HLER SEp 28 198 j THE DIVISION OF HEALTH OF MISSOURI

S, No.300
S STANDARD CERTIFICATE OF DEATH stee Fite Mo VOO, .
' BIRTH MO. REG. DIST. NO. _Aéé_ PRIMARY REG. DIST. NO. .Lj_m%&ﬂmr:h’a.s os.. gL
\ - |1 PLACE OF DEATH 7 2. USUAL RESIDENCE (Where devomsellivia. 17 L idenon before
a. COUNTY ' a. STATE b. COUNTY adinisshon?.
Jackson Wm M:Lssourl Ja ckson
b. CITY (If outolde corpurate Umits, write RURAL and give ¢. LENGTH OF || . CITY (If outside corporate limits, write RURAL and give towmabin 7]
OoR . to AY i thie place) R . ! r}
TOWN Kansas Cit 0 yrs, TOWN Kansas City Brgvicinng Y
d. FH'O—;.PP_{_\R?-EO%F (1f oot in hoapital or fnstisution, give streat addrem or looutiop) dA%r[?REEE;S (I rural, give location) l 0
INSTITUTION  68%2 Sni-A-Bar Road 6822 Sni-A-Bar Road - , /Rusrsd.
3. NAME OF T (Fi ; .
LA E':?E 5 a. (First) b. (Middle) c. (Last) 4, DS'II__'E {Month)  (Dey) (Yean
{ Type or Prini) Sarah C. GARSIDE DEATH  Sept. 21, 1651
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| F UNDLR § YEAR | IF GoDER 0 AES,
e, R WIDOWED, DIVORCED gipeciiy) last birthday) Momh-, Days | Hours | Min.
Femal White Widowed oo 1-6-62 89 I
10z. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8
done duriog most of working life, u:-unl;i :gtir:;) : . DUSTRY flate or forelgn ogutmr) / 'nglIJH%iER':"TOF WHAT
At home Hooi o sra nbo. Montecello, New York
13a. FATHER'S NAME ! 13b. MOTH!R'!‘,“‘A_IDEH NAME 14 NAME OF HUSBAND OR ¥IFE
N .
————— Taylor Unknovm -] John Garside g
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL - SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes. xlve war or dates of service) NQO.
na none Mrs. Edith Prentess, 6832 Sni-A-Ber Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onscauseper | I DISEASE OR CONDITION . . ONSET AND DEATH
lime for (33, (by, 80d oy | DIRECTLY LEABING TO DEATH® () “+tharirn o W[/
«This does not mean | ANTECEDENT CAUSES M ; /o

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) __=¥-w072-%
a8 kear! fallure, asthenia, rise to the above cause (a) staling
de. It means the dis the underlying cause last.
ease, Injury, or complica- DUE TO {¢&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
: of J2-2-

Condilions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA-+ | 190, MAJOR-FINDINGS OF OPERATION -t 20. AUTOPSY?
TION
| | . . s v
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. fastory, streat. office blds., eve.}
HOMICIDE
21d. TIME (Month)  (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
WORK AT WORK

2. I hereby certify that 1 attendcd the deceased from [ 9 al,! P2 18 , to% 1940 that I last saw the deceazed
alive on 5 , and that death occurred at _:f_ m., from Rhe causes and on the date siated above.

. uRre’ or title, b £S5 .
e W S&JMJ 5 DG vo Rty R2L, 4 Wy, N5t/

INJURY " m.

WRITE PLAINLY--USING UNFADING BLACHK INE—MAEE A PERMANENT RECORD™

Za BURTAL CREMA | Zdb. DATE 24, NAME OF csmsrsnv OR CREMATORY | 24d. Loc:ATlochu,. ‘town, or county) (Btate) ,
. 8 t4] - .- . . .
L Rupiat G=81;-51 _—t. Moriah . Kahsas City, Missouri

25. FUNERAL DIRECTOR S SIGNATURE ADORE 35

McGllley-Eylar Kansasg City, Mo.

DATE RECD BY L%%L %ﬂﬁun .~
Serli 3% -
L

(Ticensed En‘a.lmerl Stnurrunl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or D)....... P

. Student Embalmer Ho,

oaZl Dee 2 W

Licensed Embalmer No ¥ 3 a’

A ——/
P. O. Address \ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




