. No. 2
1—2-43
5-17-39
=] X38897

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- Registration District No. o —-

DEPARTMENT OF COMMERCE |
Bugseav or THE CENSUS

HLED JAN 27 1988/q

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___Z2£ .0 2.

1085
I L 3

1. PLACE OF DEATII

2, USUAL RESIDENCE OF DECEASEIN:

. : Signature of fune: direcmrm “@£
@ Address_ ot
5. @ L=1Y= %P w2

18. (a)

ACKSCN an a v 4a
‘(:; ‘é‘_’“""’ - K‘){Ng MO ETTY @ sate MIS3OURT &) coumy.. JACKSON /
ty ot town ;
Ly or few (17 outeide city of town tinite, writs “RURAL" aod name of towmbiz) || (¢} City or town KANSAS CITY Ca
(¢} Name of hospital or institution: . \ ﬁ, wdﬁf&m town limits, write “RURAL") "
oo SENERAL HOSEITAL NQ..2.. 5 & suero. 2037 M P
{If not In hospital or institution. writs street number or losathon) ' (Ef rural, give location) d
(d) Length of stay: In hospital or institulion ‘52 DAYS i NO
(Spacity whether {f (¢} Citizen of foreign country? (Yes or No)
In this community ... _ 52 DAYS
years, months or duys} If yes, name country.
. * MEDICAL CERTIFICATION
3, (a) PRINT
FULL NAME INFANT GARRISON
T — 20. DATE OF DEATH: Monen  JANUARY ... 4,
- (B vet 3. :) ey Year. 19h8 hour. 1 : minute. 22 A * M
pamewar . . .. RlD BRI e
s e 21. I hereby certlfy that I attended the deceased fromm___ ......
é’ .5. Color or 6. (a) Single, widowed, married, "\ 12, 19.. 1_47 to. JANUARY l}n mhg f
4. Sex FmALE divorced. . T Lhat Tlast saw R ... alive on..... JAMUARI ..._..__!‘_‘_ — s 19!}..8 —y e oo
. 6. () Nameof husband or wife.... e 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
} _years Immediate cause of death._E.mTURI TY
7. Birth date of deceased.__ NQVEMBER 12, 1947 (2.1B3.-4_075.)
! ) (Month) (Day) (Yoar)
8. AGE: Years Months . Dayes If lesa thap one day Due to
1 22 hr. min
0 Due to
9. Birthplace.... _KAHSAS__QIH ................ MISSOURI
(City, town, or county) -~ {State or loreign country) " B o - -
Oth diti
10. Usun! mmﬂgn_.______N.ONE : (lnﬁﬁ:ﬁn;:, within 3 manths of death)
11. Industry or b : = SR -2 PHYSICIAN
bl Ve Major findings: b " .
%{ 12, Name___ {1 X"’ e 'L:"‘\Taj ;i l fﬂgﬁm"g:m f/""L'\ { .4 Underline
= ' ' ' : Tl
= | 13 Birthplace —|the cause to
P iwhich death
City, town, or conn| (Stats or foreign epuniry}
& { 14. Malden name_LILLIE MAY _WREN /. Of autopey Im i be
= istically.
E DENl\ ISON, TEXAS = L
15. Birthpl 1 > ==
g place TCity. town, oe county) (et o Torvian sonenes) 22. 1f death was due to external causes, il in the following:
16. @ laformant____LILLIE MAY GARRISON (KOTHER) ||(o) Acddent, suicide, or bomicide (specify
®) Ad —1 vy MLC.HIQ&H________ e, || ® Dte of occurrence
17. (@) , ® DatEthereot /Tl L = (@ Where did injury cceur? City o vowe)  (Coumtn) (™)
(Burisl. cremation, or removal) (Moath) (Day} (Yew) || (f) Did Injury occur in or about home, on farm, in industrial ptace, in pubuc place?
{c) Place: burial or cremation fe‘\_ 27

(Dnta received local resistrar) " (Rexiatrar's sirnstore)

(Licensod Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

% %M Registered Apprentice No

working under my personal supervision.
Signed %f«u V74 %«—

&
Licensed Embalmer No j & f f
P. Q. Address /7, C %

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.




