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¥ to a death due to notwral couses.

‘

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
*

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

FILED AUG 10 1956

Registration District No. .,

_____ 24077

ZTE FILE NUMBER

1. PLACE OF DEATH

5
«/Ayé ....... Primary Registration District Na._d..z...

2. USUAL RESIDENCE (Where dacecsed livod. IF institution: Residence bafore
admission}

STATE b, COUNTY

a.

a. COUNTY
Jackson Missouri Jackson
b. C(I)';Y {If sutside corperate limits, give TOWNSHIP only) ] Inside Limits c. Cci;a\’ ) Inside Limits
Y
TowN  Independence Yes{ Nend Town  TIndependence 442 | Yes Neo
. . . . . [1 w
c. sgIS_PLI!Iﬂ:C‘EOROF {If NOT inhaspital, give location}[Length of stay in 1b 4. STREET {If outside, give location) Raside on Farm
insTiTuTioN D,0.A. Tndep.Sanit 15 ¥rs, Apbress 9138 Shope YesO HNoX
3. NAME OF Firgt Middle Lazt 4. DATE Month Day Year
DECEASED oF
(Twpe or print) Raymond ;  Victor Garner beaTH August 1 1956
E3 SE_x - I'6. COLOR .oa Race |7, m','mi[[, NEVER MARRIED [ ]| B DATE OF BIRTH Ig. ?fsftfg—?hg;;? ;:’:r::m ID\::R I:rHu:.::a z;‘u:‘s
Male White winoweo [ owvorceo () 8 Jan, 1910 Wb ] : l

100, ‘USUAL OCCUPATION {Givse kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

Truck Driver

11. BIRTHPLACE (City and atato or country)

12, CITIZEN OF WHAT COUNTRY?

3

Kansas City, Missouri U.S.

Freight Lines

13. FATHER'S NAME

Unknown Garner

14. MOTHER'S MAIDEN NAME

Ella Legett

16. SOCIAL SECURITY NO,

495-03=5731

15. WAS DECEASED EVER IN U, 5, ARMED FORCES!
{¥es, no. or unknown} (If yes. give war or dates of servica}

s, W, H,II

I7. INFORMANT

Address

Leona M. Garner 9138 Shope Independence,Mo,

INTERVAL BETWEEN
ONSET AND DEATH

7

vr

Conditiona, if any.
which gare rige to
above cause {0},
ataling the under-

DUE TO (b}

DUE TO {¢)

18, CAUSE OF DEATH [Enier only mur tine for (o), (), and ()] 4 / ’ -
PART I, DEATH WAS CAUSED BY: _ . ) : ;) é )
IMMEDIATE CAUSE { //f'@/ EA/LJQ/!& L 7&/[,/‘ 1)
e

M{

M . s

tying cause laat,

Death occurred at m on the date

=z .
o - PART. I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COXDITION GIVEN N PART B{a} ~, + {13, WaS AUTOPSY
r L{ PERFORMED?
hi 2o ves 3] wo ]
k= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in Part For™Part 11 of ltem 18.) -
g =] .0 O
‘d [ 20 TIME OF  Hour  Month, Day, Year |, i .
S| wmiury | a.m. . o N CE . NIRRT
5 “p. m. N P
X 20d. INJURY OCCURRED .} 20e. PLACE OF INJURY (. ., in or about Aotne, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [~ "NOT WHILE D farm, factory, street, office bidg., etc,}
. | WORK AT WORK
| 21. 1 ateended the deceared trom , to and Iast saw ":::;t alive on

stated above; and to the beat of my knowladge, from the causes atated.

*, | 2a. SIGNATUR

At 1

22b. ADDRESS, 22¢., DATE SIGNED

/2 3¢ $-25%

O\ -

Doctor, cordner, ate. must use only standard nomenclature in item 18. No symptoms wil! be listed, Al

diseases in Part |' must be casually related. ' Coroner cannet certif

w
-
Ql_.

August 39 Floral Hills

23¢." NAME OF CEMETERY OR CREMATORY

4 (State}

Missousri.

24. FUNERAL DIRECTOR ADDRESS

K,C, Mo

1

25. DATE RECD. BY LOCAL REG.

PSRy

2
g. REGI;RAR'S SIGNATUR 1

{Licensed Embalmer®s Statemant on Reverse Side}

-y —— ——




——
s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
l;y o L 3 o <

working under my personal superyvision..

Student ..o Signe
Signature of Student Embaleer

Licensed Embalmer No.%ﬁ-‘t
P. O. Address....Z(..f...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
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.



