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"~ disdases in Fart | must be casually reloted. Coroner cannot certify to o death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oval B. Fleming

] “L;‘;u-MAY 1 1gmgislmﬁnn District No. oo

THE DAVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

[

59-013207

CATE OF DEATH

T TSTATE FILE NUMBER, 898
lyf - Primary Registration Distriet No/ o.._o..).'.?,.‘ ........... Registrar's ri.-..___.____.._._..

1. PLACE OF DEATH

o. COUNTY JACKSON

2. USUAL RESIDENCE [Whers daceased lived,

STATE I'IIS-\)OURI

If institution: Residance bef

b. COUNTY JAcxsoﬁ"“"

Inside Limits
Y-L

b. CITY (lf outside corparate limits, give TOWNSHIP only)

OR KiNSAS CITY

TOWN

Ne D1 B l"é TO\VN KA:-ISAS CITY

3 CITY

Ensndc Limirs

Y.;X Ne Ol

FULL NAME OF (If NOT inhospital, givelocation}|Length of stoy in 1b

[If sutside, give location)} Reside on Form

d. STREET

HOSPITAL OMJEEN OF THE WORLD o STREET o103 MONTOALL Resideon
3 ::g‘th ::'n Firat Middle Last 4. oé\;rz Month Day Yeqr
{Tw¥pe or print) RUTH PETER CARLIOCK oearn KERTL 1,-1, 1959
5. sex 3 |6 cowor or Race |7 manmieo [ never manrrieo (3] % PATE %B'“Té'é 1900 vear:’r)t ¥ UNOER | :EAR IF UNDER 24 1.
FEMALE NEGRO wipowep (] oivorcep ) 4 I Honth l i " Afin.

102, USUAL OCCUPA 106, KIND OF BUSINESS OR INDUSTRY

Give kind of work done
durhsﬂge‘ﬂﬂény life, coen if retired)

1. BIRTHPLACE (City and atate of country) 2. CITIZEN OF WHAT COUNMY?

Jefferson City, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Evans Nora Sanderson
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 7. INFORMANTY Address

'IBQOCIAL g[_cgw RO,

(¥Yes, no, or unknown) l Uf yer. oYfp{lar or dales of servic)

MR. CECTL GARLOCK, husband 2103 Montgall

18, CAUSE OF DEATH [Enier only one caust per line for (a), (b), and ().} lgTEIE¥AL BETWEEN
PART 1. DEATH WAS CAUSED BY: NSET AND DEATH
MMEDIATE CaUSE () EEREPRAL VASCULAR ACCIDENT
Conditions, if any,
which gave a{u fo BUE O (5)
above couze (8),
stating the under- | o+ oy HYPERTENSTVE CARDIOVASCULAR DISEASE
- .
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART I{n) 19, WAS AUTOPSY
= PERFORMED?
3 HH3X | ves wolK >
".L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of infury in Part I or Part 1 of item 18.)
§ O O O
3 20¢c. TIME OF Hour  Monih, Doy, Year
- INJURY amm.
2 p.m.
L
£ | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢. g., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, streel, office bidy., ele.)
WORK AT WORK " T
-l - - - -J_ -
21. I ateanded the deceased from L-8-59 . to Lh~>7 and [aat saw :”;‘ alive on e
Death ogeurred at :22 A JI- m on the date stated above; and (o the best of my knowledge. from the causes atated.
Z2a SIGNAYYRE fegres or thle)y 22b ADDRESS ,r 22¢, DATE SIGNED
"
A), v tnS | r433 @ re TS N6y
23a. BURIAL, CREMATION ﬁo DATE 23¢c. NA F ZEMETERY OR CREMATORY 234, LOCATION (Cily, towrn. or counly) {(Stare)
bapdE]Sren’ | )|u17=59 coln Kansas City .

24 FUNERAL DIRECTOR

ADDRESS
Watkins Bros. Fu. Home ]Eth Benton

23, OATE RECD. BY LOCAL REG.

6///6,\_'7—?'

26. REGISTRAR § SIGNATURE
S

— eyl

{Licensed Embolmer’s Statem

ent on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF by .ttt i e rreeataea s asssiaeria e serannan P . Student Embalmer No.......

working under my personal supervision..

Student ..ottt s s
Signature of Student Embalmer

Licensed Embalmer No..%{
\

| N -

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




