. THE DIVISION OF HEAL;TI-I--OF MISSOUR] '
w30 1 —FILED NOV 23 1g55 STANDARD CERTIFICATE OF DEATH Stte File No. 3D

10.48 ; 2t
{BIRTH NO. REG. DIST. NO. _}ﬂ— PRIMARY REG. DI1ST. NO.AQQ&. Kegistrar's Nea 4 ?16
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institgtion: remidesce before
a. COUNTY  Jagkson =+ ST gsouri b. COUNJRCKBON  dwimton.
b. CITY (f outslde corpurate limits, welts RURAL aad sive ¢. LENGTH OF ¢. CITY an m within Mmbs of
owmKenass City webio)| ST grpefgentt  OR Kansas City R
d. FULL NAME OF (If not in hospital or institation, give strect address or location? »- STRE| (If raral, give location) g 5
HOSPITAL ADDRF_‘SS
INSTTOTIoN 3738 Garner % 3738 Garner _39
3 NAME OF 3. (First) b. (Miadle) c. (Last) 4. DATE (Month)  (Dsy) _ (Year)
(Twpe or Print) Clara Etta Garnett o Nov. &, 195b
5. SEX t | 6. COLOR OR RACE | 7. #ARRIEB. NIE\YSEC’ESR(SIEE!J:_ 8. DATE OF BIRTH 5. AGE (In years ;; lh::l :Dmn F UKDER X KRS,
N L a, B
Femslp White Widew = | Sept, 6, 1885 | My |Meee] Do o e
10a. USUAE, OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE 12, CITIZENOFWHAT
4 ring moat of w ife, ™ DUSTRY y and State or Forsiga Onul.ryl
CTECTE ¢ O Pitteville, Mo, = & CoyTRE
138, FATHER'S NAME ¢ £ A [{5’\/ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE '
Issac M. Lesskay _ Deboreh Ainsworth Kone
E; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
00. 0o, or unknown) | (Il yes, rive war or dates of service) . . ‘e
Py i Johnnie Garnett, &738 Garner, !

18. CAUSE OF DEATH MED CERTIFICATIQN Koo ifos INTERVAL EETWEEN
3 e 1. DISEASE OR CONDITION - , . NSET AND DEATH
- nter only oaectuse per | Ty [0BCTLY LEABING TO DEATHS () M

line for (8}, (b}, and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, gicing DUE TO (b)
ar beart faflure, asthenie, rise to the obowe couse (a) stating
de. Jt wneans the diz. | he underlying cause laal.

ease, Infurt, or compli DUE TO (¢}
tion tehich cqused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but 7ot LI q 2 9\
related to the dlseare or condition ecusing death,
19a. DATE OF OP_FI}BUN 13, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
~ - . . ves L] wo
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY teg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE , bore, farin, fagtory, street, 00w bldg.. ete.}
HOMICIDE - -~
214. TIME (Mosth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. T hereby certi ehaz 1 attended the deceased from Kt @ 194, 1o _~2eree 2R, 19 5F, hat I last saw the decesed
alive.on 19;) and that death occurred at _ﬁ_ﬂ. ., Jrom the causes and on the date siated above.
2. SIGHATPR W

Cummins (Degree or t 23b. ADDR Z3c. DATE SIGNED
& So &y L. /KEQ@ /-8~$37

%a. B CREMA- | 24b. DATE Z24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (CQity, town, or county) (State)
‘Hﬁ?"‘“” Hov, 5,1955[ Odessa Cemetery Odessa, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE B e —eparks Odessa HS
L 3 s s

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

(Licensed Embalmer's Statement op Reverse Si . /M« ~




gTATEMENT BY LICENSED EMBALMER

.t

I hereby certify that the body whose name is ‘recorded on the reverse side of this certificate was emb:

L3R £ T-TE -1 20 3 AP S E YR

working under my personal supervision..

Student....ccoimiiiminiiiiir i ciiisicaaeaas
Signature of Student Embalmer

Licensed Embalmer No. 2% . A[‘

P. O. Address W

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

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

1€ this body is not embalmed fact should be so stated above.




