S TH. @ LS

i ficy AR 61957 STANDARD CERTIFICATE OF DEATH R N EEA
i Registration District No. ............‘.....Z.%z_.. Primary Registration District No. _x.o.gl... .. Regisgpar's No, 78‘)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian; Residence before
b . COUNTY o STATE b. COUNTY admissien)
° Jackson Kansas _ Johnson
b. CiTY (If outside corporate limits, give TOWNSHIP enly) | Inside Limirs c. CITY o510 Inside Limits
OR OR o
TOWN Kangag City Yosg NoO |y Town  QOverland Park YosX NoD
N L)
<. I":[gls-F‘Ll'?:lAj(EJ OF (If NOT in hospital, give lacotion)|Length of stay in 1b 4 STREET [t owtside, give location) Reside on Farm
insTiTuTioN St. Mary's Hospitdl 15 Days #0DRressT242 Marty Drive Yosl NoO
3. NAME OF First . Middle Last 4. DATE Month Doy Yeer
DECEASED OF
(Type or prine) RAYMOND M. GARMON saanF'ebruary 17, 1857
S. sEX 6. COLOR OR RACE 7. evER MARRIED [ ]| 8- PATE OF BIRTH 9. AGE {Jn years | I¥ UNDER ! YEAR hF UNDER 24 HRS.
0 _ MARRIED [Xn’ Ll 7 rugBﬂMﬂv) Wontts | Dave | Howrs | firn
Male White wipowep [ ovorceo [JJune 14, 189 )
10a. USUAL OCCUPATION (Qioe kind of work done | 106, KIND OF BUSINESS OR (NDUSTRY [ 11. BIRTHPLACE (City and aiate or country) 12. CITIZEN OF WHAT COUNTRY?
ws during moat of working life, even if retired) I .
2 [Mgr, - Acme Paint Co.l Warehouse Pattérsomt, Jowa USA
» 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v .
o John Garmon Suellela Firmaisd
[
w 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
— (Yes. no. or unknawn) '| (If yes, pive war or dales of servies) .

. ND [186-05-6763 | Maxine Wilson - Kansas City, Missouri
@ 18. CAUSE OF DEATH [Enler only one cause per line for (@), (b). and (c).] . INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: .. ) ’ ONSET AND DRATH
w IMMEDIATE CAUSE {2} _IJ.M/YVL(A/ - >/
> : .

- Luukmu,
r4 Conditiona, if any,
g - :smch pare r):J c)ro BUE TO (4) .
Ve cause + - -

=] stating the under. ﬂ 34*
o - lying cause last. DUE TO (¢}
[+ o PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDHTION GIVEN IN PART () T3, WAS AUTOPSY
o [ PERFORMED?
¥ B ves [ no D
- :-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 11 of ifem 18.) -
5515 0 ] ] -
< @i
E!' :ﬁ = [20c. TIME OF  Hour  Month, Day, Year -

"o 1Sl Ry am. P .
: £ E P.m. i .
g E X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

D WHILE AT ~ "NOT WHILE [ Jarm, foctory, strect, office bidg., ele.)
wm WORK AT WORK '
=) TN ~ &,

'B‘ 21 Tateernded f‘h’a\decaaled from 2 =~ 2 - 57 , to 02 —_ ! ,7 at ﬁnnd last saw :‘:;1 alive on _g._"__u:ﬂ__

g Death occurred at “monthe dau stated lbovf‘ and to the beat of my know[ed'ga from the causes stated.

o 22u| IEN_ATIn . '3 B - {Degree or tigie) J) 225, ADZ P g ' k/ zz:./ans 7614;:0

23a. BunuL.cngnm?N‘. 23b. DATE . 23¢c. NAME OF CEMETERY OR cn:m‘rcmv 23d. LOCATION {City, fnu:} of counly)” " (Stafe)
REMOVAl {Specify - R
Burta 2/ 20/5y Memortal Park Kansasg City Mo
24, FUNERAL DIRECTOR TaooREss 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

Stine & McClure - Kansas City, Mo. o2 /7_57 P lra) Prinead Sl

Licensed Embulm.r s Statement on Reverss Side
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vk STATEMENT BY LIGENSED\EMBALMER
" L . - i . )
S Ressd \k\ \ 1 R L
I hereby certify that the body whose nameiis recorded on the reverse side of this cert:hcate was em
Lo o'+ T B - e . Student Embalmer No.........]

t
X working under my personal supervision..

Student ... .. oo oo
Signature of Student Embalmer
TATi-C ' DY
- Note The above MUST BE SIGNED BY THE LICENSED, EMBALMER in h;_s ow QWRI'I;ING. (F
\-'-'*\ to.,comply thl't thq above constttutes grgpv%i&s for,revocatton oiilu:gﬂsg).x* f‘z B aVn AR
CREE ~

Fembalnied by a STUDENT he also'shall sign in his OWN handwntmg
If this body is not embalmed fact should be S0 stated above. L

. -




