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BLACK INKE—MAKE A PERMANENT RECORD

UNFADIN

WRITE PLAINLY—USING

(Yea, mﬁrunknnwn) I (If you, rive war or datos of servies)

496-16-4951"

f.EB 1 6 1952 THE DIVISION OF HEALTH OF MISSOURI 4985
STANDARD CERTIFICATE OF DEATH State File NaS ............
‘BIRTH NO. ase. oist. wo. _ /Y7 eriuany nec. 0151 0. dOGI~  osivar's No 60
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitution: residenos bafors
. COUNT . STATE ndinistlon
* COUNTY _Jackson 4 . Missouri > GO Jackson 3'57¢
b, CITY (I cuteide corpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY (H outside corporata ilmits, write RURAL and give township
township} Slﬁ ln \hi-.... o OR Fo)
TOWN Kansas City TOWN  Kansas Clty A
d. FULL NAME OF (If not in hoapital or institution, give strect ad.drul or loesuen) d. STREET (If rural, give loeation) V' ‘
HOSPITAL OR ADDRESS
INSTITUTION  Tfttle Slsters of The Poor 7607 Harrison
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED OF
Tvoeor vy HENRY Boylg GARRETT .. 2 5 1952
5. SEX 6. COLOR OR RACE | 7. mﬁ)%R"}ED NEV’SIB{C'EMRR]ED' 8. DATE. QF BIRTH . 9. AGE ﬂl;:;;h ;{F l-l::l len I UNDER 1 MRS,
(Bpaaify) o »; H Min,
Male d White ffdoved 5| Aug. 301869 By il
ID:. USU!'\L OCCE!PATmJ’GHeHﬁo!wwI; 10b. KIND OF BUSINESSD%&HI‘;- 11. BIRTHPLACE (Stata or foisign country) . d 12. CITIZEb#?FWHAT
LoD omt R [
BEFFR oottt et Brocketedd, Mo. - : i3\
13a. 5 NAME 13b. MOTHER'S MAIDEN NAm: 14. NAME OF HUSBAND OR WIFE
,‘@%’Garrett Harvey | Mariah(Gillo.n) | Catherine Garrett
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Geraldlne Carey, 76507 Harrison

18. CAUSE OF'

€8 not mean

f dying, such | AMorbid conditions, if ang, gicing DUE TO (b)
ure, asthenin, |- Tite to the.above cause (a) stating.. - -

ANTECEDENT CAUSES

the underiping cause last.

. FDEATH MEQMEAL CERFIFICATION . INTERVAL BETWEEN
| Enter onlff apecanseper | [. DISEASE OR CONDITION . DEATH
| (b, and (¢) | DVRECTLY LEADING TO DEATH®(,) W s Xy

J

Y, or complica DUE TO {c) :
h caused death. | 11, OTHER S[GNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related Lo the dizease or condition causing death, B ! .
. BATE OF OPERA-'{~15b. MAJOR FINDINGS OF OPERATION - g - N ST " { 2. AUTOPSY?
TION
R . . YESD-NOD
2ta, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lncrabogt | 27c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireat, office bldg.. ewa) . N -
HOMICIDE A
21d. ngE (Mouth) (Day} {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT.WHILE . . .. .
INJURY WORK AT WORK :
22. I hereby cert:'g jt A atlended the deceased from Le-de 1987 o 62/67&2 18 , that I last saw the deceased
, 19 , and that death occurredal _________ m., from lhe ccmaea and on thg date staled above,
7

q{we on

¥ oga or tillc)
.

Orown Hill

24c. ‘r’;m:—: OF CEMEI‘ERY oR CREMATORY

emetery Excelsi r Springs, Mo,

RAR'S SIGNATURE

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

FREEMAN MORTUARY & CFAPEL KANSAS CITY,HO,

(; icensed Embalmer’s Statement on Reverse Sldr}
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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, ar L

working under my persona! supervision.

SEtUTBAL Lursncssnssancoscnnnasnanaransnsnan
Student Embalmer

Licenzed Embalmer No CC)?
P. O, Address ? - = 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.}

If this body,is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE. BOARD OF HEALTH OF MISSOURI

1]
BUREAU OF VITAL STATISTICS State File No ; 9 6

State of . Missouri
County of....Jackson } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.... 960
On this_. .19 day of..... February , 1982 ., before me appears
..._-.._.._Ge.pa}di.ge..ﬂaggy ........ , who, upon ........]RBX" . oath, states that the original record of ;]i‘fﬁ
for.....Henry Garrett died February 5 , 1932 _ in the State of
Missouri, and which was filed at..... Kansas...g_ity. ........................... Y 4> , 1982, should be corrected as follows
Item No.. 8 should read August 30, 1869
Instead of Avgust. 3,.1869
Ttem No.._ 11 ___ should read Linneus, Missourj
Instead of Brockfield, Missours
Iterr No...—......_should read
INSERAA Of et e er et aen
Item No 0P Lx . T OO
LT T I OSSO
Ttem Now o should read
DI O e et ettt st eme e s oo romt e sem e s emecm e e em et soeee e e cn s memt et e amtm sememar e et
[tem No SR OUI T e e et e e s e et ecms et n oot et tm e e ces st seman e
Instead of
Item NOwooeeee SROUM read. e et e e et et e e cemacres
Instead of..
Item No. should read
Instead of. .

The above is true to the best of my knowledge, information and b

(SEAL) Affipnt S C£4 Daughter........
Relationship.
_...7507 Harrison, Kansa& City, Mo. ...
Present Address.
Subscribed and sworn to before me this 19 dayol......... February. . , 1952....

My Commission expires

Notary Public,
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