. ‘—~ Y
N THE DIVISION OF HEALTH OF MISSOUR) 59-—013301

. STANDARD CERTIFICATEOFDEAYH = o o o
i STATE FILE N
ervice MB_MAY 1 195gstrcmon District No, . - /y7 ...Primary Registration District ND/ o.o0X . ... Regiswar's N 825
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. [f ingtitution: Residence before
300 a. COUNTY Jackson a. STATEMiasouri b. COUNTY Jaclesoiyission
4
=57 k. CBTRY (If ourside carporate limits, give TOWNSHIP only) Inside Limits < CITY Inside Limits
Ry Kansas City vee v |[qn rom Kansas City ves® No[]
c. Fg;é.]_:ﬂAlf-MEOGF {If NOT in hospital, give location) | Length of stay in Tb d. STREET Ll_lsz fouts&d:‘, éiéegcnrinn) Reside on Farm
H A ADDRESS
i HOSPITAL ORIpi nity Lutheran| 20 yrs enes Yes [ NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
LAWRENCE WARD GARVER peath L} 11 59
5 SEX r 6. COLOR OR RACE 7‘MARRJEDDNEVER MarriED[ ] 8. DATE OF BIRTH 9. AGE' [blrn':‘:e(: ::J“l:lhDER;YEAR I':::NDER :;'Hns
[14 a 5 a: rs .
Ma Wh WIDOWED[ ] 3 pivorGen[E 1‘19"'19 18 L]-T ’ ' ’ ] ’
e USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ri 12, CITIZEN OF WHAT COUNTRY?
C’H@f" of working life, even if retired) Re E%UQTR ant G‘O lden city R MO USA
!J.r[’ .
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Claude 0. Garver Mary Oma Smith XX

w

2 | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 6- SOCIAL SECURITY N 17, INFORMANT Address

2 (Ye:,Yérgnknown]lflw#a wurN&W sarvice) L O 3 05 cl.a_ude 0 P Garver ,GO 1den City’ MO .

o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} - INTERYAL BETWEEN

w PART I. DEATH WAS CAUSED BY: . s . ——— . P ONSET AND DEATH

w IMMEDIATE CAUSE {a) o5 é 3 iﬁ,

& '

w Canditions, if any, DUE TO (b) - ; Yo sl 7 d.g=-..

= w:i:h gove rise( '; } - T

above cCcauso ajl,

g tating th d :

1 B lying cavee jasr. ) DUE TO (<) Enmh : 13_44.3_
= 2 ,:_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Mo relcted to the tdimingl disaase conditian givenin PART | (a) 1% gAS AUTOPSY
© ERFORMED?
b ] ?
2 Eic e(luf';wn\ { e, 11 o T YES& NO ]
“;: % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART [ cr PART ) of item 1B.)

M 0O O O

: gk

Y j Ul 20c. TIME OF Hour Month, Day, Yeor

£ =fo INJURY  am.

E el E p.m.

E Z 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATD NOT WHILE 0 farm, factory, streer, office bldg., etc.}

5 2] | work AT WORK

E 21. | ottended the deceused frog W,_a_ﬂ_rlm A k T ! ;‘ ; 9 "’ and last sow u!lve on

H Deoth occurred ot the date stated gbeve; and to the beat of my knewledge] from the ccuses stated.

g m :

- IGNATURE N [Degree or title) - 22b. ADDRESS 22¢. PATE SIGNED

g . 5 fo b, 75"

:® Hou 'y b, 78T )14 M, [4-11-59
23a. EMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)

- wcif

215 Specify) 4-13-5 I1.0.0.F. Cemetery Golden City Mo.

_ ]

*

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE .
2y A lv
PPy _7‘ 7‘/"""5!- Y, ‘{ % ';!,// -5 f W




i 'y
AT - ¥

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt it r e e r et e et ate st e eenn .» Student Embalmer No. ............us....

working under my personal supervision.

STAENL eeviiiiieiireriieeeit i e e e Signedﬂ“6 /MM

......................

Signature of Student Embalmer

--------------------

.................................

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




