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WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

L WVIWIN WUr IoALIFA WP MiIaAUUN

F"ﬂ] NQV 25 1950 STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. _Lﬁ_rmmv REG. DIST.

State File No.} ‘3'?033 —
M Registrar's No 4705

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased livad. I Instiation: residonse bofos |
a. COUNTY a. STATE b. COU sduciagion).,
Jackson Missour, Tackson 77
b, %1;( (If outeide corpurate limits, write RURAL and‘::r;.mv) g._rAI.YEI(HGTH pa?:) c. CITY (¥ outide corporate Limits, m.num aad give township) / 0
ToWN Kamasa City . Ié“ , _Town  Kansas City L
FHCI;SLPIIH_I.}\I\;I-EOOF (If mot in hospital or Iudzuﬁon €ive strent addrom o7 lovation) d'A%rt?REErSS (If runsl, glve location) / _‘)
INSTITUTION 11013 East 8 1101% East 8
3. NAME OF a. (Finst) b. (Middle) ¢. (Las) 3. DATE (Maath) )
DECEASED Dpy) _ (Year)
(Type or Print) George Mathew Garner oEATH 11/7 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, RIED. NEVER Egngfz 8. DATE OF BIRTH 5. AGE Uo ress]  Grocn 'n.,. T I
{ ) _ Hours [ Min.
Male()| White WerrLed " “/|a/9 /1882 68" | |
102, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or forelem soumtry? 12 CITIZEN OF WHAT
done most of working lite, svesn if retired) D UNTRY
chman K.C.Schools Huntington Pa. /

13a. FATHER'S MAME

Mathew Garner

13b., MOTHER'S MAIDEN NAME

Octavia Paster

14. NAME OF HUSBAND OR WIFE

| Mayme - Garner

as heart follure, asthenia,
de. It means the dis-
ease, infury, or !

rige 1o the nbove cause (a) dating
the underlying cause laat.

DUE TO (c)

15, WAS DECEASED EVER N U5 ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yes,Bo, nown, {Ii ve war or dates of service) .
NG » s Y9 7-74-4/7. 3| Ruby Greene 2124 Basy 70 Terrace
18. CAUSE OF DEATH *  MEDICAL CERTIFICATION eNe AL BETWEEN
. Enter anly onecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢) | DYRECTLY LEADING TO DEATH® y) Z
«This dors mot mean | ANTECEDENT CAUSES Q . g Z 497 M ( <
the mode of dying, such | Aforbid conditiona, if ang, gizing DUE TO (b} Wk e et

lion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death but not . j,
related to the disease or conditlon causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ] wo (B
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (s.g..inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory.atreet, ofice bldy..ma.)
HOMICIDE
214. TIME (Moath) (Day) (Yewt) (Houn) ' | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY = | “work AT WORK

z. I hereby. certify that ztended the deceased from |
aliveoné_’ﬂﬁ._ .32, gnd thaf death occurred ot %Py

19_1;2, to M, 19&, that I last saw the deceased

m., from the causes and on the dale stated above.

‘2. SIGNATURE(C ¢L o Gillia

23p. ADDRESS

23. DATE SIGNED
@(Jg AC D, ,

DBl F0 A LD i
CREMA- | 245, DATE / 24c. NA& OF CEMETERY OR CREMATCORY | 24d. mchlQMoxq, :own,ormn:y) " (Btate)
ﬂo"i@ é 11/9/1950 Coloma Cemetery . Tina Mo. :
DATE REC'D BY LOCAL | REG R'S SIGNATURE ERMDLRFCTOR 8 81 RE ADORESS
7 2 ; . W ?% Les's Summit Ho,

{Licensed Embalmer’s Statement on Reverse Side)
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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, 0T by et

, . b cens
working urder my persona! supervision. alaer No

Signed..... . i) 2N

51gNed.escrerannorsanstonntsarnanans erane A { 3853
Student Embalmer Licenzed Embalhfer Mo

.P..0, Address'__. Loe's Summit Ma.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above. ~ bl PRI e

. L 8 R |




