. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1380

AP A ANDARD CERTIFICATE OF DEATH State Fite Mo : @
| EILED JAN fé‘gﬂ s

Registration District Nou....... _y - Primary Registration District No.. .../ 0 ..0..'3:.- Regisirar's No
1. PLACE Ol-?‘ DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County JBCkBOnG {a) State Ui ssourl. — . - (¥} County. JB-Ck Bon ;42 -
(#) City or town Kengap City :
(i outsido city of town Limits, writs “AURAL" nnd name of township) (¢) City ar town Kansas City R
{¢) Name of hospital or institution: 0 {IF outzide city or town limits, write “RURAL™)
General Hospital No,. 2 () Street No, 1639 Summi 4 e
{If not in boapital or institetion, write strect number or location) {1 rural, give localion)
(d) Length of stay: In hospital or institution......... DB,YB J—— NO )
{Yes or No)

(Specify whether (¢) Clitizen of forelgn cotntry?

In this community 3 E-W

yoars, monihs or days) If yes, name country,

ol NAMe EDWABD GARRISON

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_DEC, day... 250

3. (b) If veteran, 3. {¢} Social Securit
M . ﬂ 9’ 5 ~ .z‘;f/— ? 7 /] 0 year, lqh A hnur._,.M,..'lal.....,........__.mInute__._.0.5...P...M
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)
ﬂ name war.
21. I hereby certify that I attended the deceased from
E ) -5, Color °]’§ 6. (a) Single, widgwed, married, | Dec, 23 ..., 19_]_-1:5 w___Dec. 25 19..!-!:5
MI 4, Sex Male |  race egToQ. divorced £ /. __,.WL./ that I last saw h jm alive on Dec. 25 , . ‘d‘ 5_;
E ) Name of husban 6. (¢} Age of hus ar wife if || and that death occurred on the date and hour stated above. Durati
v v A APl AL e ali ____éjj__,____m Immediate cause of death UI‘ enia ratton
< 7. Birth date of deceased Wl / _L/gé,?
j {Month) {Day) {Year)
0D =
Y © 8 AGE: _ Years | Months | Days If less than one day Dueto.. Urinery Retsntion
% é 5é ’?} // b i Bonign Prostatic Hypertroph
: ue to........M.g 9 o X perir ... [ —
‘H'E 5. Birthplace Arkensas / || cETeE , Ophy-— |-
~ (C@ m - {Stato at foreign couniry)
% 10. Usual occupation . T q&he‘r?n:r::::' within 8 months of death) B SO
2 | 11. Industry or busin 5 , A PEYSIGIAN
| Major findings: B ﬂ-\ I o
- E { 12. Nnme._/_.g_...w /&W "W':;-  Of operations..eeeee e 2 . Undertl
'4 = , nderline
2 12 i, senptoce ] /et [ Bty
v w0, ¥) 4 (Sumfforeizn countey) -~ Of autopsy....... should be
5 g 14. Maiden name [ charged s1a-
- LIS . tistically.
g | 15. Birtbplace Qj@\ - / 22. If death was due to external causes, fill in the {ollowing:
E = (City, town, or county) {Si or [oreign country) N ' wing:
= 16. {a) Informant Medical Records Librarian (a) Accldent, suicide, or homicide (specify}
B & Addresyy. . G@neral Ho spitel No, 2 (®) Date of occurrence.

{Sta
" (Buriat, cremation, or remaval) {Meat (d) Did injury occur in or about hame, on farm, in industrial place, in public plncc?
(¢
18. '(a) Signature of funeral direc

~—

Plzce: burial or crematio

17. (@) ... M;WW" ) ‘Date therenf...” 2 'KZ /?(é (¢} Where did injury occur?. i s o
ay} (Vear)

/po_aQ/. . G'.Eary ypo of plaee)

¢) Means of Inj

(b) Address

1. @ [2e=LELE o

{Date received local rexistrar)

600 East 2anc1_:__§_'g_,___;__-.._-

{Licensed Embalmer’s Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No... ,

working under my personal supervision,

Signed s

Licensed Embalmer No

\ P. O. Address.

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.)

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




