. No. 30O

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED MAR 22 1943

THE DIVISION OF HEALTH OF MISSOURI

Jackson

Missouri

STANDARD CERTIFICATE OF DEATH State File Nouionnrmrm ez
' BIRTH NO. REG. DIST. NO. Z 2 2 PRIMARY REG. DIST. W-Rmm';'l No.........:_..§.§.g.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If laati t reaid befors
a. COUNTY a. STATE

b. COUNTY Jackson ndm?t;:_).

b. CITY (1t outside corpurate Limits, write RURAL and give ¢. LENGTH OF

4l years

STAY ttn this place)| -

TOWN

c. ng (If outslde sorporats limits, write RURAL and give townahip)

Kansas City

3

.
b

onn  Kansas City wawp)

d. FH&SLPE‘#AP‘I'_EO%F {1f not in hospital or § glve strest addross or losstion) dASDT[']QRE& (I rural, give location) a
INSTITUTION 418 E. 9th St.
3. NAME OF a. (First) b. {Middle} ¢, (Last) 4 DATE Month! Dy
DECEASED Garli BF ( 05 ) ( ‘2’()) ({39119
{ Type or Print) Charles arlington DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Io yearn] O Omen 1 VAR | O Gooka 1 sas,
O WIDOWED, DIVQRCED (&becity? . Laat ) [Months| Days | Hours | Min,
M W rried August 9, 1875 vh i I
10a. USUAL OCCUPATION (Givekizd of work | 10b, KIND OF BUSINESS/OR IN- | 15. BIRTHPLACE (Btats or forelen sountry) - 12 CITIZEN OF WHAT
done diting mort of working life, wrea If retired) DUSTRY COUNTRY?
Abstractor Texas/ U. S,
[13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses D. Garlington Anna Moore Marion Garlington
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT ' 5 S!GNATURE OR NAME ADDRESS
(Y-.nu!nnhmrn) i (If yes, give war or dates of service) NO. A
o No Mrs.~Maude Garlington U418 E, 9th St.

Ih ify thai
o

ff‘9“

—Eeb—.—lj—j 1 ]
and that death occurred at __3%.9_.%

., from the causes and on the date stated above.

18. CAUSE OF DEATH MEDICAL CERTIFICATICN |onggr:|isgg$“u
onee I. DISEASE OR CONDITION . .
'm';:‘(’:)’ﬁ; and (o) | DIRECTLY LEADING TO DEATH® ) Bronchiectasis with multiple lung P
abscesses
*This doer not mean ANTECEDENT CAUSES DUE 0 . it
tAe mode of dying, stuch |  Mortdd conditions, if any, giving
as beart faure, asthenio, | rive fo the abose couse (a) sating }.w r‘
de. It means the dip | o underlying conse lost. ‘
cas, injury, o compli DUE TO (o)
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting {o the dealth but nod
related Lo the dizease or condition causing death. .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves 1 KO D
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE homse, farm, tastory. sireet, offios bldg..eve.}
HOMICIDE
21d4. TIME (Month) t(Dey) (Ymr) (Hour) 2te. INJURY QCCURRED | 2Ir. HOW DID INJURY OCCUR?
INSURY WHILEAT ] KOT WHILE
WORK AT WORK
deceased from to Feb, 20- , 19 h9, that I last sow the deceased

235. SIGNATURE Vil Ve (Degros or titl)) | 23b. ADDR Z%. D
M6d, Dir. Gen'l Hosp. ATAED
e = )2 Zr 1) ‘1 Hosp
le‘.dNngHlDA‘}xLCR“A; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {State)
remation 2-23-49 Elmwood Kansas City, Mo.

STINE & McCLURE

25. FUNERAL DIRECTOR" 8 Siﬂlwlll

‘ADDREAS

Kansas City, Mo.

DATE REC'D BY LOCAL REGISTZ'S SIGNATURE
. (Licensed Embalmer's Su‘z:x‘mt on Reverse Side)




-STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working urder my persona! supervision.

. /7 '
Studant Cabalmer o - Licenged Em"a""/"._ S &Tj"“y"““
: . P. O. Address, /BN AY .

vy
“"Note: The above MUST BE SIGNED BY THE LICENSED MAlm in his OWN HANDWRITING (Edm[to comply with
the sbove constitutes grounds for revocation of license,) .

I sthis body is not embalmed, fact should be so stated above.




