MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .53_0 443 s 4

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

stration Di B i i i ﬂ STATE FILE NUMBER
DO NOT WRITE AMENDED Riﬂ_"""'“ Digtrict No. --Zb-_-_______Prlmlrv Registration District No. 5 —_Registrar’s No. _'4_8_ )

ON THIS STUB ™ NnCp - A~
1. PLACE MAHF"" ) Ide 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence befare

a, COUNTY a. STATE : . COUNTY admissi
ckean Missourf Jackson mision]
b. cc|)1;r [If outside corporate limits, give ow H1P anly} tanglh of stay In 1b . CITY Inside Limits
B OR .
TOWN Lone Jack\Yam BuréTyg 1,5 TOwWN Kansas City Yes I 3 O
¢. FULL NAME OF (If NOT in hospital, give tocation) / Inside Limirs d. STREET {If cutside, give locatian) Resids on Farm

HOSPITAL OR
INSTITLTION Rural Yo O NeE% ADORESS 3359 Troost Yo O NCX

V5 300
Rev. 4/ 59

' 0o
23549

DATE AMENDED

3. gms 3 _DEJCEASED First Middle Last 4. DATE Month Day Year
Ype o print -+ AT OF
MARY JANE TKNOSE GARVIN peati . November 30, 1963
5. SEX 6. COLOR Ok RACE 7. Marris XL Never Married {] |B. DATE OF BIRTH | #- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Widowed Divarced Months Days Hours Min.
Female White owed O werced O 110-21-1921] 42 |
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and 1tate or country) | 12, CITIZEN OF WHAT COUNTRY

ChReeper ™" Ass'n, Optrs. Milleds Ohio U, S, A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

UNKNOWE UNKNOWN WesleyGarvin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address

(¥es, gy &y unknown] | (F you. givopgegpr detes of W.D. Wade, 109-113 W. Dunklin, Jefferson

18. CAUBE OF DEATH (Enter only one cause per

o
PART I. DEATH WAS CAUSED BY - A vl
IMMEDIATE CAUSE (o) M M & L ten

Conditlons, if any, DUE 10 (b}

which gave rise 10

asbova cause {3,

slating the under-

lying cauves loar, DUE TO (<}

PART 11. OTHEE SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the fterminal PART (Il 1f deceased war female wes
N disesre condition given in PART | {a) there » pregnancy in lay 90 days

J O Yes ] O Ne l O Uaknown

19, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE Ho;vumse 205, DESCRIBE HOW INJURY GCCURRED. [Enter naters of injury In PART ) or PART U1 of item 18.)
PERF D7 m} O mr,
YES X NO[]

20c. TIME QF Hour Month, Day, Year
NJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 201. CITY, TOWN, OR LOCATION

WHILE AT WORK O farm, factory, straet, office bidg., er.)
NOT WHILE AT WORK [J

—
Z
w
2
3
o]
Q
[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw hlm alive on

21. ! atiended the deceased from
m on the data stated above, and to tha best of my knowledge, \‘rom the causes stated.

22c. DATE SIGNED

(.Md«ﬂz ?2?;55 Mot 7 iard | )2~r-63

23a. BURIAL, CR TION, MATORY 23d. LOCATION (City, town, or county} {Srare)

BR mmmammmm— LIBERTY, CINDIANA: ou N

7. FUNERAL DIRECTOR ADDRESS 35, DATE RECD. 6Y LOCAL REG. | 24, REGISTI!AR lenmune
Geo.C.cCarson & Sons, Independence, Mo, /'2'*5"(’3

{Licansed Embalmer's Statemant on Reverse Side)

Death occurred st

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer -

-

P. O. Address 2 5 ,C %

Licensed Embalmer No, 4/9 0/#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revecation of license), . : .. -
If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng
1 If.this body is.not embalmed, fact should-be so stated above.




