MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , -63-011632

CEPARTMENT OF PUBLIC HEALTH AND WEL FARHE V?
/ Primary

; sotcation Disthic _ I _ Y- ¥ S Vi STATE FILE NUMBER
DO NOT. WRITE ) AMENQEDE ﬂm@mgé T- 1563 e ) Distrit No, .._.L...._&eﬁi:mr sNo. £ 3 ;i.g .

ON THIS STUB

1.-PLACE OF DEATH e 2, USUAL RESIDENCE (Where deceased lived. If institlution: Residence befors -

COUNTY . STATE - gb. ]
- Jackson * Miasourt ““NY Jackson admission)
b CIT\" (If outsidé corpordta limits, give TOWNSHIP only) Length: of stay in/lb & CitY Tnside Limits

ToWN Kansas City 1;.0 Yrs 78\"._;'" Kansas City YRl No D)

c.'FULL NAME'CF (If NOT in hospital, give location)' Inside Limis d. STREEY If cutside, i )
FULL NAME O - ADOR (If cutside, give locetion) Reside on.Farm

NstitutioN [y 3);0 Rosnoke Parkway [YeX nO ESLBLLO Roanoke Parkway. {YeO N0

3. NAME OF DECEASED First - Middle Last ‘4. DATE Month’ Day Year
{Type or print) OF -

Dalsy Lorsna Garrison [ oM Mapch 6th 1963

5. SEX &, COLOR QR RACE 7. Married [J Mever Married [1. [8. DATE OF BIRTH | ¥: -AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Femalo Whi te Widowed q Divorced DO t 16 187 9 - 83- Maonths I Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY il. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY.
rm most af mg life, even if retired)
gew! Home Unknown U, S, A,
13a. FA_‘_IHER‘S NAME 13b. MOTHER'S MAIDEN NAME. . “14. NAME OF HUSBAND OR WIFE

B. M, Wingert Unknown . Perl Garrisgon '
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SOCIAL SECURITY NO. | 17, INFORMANT K Addren
'(Yﬂ,ﬂpoor unknawn) I(If yes, give war or dates of E" E ) arn Sﬁs 1t y’ Mi_ssouri

'VS§ 300
Rev. 4/59

TDATE AMENDED

18. CAUSE OF DEATH [Enter only one tsuse per —r—r . - INTERVAL B E
PART . DEATH WAS CAUSED BY: ) i ONSET AND DEATH

IMMEDIATE CAUSE (s} Cerebral Hmorrh‘a:g e . Days

DOCUMENT

ich gave, rise to
sbove cause {a)
stating the .under-
Iymg cause |ast.

INSTEAD OF

Conditions, if any, ] DUE Tq {b).

DUE 10 () Artei‘iosclorosis 2 Yyrs
PART 11, QTHER :SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but:not related Jto:the terminal PART, lIl. If deceased was female was

disease condition given in'PART-I {a} there' a_pregnancy in Ius! 90 days.
N [ Yes I O Ne ] 1" Unknawn

T9. WAS AUTOPSY | 30s. ACCIDENT _ SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enfer:nature of-injury in PART | ar PART I of item 18.)
PERFORMED? = u]

ves ] NO (X

20c. TIME'OF Hour, Month, Day, Year T
INJURY a.m. - . ~
- ‘pum.

20d INJURY. QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§. CITY, TOWN, .CR: LOCATYION COUNTY
_ WHILE AT WORK (O 177 farm, iaclory, street, affice bidg., ete.).
NOT-WHILE AT WORK ]

) -, -‘l atténded the o sad -from. 3/5'/1963 .m_3_L6A9é3——Jnd last -av;_:,"::,gilve on. 3/6 /1963

Death occurred at- 1 Aeln ‘A‘ m ‘on the date stated above, and to.the best of  my knowledge, from the causes stated.
LS A A~ ]

LN egree or title) I 22k, ADDRESS 22c. DATE SIGNED
iy 77 o 1401 Southweg, “1ve /6/1963

72 BURIAL, CREMATION, | 235, DATE ¥ ['23c, NAME OF :CEMETERY OR CREMATORY AT EOCATIONT (I, oW, ‘ot ooDnty {State)

o BnEMOiIALiSPm'v) Mar 9/1963 Forest HIll Cem

24. FUNERAL DIRECTOR ' ADDRESS ° i : 25. iDATE RECD BY ' LOCAL RE 26, REGIl 'S Sl I;IATURE_ .
Gates, 1901 Olgyhe Bivd., 3563 AL dgh%

' (Llcenaad Embalmer’s Statement on Reverie Side)

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




reFeer )T

STATEMENT BY LICENSED EMBALMER

o Vme ee o T e

1 hereby certify that the bedy ‘whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

Sy Yo i Llcensed Embalmer No.
. CUowo, Addressw ys

Note- “The~ above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply
with the above constitutes grounds for revocation of license). .

A embalmed by a STUDENT, he also shall.sign in_his OWN handwrmng NO

 If this body |s not embalmed fact should be so'stated -above. )

-




