. uo- F”_ED THE DIVISION OF HEALTH OF MISSOURI 23069
0.
o2 AUG 101954 STANDARD CERTIFICATE OF DEATH Stte Fie e
BIRTH NO, REG. DIST. NoO. _Lliz_ PRIMARY REG. DIST. NO. _(__b_é_____ Kegistrer's No. ...:5..].:«%‘.1‘..«._...-.
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. Il institution: residencs befors
a. COUNTY a. STATE b, COUNTY adionimlon).
0 Jackson M ssouri Jackson
b. CITY (M cateids corpurats limits, write RURAL snd rive ¢. LENGTH CF[| c. CITY ] 4. 1s Residence withia limis of
R township)| STAY (in this plarce) OR city of. incorporated mm
. TOWN  Kensas City | 26 yrs. TOWN Eensas City e M 0
j d. FULL NAME QF (If not in hoapital or institution, Kive street nddress or location) o STREET (If rural, give location) ‘D
i HOSPITAL OR ‘L
' INSTITUTION St. Joseph Hospital %\
dokteasen v I b. (Middle) vooe (lasy 4. DATE  (Month) - (Day) (Year)
(Twpeor Pint)  Anm C. MC GARRY DEATH _ July 7, 1954
1 5. SEX 1} 6. COLOR QR RACE | 7. #?DROF'II:’EB g]E\}fggcl\élBRRIED. 8, BATE OF BIRTH 9, AGEI:&Z:;;“ r:;' UE 1| YEAR | oF weeR u M.
] Y . (Bpecify) t ont Days | Hours | Min.
: Fanale White _ Merried ! S=12.07 Tl? ’ l
H T
. 10n. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE - . 12, C
done during mutu!worﬂuﬂ(:l(:.lv-nﬂ;ﬁr:: B DUSTRY (City asd State or Fﬂ"b" Country) COH;‘I%EP;?OFWHAT
At home Hagersgrove, Mo, USA
, 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Fessler Anna W. Peoples 1 Thomag A, MoGarry
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yes, give war or dates of xervice} NO.

no ) : none 'IMr. T, A, McGa;;x,LOLQ E. @jh, K.Co, Mo,

' . MEDICAL CERTIFICATION . L NTERVAL BETWEEN
.18. CAUSE OF DEATH . ONSET AND DENTH

. Enter only onscauseper | I. DISEASE OR CONDITION . .
line for {8), {b), and (c) DIRECTLY LEADlNGTO DEATH® () % L ‘ a’ < "‘ dc é ey, /
*This doet mot mean ANTECEDENT CAUSE..- N

the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b}
a2 heart fatlure, asthenta, rise fo the above couse (a) dating
cte.” It means the dig. | Ihe undeslying cavse last. - , N .

cate, injury, or complica- v DUE TO (¢)

LY
tiom which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ q Y N
e ‘| Conditions contributing to the death but not . 3 -
related to the discaac or condition causing death. 5 . 5 * .

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - o R 20. AUTO?SY?
TION o o -
. YES & NO D
21a. ACCIDENT {Bpaeify) 21b. PLACEOF INJURY (a.x..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICICE, . home, farm, factory, strest. offica bldg.,ata.) B
HOMICIDE . 1 . .
21d. TI%E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? =~
: R . WHILEAT [™] NOT WHILE
‘INJURY . - . | “worx AT WORK . : >
22. I hereby ' ybo 19 , that I last saw the deceased

‘alive on / g o Fertont A7 ., from the causes and on the date staled above.
23c. DATE SIGNED

\m,-SE'GNfT?Fég S = VT O W%’(’ Y-y SY

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

m.NBgR]A\IFKLCREMA- 24b. DATE oL R OF CEMEI'ERY OR d(EMAT Y | 244, LMTIOH (Uity. town, or connty) - . {Btate)
| TBerEal 7950 " Mt, Olivet . . Kansas City, Missouri
i DATE REC'D BY [mAL Rl STRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S| GMATURE ADDRESS
|22 : Mellody~MoGilley-Eylar, Kansas City, Mo,

“ott Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TN, OF B ottt it ittt iit ettt e attaeaeemaeeeeoaeeeaseeeseasaenaeerananns ., Student Embalmer No....cooen...

working under my personal supervision,.

T T o T i ST o S e <
Signature of Student Embalmer

Licensed Embalmer No.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L



