e o 300 FILED FEB 14 1955 THE DIVISION OF HEALTH OF MISSOURI 1531

e STANDARD CERTIFICATE OF DEATH Stte Fite No
' BIRTH KO, - REG. DIST. NO. _LQ__‘Lpanmw nic. oist. w0 86F 2 Registrar's No /ﬁ T
1. PLACE OF DEATH _ Z USUAL RESIDEMCE (Whbers decessed fived. If inetitatl kdemos bedous
a. COUNTY John 80N a. STATE Mi 8 Souri b. COUNTY John gon adaimioat.
b, COITY (If outeide corpurats iimits, writa RURAL and give [ Al.;{ENGE: _OF' W:. ng (U outalds corporsts Umits. write RURAL sz cive townebip) a—
) 1]
Town Warrensburg e T e ‘.'E Bl o Warrensburg o>/2
d. FULL NAME OF (If pot In houpital or instituticn. give strest addrem or | (11 rural. give boeation) 0
HOS
koY 611 Missouri Ave, [/ “aBoRES 511 Yy ssouri Ave,
3.5]5%ME OE!B a. (Flr.lt) b. (Middle) € (Last) DA'IE (Monih)  (Day) (Year)
(Typeor Piny  DBNiel Swanson Garnett otamn Feb. 1,
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years) If Uniin 1 YOR | 7 o o1 s,
Male ¢| White NEQUEP- HPPF] &gl March 6, 1939 | “THWe [Mewe] Do | Heomy e
10a. USUAL OCCUPATION (ihekindofwock | 10b. KIND OF BUSINESS OR IN; I1. BIRTHPLACE (cicy wad State or Forsign Connrs) | 1% o@rgﬂ;gf WHAT
Non e " None Kansas City, Missouri O U, 8. f.
138, FATHER'S NAME ,[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E. H. Garnett : 4 Ruth Swanson Never Married
15. WAS DECEASED EVER IN U, 5. ARMCD FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yaa. no,or unknowa) | (If yes, rive war or dates of service) NO.
No - None Ruggel] Garnett,Warrensburg, Mo,.
18. CAUSE OF DEATH - ICAL CERTIFICATION WTERVAL SETWEEN
. DISEASE OR CONDITION
e | DIRECTLY LEADING TO DEATH" ) W ﬂ_gg
oThis does mot mean | ANTECEDENT CAUSES :
the mode of dying, such | Mortid wnditions, if any, .f:"" DUE TO (b)
a1 beart faflure, astheniz, | Tiee (o the aboee cumse () dating : B T -
de. It meons the dig- | e TRderiying “"'"'M - )
| ease, infury, or compliza- DUE TO (¢)

tion sohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but 2ot o &Mp_,
related Lo the dirense o2 condition causing death.

ST 19a. DATE OF ogFm 15b. MAJOR FINDINGS OF OPERATION : oo " 120. AUTOPSY?
! a , . ALFoX | wl] b
21a. ACCIDENT (Boacily) 21b. PLACE OF INJURY (a.s..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hoa, farm, factory, street, ofSoe bidg. e10.) L. o, Lk s
HOMICIDE ) )
214. TIME, (Mamth} (Day) (Year) (Hwan .| 218. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
oL . muun NOT WHILE

2. 1 hereby cortify that I attended the deceased from 4= 30 = _, 1955, 1o _J__L_ m.ﬁf that T lost saw the deceazed

olive on _gd= /=, 19:8.3, and that death oceurred at JSALPA 1., from the causes and on the date slated above.

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

D, SIGNA ortitle) | 23b. ADDRESS i Z3c. DATE SIGNED
2 - . - -
Ua. RIAL, A- A ME OF CEMETERY OR CREMATORY U4, (Olty, town, or county) {State)
uria FebMV3, 355 SL]IISQI Hil Harrenshure, Miasnuri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5> ruutan DIRECTOR"S SIGMATURE ADDRESS
@55 Mgé ‘9 / weeney-Phillips,Warrensburg, Mo.

{Licensed » Staterent on Rewerse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, ar by ——

Student Embalmar No. '

working under my personal supervision.

StUDONT tovrirrciarreansaasinscaastosssnnan Si : P." EMW

Student Embaimer §/9 53/
Licensed Emba
. M et o,

P. 0. Addres

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

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




