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i 18. CAUSE OF DEATH -

e DIVEBION OF REALITH OF MIYOURI

FILED MAY 25.1955

! BIRTH %O.

AEG. DIST. m&__ﬂ_h

STANDARD CERTIFICATE OF DEATH

State File No

primany mec. oist. wo QoL 2 of chi.llmr.rNo._-..._b-.g....._.

I. PL.LACE OF DEATH
a. COUNTY PO 1k

2. USUAL, RESIDENCE (Where decrased lived. If Institation: residence before
a. STATE MJ.SSOU.I"J. b. couuTyJaCkson adusimian),

b, CITY ! cutside corpurats Limits, write RURAL and give c. LENGTH p‘?F) s CITY - d. Is Residence within Limite of
romHumansville rowabio) (STAY fogpisnenll o O Kansas City EERT
d Fhlo% NAME OF (If oot in hoapital or inatitation, give strect sddross or locatlon} 'A%TDRESS rural, give locationd q [0
WentoronDimmitt Mem, Hospital 9515 Wornall Road 3 /
3. NAME OF s (First) b. (Miadl) o (Las) OATE  (Menth),  (Dey o
DECEASED .
e oeo EDNA MAY GARRETT oS May 16, 1955
5. SEX /] & COLOR OR RACE | 7. MARRIED, NEVER WARRIED. <)| &. DATE OF BIRTH . AGE i yeas] 7 wrocn 1 an | & oo
Female /|Wmite HERGAEE e iy 21, 1876 | TR R [
102, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (., ot stecs or Foreics toncrar €1 12, CITIZEN OF WHAT
Y ¥ ate or ¢ ¥
HEHRER rE~ =i~ | Own Home Buchanan County, Mo, USH R

13b. MOTHER'S MA1DEN

Frances Ri
16. SOCIAL SECURITY
None

138, FATHER'S NAME

William H Steele

I15. WAS DECEASED EVER IN U.S. ARMED FORCB?
Yeu, Nguho-n) | (Ily-.lh‘-uwdn-d-wviu)

NAME 14, NAME OF HUSBAND/OR WIFE
dge |
I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
Wm, H, Garrett, Frederi cktown MO,

. Enter only onscauseper | I DISEASE OR COND[TIOH
line for (), (b, and () | PVRECTLY LEADING TO DEATH® (s
*This does 1ot wean | ANTVECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b

.an bearl faflure, asthenia,

ﬂuumcwmmmm
ec. It means the dis- the underlying conse

INTERVAL B
ONSET AND %

ease, infury, or complica- DUE TO (e)
tion tohich cavped death, § 1), OTHER SIGNIFICANT CONDITIONS v
Conditions eontributing fo the death but nof
related to the disease or condition cansing death.
19a. DATE OF OP%RO% 19b. MAJOR FINDINGS OF OPERATION o -_,? )( 20. AUTOPSY? ..
Vi, yes [ wo [
21a. ACCIDENT | (Bpedity) * | 2ib. PLACEOF INXURY ts.g..Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE b, farim, fastory. strest, offies bldy.. e10) :
HOMICIDE - ; o - P
ZId . TIME (Month) (Day) (Year) (Hoam) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF - : co WHILEAT[] NOT WhHiLE
INJURY AT WORK

z I hereby certify that I allended the dmaaed from

‘o

alive on

1035 to _ /S5 . 195 Jthat 1 last saw the deceased

m. from the causes and on the date slated above.

1932 “and that death ocSurréd at _______

% . 23c. DATE SIGNED
L (.

272

- 2. | ZAc NAME OF CEMETERY OR CREMATORY.. | 24a, LOCATION (Oity, towD, of coanty) (Biata)
BUGREEPYAL dowin 571871955 Marshall Cemetery . Marshall, Mo, .. .
DATE RECD BY LOCAL | BRGISTRARGSIGNATURE 2 55’ —>| #) FUNERAL DIRECTOR' 3 SIGNATURE pORESS
%!2! 425'“6} 3 10 / /| % 1ol ﬁ&@@g%ﬁ! i
4 4 Je o0l Ad; i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose mame is recorded on the reverse side of this certificate was emt

Student Embalmer No,.........

working under my personal supervision..

Signature of Student Epbalmer

Student.. ..o e Signed...... S L e i (8 l ..........

Licensed Embalmer No..‘.“._&.

P. O. Addresm

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

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

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




