. Male White . . '
. x race. divorced.. Farb 19, ;
6. (4) Name of husband or wife...c.cororecceenencs 6. (¢} Age of husband or wife if i
Duration
AV L YEATS
7. Birth date of deceased Dec, 29 1941
(Month) (Day) {Year)
8, AGE: Years Months Days If less than one day Due to {/
0 31 1 /
hr. i -
A s i Due to. I l h,/'lﬁ v
5. Blrtholace Kansas City Missouri 0 el
tT - ' - (Clty, town, or county) {State or [orelgn country)
. none Other conditions
10, Usual occupation P : (Iociode pregnancy within 8 moniba of death)
11. Industry or business PHYSICIAN
Major findings: d
5 .12, Name... Richa.rd Earl Garfie 1d Of operationa \ D ! Undenti
€. ! " - PR N . nderline
2 ; . Oklohoma | S— the cause to
& L 13 Bu-thplam {Ci Yo {State or foretan country) of \ ! w.:l mhl‘;“l;'h
8 ¢ 14 Malden name..  SIOBHGTH Walsh Bufopsy...... ehould be
o v i. I 3 s tistically.
S 15, Birthplace. rg,.inﬁ 22. If death was due to external causes, fill in the following
= {City, town, or county} {State or l’uremn eounl.ry}
16, (a) Informant Richard Earl Garfield (a) Accideht, aulcide, or homicide (specify)
© Addres 1414 East 10 St. ® Date of
7. @ BUEEAL T e AprAl 1 19421 © Where SN 00
(Barial, cremation, or remuvsl) G (Month) (Day) (Year) (d) Did injury occu™ig or about home, on farm, in industrial place, in public place?
e et 2
. 0
18, _(a) Signature of (gneral directoy bl While ayuntty,-.i..____ oecifs trpe ol place ¢ imjury...
' 8 Brooklyn
Address ) — (M‘D ther)
— . Slg . D, or other)...cuvnn
19, (a) -3 13/ ‘9—..—..... (b) /?7 /7) W -9
(Date receivod local rexistrar) (Registrar's sixnature) Address__ Date signed

o @/ (Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER ’ ’ ’ o
. . Lo e

r

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... 22 t=< ;

rversennsmreen e nee , Registered A’i)pren.ticé No. R X

o

" ) ] e - - ‘ ' L LlcensedEmbalmerNoff’ '7 -z_L/
. . POAddressZ/ 6"- %“. ;

The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in hls OWN HANDWR]TING - (Failu.re to comply wit

Note:
the above constitutes grunnds for revoecation of llcense.)
If t]ns body is not embalmcd fa(,t should l)e BO stnled abme L D -




