THE DIVISION - OF HEALTH OF MISSOURI

‘No. 300 o
FILED JUL 121958  STANDARD CERTIFICATE OF DEATH sierie o ALY
| o ' [od
' BIRTH NO. REG. DIST. NO. _AZZ_ PRIMARY REG. DIST. uo._.éio_é_?ﬂegimar'u\'., 2706
1. PLACE OF DEATH 7, USUAL RESIDENCE (Whers decoased lived. If Inatitation: residence befors
2. COUNTY a. STATE . b. COUNTY sduiselon).
- - Pl e e e ... daokson. — M ssouri Jackson
b. CiTY (M outeie limits, L and giv . LENGTH OF LY ’ .
1A {If outaide corpurate ts, writa RURAL » to':'n.;hip) cSl'AY(lnﬂai-phn\ c "OR ) a. ?m lhtaumiwt:nol
TOWN - Kensas City yrs,. TOWN  ¥ansag City il = DA S
d. FULL NAME OF (If not in hoapital or institutlon, give street address or location} _F;L,STREH . (I rursl, give location) 5—’
HOSPITAL OR g " ADDRESS R e ,‘3
INSTITUTION  Trinity Lutheran Hospital r Al 2111 Eueclid
3 aME O a. (First) b. {Middle) ¥ Yo (Lesy 4DATE  (Manth) (Doy) (Year)
(Type or Prind) Julia Chloe GARRETT pEATH  June 19, 1954
5. SEX ! ' 6. COLOR OR RACE | 7. &“Fo%ﬁ%% gtsgggcrésnmcn. 8. DATE OF BIRTH 9. nf.GE o yeun] 7 woca | youn | ¥ toee u s
. . (Bpecify) 4 on Days | Hours | Min.
Female | White Widowed o |__3=17-89 | =]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. - .
dons during mmo{workiull!o.c:un‘;! :ldrzl ° DUSTRY (City and Stete cr Foreign Countev) 12C8|IJ1;}%EP‘:’?OFWHAT
At home . Indiana /
[133. FATHER' S NAME 13b, MOWER'S?"JAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Addison Harmon {Mary €. Bustler James F. Garrett _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes, b0, or unknows) | (If yes, give war or dates of service) NO.
no - none Miss Isabelle Garrett, 3}.;11 Buclid, KC, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . ) B lg;ggﬁl. BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION _ v ¢ DEATH
lige for =), (b, andl () | DVREGTLY LEADING TO DEATH"(a) - O AAN, 3£ e: ot

*This does mot fmean ANTECEDENT CAUSES g Q ! ! ! I . . z
the mode of dying, such | Morbid condilions, if any, giving DUE TC, (b) 12

a8 heart foilure, asthenia, | Tite to the above cause (a) stazmq

de. It ‘meana the diy. | 06 ynderlying cause lasl. - . e
case, frjury, or complica- DUE TO (@)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" | conditions contriduting to the death but not n B 'Q -~ ]
related to the disease or condition cousing death. {
1%a. DATE OF OPTEIRO‘N 19%5. MAJOR FINDINGS OF OPERATION .o .- T ﬁ 20. ADTOPSY?
E10 NI =3

21a. ACCIDENT” {Bpecity)

21b. PLACEOF INJURY (a.x..dnorsboat | 21, {CITY. TOWN, OR TOWNSHIP ({COUNTY) (STATE)
SUICIDE - ey bome, farm, fastory. atreet. office biE., e10.) : . .
HOMICIDE PR
219, TIME {Month) (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF St WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certi y at I attended the deceased from 19.5#, to _M_a&, 192!'.!, that I last saw the deceased
alive on and that death occurred al __ ¥ _____ m., from the'causes and on the dale slaled above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degres or t.iﬂEJD 23n, ADDRES ZS.C.'DATE SI‘SINED
\M V\Mamm 2! fois
?ONBEEMIS\;.AL 24b DATE Zu NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (City, towsh, or ooun_ty) {5tate)
em.&Burial | 6-21-5L Oak Hill Butler, Missouri

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE
Lo /f_,‘c"q’ 'l M MQ_ allodx-McGillex-Evlar! Kansag City, Mo.

{Licensed Emh.[mzr » Statenent on Reverse Side)




@M?%yé‘w
Jo RS ﬁm,é& (,g;_(,g,
| _W,;téﬂ_/:;o-,éfm//_: o |

¥ -‘ ) ' ‘ . -‘:. ] . .
T STATEMENT BY LICENSED EMBALMER

o - : - .
I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF DY ottt it iaeea e eiaea e e nan ieeinaees 4evesens, Student Embalmer NO..ceoeun.n..

.workil.:ig under my perscnal supervision..

o:__ X )

Student ...coooiiuiiii i iiiii i ieracea i,
- Signature of Student Embalmer

' Licensed Embalmer No... ¥ 77

[ ‘ . ,- 4 -. | . ' - M " l
[ . o N . P.O. Addres:.:.ﬂf?’.’.t:

"1' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Fa:
5 comply with the above constitutes grounds for révocation-of license). " ' . . T
If embalmed by a STUDENT, he aisé shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




