v .

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

George H

A laa s T LT R

THE DIVISION OF HEALTH OF MISSOURI pog e &
. No.300 40340
10.48 FLEDNQV 201957  STANDARD CERTIFICATE OF DEATH State File Nootorm Xt e
IRTH NO. ’ REG. DIST. NO. /E 2 PRIMARY REG. DIST. NO. ZQ c 3"—.__ Registrar’'s No._\fl..é:"f’_:...._.//
\i[ 1. PLACE OF DEATH 2. QSUAL RESIDENCE (Where decossed lived. If institution: residence betbra
s COUNTY Jackson »STATE migsourd b COUNTY 70 0k g om *™"
b. CITY (1 outclde corpurata Umits, write RURAL and give ¢. LENGTH OF || ¢ cITY o s Residence witbin fodts of
OR townahip){ STAY (in thia place) OR » cliy of incorporated town?
TOWN Kansas City JT'g TOWN Kansas Citﬂf Ye @ N [
d. Fg&lS—P?TBAT.EO%F (1f not ia boepital or institution, give siroot a:ldﬂ— or location) REEESTS (1f mnl, sh'- Iseation}
o iNsTiTuTioN 1304 Park Avenue 6 1304 Park Avenue

3. NAME OF

8. (First)

b. (Middle)

DECEASED €. (Last) I 4. DATE ("f‘mh) (Day)  (Year) |
(Type or Print) Lula Garrison DEATH 5 1957 |
5. SEX %, | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yosn| v O0G | Yus | G b s |
WIDOWED, DIVPRCED (8pecify) ! Iut birth, Mon\.h, n.,. Hours | Min.
Femalse Negro marrie 2-26-1893 |
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN O
dona during most of workiuliic.quuﬂ :-t;::ﬂ A DUSTRY {City wad State cr Foreiga Countrv} COUNTRY? FWHAT

housewife

Portland, Arkansas | S.A,

13a. FATHER'S NAME

Milton McHenry

13b. MOTHER'S MAIDEN

Agnes Jones |_Grover Garrison

. Enter only onscause per

I5. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (Il yes. xive war or dates of sorvice) | - NQ. '
no J— Rena Nash 2807 Olive, K.C, MO,

18. CAUSE OF DEATH
line for (8}, {b), and (c}

*This does not mean
the mode of dying, such
as heard feilure, asthenia,
ete. It means Lhe dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

MEDICAL CERTIFICATION

Acute Congestive Heart Fallure

INTERVAL BETWEEN
ONSET AND DEATH

Hypertensive Cerdiovesculsr

|

.

|

NAME 14. NAME OF HUSBAND OR WIFE

‘ease, injury, or complica-
tion which couased death.

rise to the abore cause (e ating
the underlying cause laat. Di geese
DUE TO (&)
1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot LI |_| ‘f\
releted Lo the dizease oremmmion eausing death. Disbetes 3

19a. DATE OF QPERA-
TICN

15b. MAJOR FINDINGS OF

OPERATION

20. AUTOPSYT 27

YES D NO E
21a. ACCIDENT - {Bpecify) 21b. PLACE OF INJURY {ag..imorabout | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, stroet, ofice bldg., sta.)
HOMICIDE | -
2id. TIME (Month) {(Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} HOT WHILE
INJURY m. WORK AT WORK

22. I hereby certify -that I attended the deceased from l_l:4_"5_7_,

M__EL 19, that I lost saw the deceased |

J Taft!

-8

B Socnca8ald

s ajimg on , 19, and that death occurred at o from the causes and on the date slated above.
23, GIGNATURE r (D or go 23b. ADDRESS 23c. DATE SIGNED
- 7 A ,R J 2204 E. 18th St. 11-5-57
24a. BURSAL. CREMYJ | 24b. DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) ,
BurTal™ ™| 11/8/57 Lao Swem, | Kansas City, Missouri
DA REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Mrs, Meek's Mortuary K. C.Mo,

(Licetsed Embalmer’s Sute-nmt on Reverse Side)




f
R

STATEMENT BY LICENSED EMBALMER. .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr
by me, orby ............. e et e e et aiatenriarereratrre s e

working under my personal supervision..

Student . .o.iiririii i i i m ey aaaeeaaas
Signature of Student Embalmer

Licensed Embalmer Noﬂ/\-s

‘ P. O. Addreés‘_._m_.c.,.%

T Note: The above MUST BE SIGNED BY THE ‘LiCENSED E}VIBALMER in his.QWN HANDWRITING (Failu
té comply with the above constitutes grounds for revocation of license). .

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

"Jf this bedy is not embalmed, fact should be so stated above.




