MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ey

.
DEPAATMENT OF PUBLIC HEALTH AND WELFAR ;o
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District N _-____ __Zz _};:mury Registration District No, _[___D__Q.?::_Reglsrrar s Neo. _../§ 5'.5
ON THIS STUB
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where, deceased lived. 1f institution: Residence befors
vS§ 300 o a. COUNTY Jackson s STATE Missour i COUNTY Jacksen sdmisslon)
Rev. 4/59 g b CUIY (I outside corporato limits, give TOWNSHIP oniy) Length of stay in 1b < Tnaids Limits
R . R .
< 1own Kansas City . 10 years town Kansas City YaX] No O
i ::J ‘. FUL;PNAMEOOF {If NOT in hospital, give location) inside Limits d. :TEEEETSS {If cutside, give location) Reside on*Farm
HOSPITAL OR DDR
yq 1 g % INSTITUTION Armour Home Yo X No O 8100 Wornall Road Yes [J No [X
- o O
i 3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
3 {Type or print) OF
HILARY B. GARVIN DEATH March 17, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married [X  Never Married [] }8. DATE OF BIRTH | ¥- AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed [J Divorced 0 | 1-30-1848 gl Manihs I Days | Hours | Min.
[ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
7] i i H1 i ired = -
6 £ R&T U "EXE Iy frerired Railroad Memphis, Tennessee| U.S.A.
7 ] 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
) Unknown Unknown Nettie K. Garvin
8 2] “ 15, WAS DECEASED EVER IN L1.S. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address
< , gi ¥ sarvi
%;3171 5 l‘l’ea,l‘ﬁar unknown)l(lf yes, give war or dates of sarvice) None John E. Kennedy 2130 Brookwood Rd.,
-——A ‘:'(‘ = 18. CAUSE OF DEATH (Enter only one cause pef line for {a), {b), apd {c}. INTERVAL BETWEEN
10 E ART t. DEATH WAS CAUSED B ONSET _AND DEATH
Q lu 3 IMMEDIATE CAUSE () %ﬂ- /
11 o° a3 v
Qla * .
W ler o ’?..
]237 b-o [=|u a Conditicns, if any, DUE TO (b) e@r&%’a—é
o 5 which gave rise 10
£12 above c':ute d(a). -
—_— tatin the under-
13 .I_ I’yTnggcaum last. DUE TO {c} W /0 /ll/”-d-n
g z PART iI. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TQ DEATH but not related to the 1erm|nul CPART (1. ¥ deceased was F female was’
g diseasa con n given in PAR'I . . there a pregnancy in last 90 days.
; § ( z — ‘: 2 %é;‘ -, rij Yes I O No I O YUnknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natire of injury in PART V.or PART 11 of itam 18.}
P = PERFORMED? [} a 8]
e U YES 1 NGO )
o
z %" I | 720c TIME OF  Hour  Month, Day, Year
- s INJURY a.m,
"4 g g P
r4 @ 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK Farm, factory, street, oHfice bidg., etc.} ,
5 1 . NOT WHILE AT WORK [ - .
o Of [a] 3 2
5 o E E—I :6: 21, | attended the deceased from_ %’ 60 to— and last. saw :i.:nﬂiva on K et 5-6 ?
a ; o) Death occurred at. { (z : 3’ pm L [ on the date stated abova, and to the best of my knowledge, from the causes stated.
i = as] pa
v w = e 37 SIGNATURE - {Degren or fitle) . 27b. ADDRE 1 -22c, DATE SIGNED
= | 3 g & . , st ) 3 -/9-61
, 2 232, BURIAL, cggMATflON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7| 23d LOCATION {City, town, er county) (State)
S 2 Pﬁ‘uf—‘ié ) 3-20-62 Mt. Moriah Cemetery Kansas City, Missouri
= < 74. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. |26. REGJS{RAR'S SIGNATURE
= % Freeman Mortuary Kansas City, Mp.3_ /% (s Q“jf

{Licensed Embalmar’s Statement on Reverse Side)




4

h?]

s Te T “; '.A "t-:‘f‘, L 1,‘_ o -?‘E_
ST PO S S ﬁSTATEMENT BY_LICENSED EMBALMER
:s: R K e
S .

; . . ot T YN . . g
I hereby cerfify that the-bady “whosé name ‘is rec'o_[_cjed ‘on the reverse side of this certificate was embalmed by me,

or by : wla - Student Embalmer No
: : . PR I N

working under my personal supervision. % m
Student Signe Z

Signature of Student Embalmer

Licensed Embalmer No. /7 293

L. - B wAAE o~ PR ? %‘,
' ) N S, \:“! ’ l.' * P. O. Address Z/' i .
+ Nofe: The above MUST;BE SIGNED BY THE LICENSED EMBALMER _in his OWN _HANDWRITING. (Fai]ure to comply
with'the. above}consmutes gro,unds far. revocation of license). '&\ i :,\‘__\, \-4.;'-_,\

If embalmed by a STUDENT he also shall sign in his OQWN handwrmng \
If this body is not embalmed, fact should be so stated above.



