MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, .

—{)2
DEPARTMENT OF PUBLIC HEALTH AND WELPARE

STATE FILE NUMBER
PO NOT WRITE Registration District No. .__________ ¢ ﬁ = Primary Regisfration District No. ___? Q.Hagutur s No. ._____3613

NDED
ON THIS STUB AMENDE Bl = U 22 4ag

. PLACE OFDEXATA- ~ ¥ WW 2. USUAL RESIDENCE (Where deceassd lived. I|f institution: Residence before

a. COUNT'(Jackson a. STATE Missouri COUNTY Jackson
b. CCI)TY {If outside corporate limits, give TOWNSHIP anly) Langth af stay in 1b <. CITY Intide Limits

OR
Kangag City - Yok NeD

V5 300
Rev. 4/59

acdmission)

1oWN Kansas City 33 Yrs. TOWN

€. a%épT'ﬂEogF {If NOT in hospalal, give locatian) Inside Limita d_:;%gi‘l’ss (1 cutsida, give location) Reside on Farm

INSTITUTION .
. Research Hosp. R Y0 3804 Vineyard Rd, |™0D0 %0
3. NAME OF DECEASED Firsr Middls Last 4. DATE Month Day Year

(Type or print} OF
Eva Grace Garwood CEAH 6-27-1963
5, SEX & COLOR OR RACE 7. Married X MNever Married [ 18. DATE OF BIRTH | 9- AGE {lsst birthday) |IF UNDER | YEAR | IF UNDER 24 HR

- . Monthe Days Hours Min,
Female Cauc. Widowed [ Piverced O [5_) 2_-190F 56 [ M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uring most of, rklng lite, oven if retired) B
ousewif Domestic Perry, lowa UZ8,4A,
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

Leeka Clara Eyeland Frank L. Garwood

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
3804" 'V’J.neyard Rd

(Nsono, or unknown) |(If ye), give war or dates of rervice) FankL . Garwood

18. CAUSE OF DEATH (Enter only one cause per line for (8], (D), ana (c). : xﬁg@ﬂ iETW EN
FART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
IMMEDIATE CAUSE (a) _MM‘;__%&;”_
Conditions, if any,]  DUE TO (b} _)M@LM
which gave rise to
above cause (1),

~
stating the under-

Iying  cause lme.|  DUE TO (g} _%-JA.J‘: 1ol plortnote

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If decassed was female was

diseass condition given in PART | (») thera a pregnancy in last 90 days.

- 'DY::I DNoJ O Unknewn

—WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 0. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
‘PERFORMED? ] i} O
YES ). NO O

. TIME OF Hour Month, Day, Year
INJURY a.m,
P

. INJURY QCCURRED 08, PLACE OF INJURY [eg., In or about homa, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bidg., efc)

NOT WHILE AT WORK ]

[ my
. 1 attended the deceased from_m.i a_éhgg_i-j—nnd last ’“’dnm alive nn%ﬁgp__L,_L_Q_Qﬁ—

Death occurred at. 2 :00 A -M a 'n on the data stated above, snd to the best of my knowledge, from the causer stated.

1

23 575’5

DATE AMENDED

-
4
w
=
=)
o
Q
a

AMENDMENTS ON I'HIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o'

USE BLACK INK

Black

22a_ SIGNATURE [Degl or title) 22b. ADDRESS [ 22  DATE SIGNED

L9 - el oo _ (. 4

£13e. BURIAL, CREMATION, . 27¢. NAME OF CEMETERY OR CREMATORY 23d."LOCATIOR (City. town, or county) {S1ate)
REMQVAL {Specify)

urial

34. FUNERAL DIRECTOR . RECD. BY LOCAL REG.
M & i 2503

on Reverse Side)

SHOULD READ

TYPEWRITER RIBBON
A,

BY AFFIDAVIT OF

ITEM NO.




... STATEMENT BY 'LICENSED EMBALMER .= ) . 3 &
' L , -\‘: .*

B .- .

| hereby certify Iha?‘ the body whosé name is recorded on the reverse side of this certificale was embalmed by me,

0
Q
or by Student Embalmer No__,_—'_ %

working under my personal supervision. ; 5 ;
Student Signe W H

Signature of Student lErnanmar‘ ) E(
) . ‘ Licensed Embalmer No. WL
E

- ;:: P. Q. Address/%///I/Jéa’ .f

- .

Note: The above MUST BE,K SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuce to comply
with -the abhave® constitutes grounds for revocation of license). o - - T

If embalmed by a STUDENT, he also shall sign in-his OWN handwrmng

 If this body is not embalmed fact should be-so stated .above! |,




