No. 300
10.48

i

v g’ stV JUL &'o 1904

THE DIVISION OF HEALTR OF MIDUURI
STANDARD CERTIFICATE OF DEATH YR3G State Fiic No....

. REG. DIST. m/SO

a9 Tl 1

PRIMARY REG. DI18T. m.%m:ﬂmrsh’a/"z d

"BIRTM NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detessed tved. If inetitation: residence befors
a. COUNTY a. STATE ‘b. COUNTY adhnimlion).
Jackson . Missourl Jackson
B. CITY (f cutalde cortnrlu Limits, write RURAL and give c. LENGTH OF < CITY {If outside gorporate timits, writs RURAL and give township)
OR townghip){ STAY (in this place) L
o Lee's Summit, 3Qyrs. rowLeels Summit, e/
d. FULL NAME OF (If not ia hoapital ar izstisution, give streot address or loestion) || . STREET. (I roral, sive location) . ,b
. HOSPITAL OR ADDRESS
INSTITUTION 315 S, Green 315 S. Green
3.622:!\&55%% a. (First) b. (Middle) c. (Last) 4. pg}'g (Month)  (Day) (Year)
{Twpe or Print) Lee Micheal Garvin pead July 4, 1954
8, SEX 6. COLOR OR RACE | 7. MlADFgHED, EIEVEE)ECESRRIEDJ 8. DATE OF BIRTH 9.hA.('5£ (.ln.\m;n r s ID‘.: o CNOMR 31 WS,
, {8 ) birthday, o Hours | Min,
Male Wht arrle Dec. 5, 1877 76 ’ I
!0:. U§UALOCCUPATION (Gh’-l:lni;lulwmk 10b. KIND OF BUSINESSD?Jngr:IY- 11. BIRTHPLACE (State or foreign country) / IZ.ch'I;‘ITZENOFWHAT
one dari ot of working llie. even if retired) Y?
Yashisr Bank Claridon, Ohio U. A.
138. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Garvin 1 Susanc Hoke Gertrude Garvin
I5. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
Y or unknown) | (If yea, dlve war or dates of service} . 1
------- - 86-01-8652 | Gertrud 0

. Enter anly onecause per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

Iine for (s}, (b}, and (c}

*This dots not mean ANTECEDENT CAUSES
the mode of dying, such
a# heart fallure, asthenia,

“de.” It means the dir- -the underlying cause last.

DIRECTLY LEADING TO DEATH*(5)

Morbid conditions, if any, giring DUE TO (b)
rige t0 the abooe cawse (a} sating

DUE TO ()

MEDICAL CERTIFICATION Z E
’

Wil

INTERVAL BETWEEN
ONSET AND DEATH

case, infury, or complica-
tion which coused death,

{1. OTHER SIGNIFICANT CONDITIONS -

Conditiona contribuling to the death dbut not
related to the diseqee or condition causing deah.

19a. DATE OF OP'F[%?G ‘18b. MAJOR'FINDINGS OF OPERATION A * i el L] 2, AUTOPSYT
TP Ao o X | yes [ mm

21a. ACCIDENT {Spacify) 21b. PLACE OF INJURY (e.s..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i

SUICIDE bome, farm, tastory, strest, offios bldg .. e10.) K .o, A

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?

. . WHILE AT ] NOT WHILE
INJURY . . - - = | woRK AT WORK

2. I hereby certify that I aliended the deceased from I_[__LQ— IB_Ii,a to __7_._4(_ 19& thai I lost aaw the deceased
Z=A TH O

19& and that death occurred ai

—

alive on

., Jrom the causes and on the dale slated above.

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

2. SIGNATURE

-

RIAL CRI

'gON RiHOiAL M)

DATE REC'D BY LOCAL

7-lo- ¥

(Degroe oritie)d)ﬁ i

3. DATE SIGNED




5. W

O\

Mooy

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, or by.

Student Embalmer No.

working under my persona! supervision.

Student ..... Crreetiesaieetrrrreiantrseanas Sigued.___.&,@_a_.-._ __________ / A
Student Embalmer

Licensed Embalmer

P. 0. Address Lee's Summit, Missow

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

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

“




