THE DIVISION OF HEALTH OF MISSOURI

=S80350

S. No.300 [lipEh: —
v ros - |LEDAUG 25 1952 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH K. aes. o137 wo. _ /Y7 earusey ase. oesr. 0. _LEBOX Registrars No 3560 |
1. PLACE OF DEATH ‘ 2 USUAI. RESIDENCE (Whare decessed Bved. If 1 roeidoncs bufore
& COUNTY rackson d . o STATE Missourti > COUNTY Faekaon Y 4
b. CCI)TY (1! outeide corporate imits, writs RURAL and give g_r AL?ENGTH _.OF\ c, Cg'Y (If cutide corporats limits, writse RURAL acd give townahin)
Town Kansas City | s TOWN Kansas City 1 d g
d. FULL NAME OF (1f aot ta boaslial or lastleation. give sirot dd or | d. STREET. (Xt sural, eive location) H §)
INSTITUTION.- Trind ty Lutheran Hospltal 3831 Wyandotte
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE {Month) (Day)
(Toveor priny  ANNIB LEE GARRETT oy 8 ig8h
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE tfs younl v e .D‘u: 7 oo u .
_ Female /| White dowed Mey 21, 1881 2 unill e il ol Tl

10a. USUAL OCCUPATION (Give kind of work
done during most of working ilfa, avet if retired)

Home

10b. KIND OF BUSINESS OR IN-
DUST

11. BIRTHPLACE (State or forelzn country) 12. CITIZEN OF WHAT

Jamestown » Mo. d CO%FIEY:An

_FATHER'S NAME '

13a.
L John B, Cheatham

13b. MOTHER'S MAIDEN NAME
Virginia EBruce

14. NAME OF HUSBAND OR YIFE

William J. Garrett

line for {a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
etc. It memns the dis-
eate, infury, or compli

DlRECrLYLEADlNGTODEATH'(a) I?d:lli;c A é" ¢Z;‘: é’gn # é&ﬂﬂe -

ANTECEDENT CAUSES . _ .

i coniion,  any. giing OUE TO Mﬁ&@m@m
DUE TO @) KQMMH

the underlying cause last.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Wll no, or unknaws) | (If yes, xive war or dates of serrics) NO.

No None Mrs, Marian Deathere.ge » 3831 Wyandotte
16. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
. Enter only cnecauseper | [. DISEASE OR CONDITION ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition causing death.

tion wohich caured death.

2.4 6%

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [}
. 2%a. ACCIDENT (Bpacify) "| 215, PLACEOF INJURY (ag..inoraboms | 21e. (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE) ”
: SUICIDE homa, {srm, Iasiory, street, office bidy., eve.) .
) HOMICIDE .
21d, TIME ' (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT/} NOTWHILE
INJURY = | “wopk AT WORK
2. I hereby certify that I altended the deceased from %’ﬁg lo Q?LL, 194’.‘;1, that I last zaw the deceazed
ah've dﬂ 19...!. and that death occurred al m., from the causcs and on the date stated above.

z

2. DATE SIGNED

£5,/52

23b. ADDRESS z,La P o l

24d. ﬁw {Ciry,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

i“ 7o REG ‘ .

(Licensed

%130 NBll!JI—I:RMlg\I"ALCREMA 2Ab. DATE 24.: NAME OF CF_METERY OR CREMATORY town, umgy) (State)
. (Bpectty) — .
Removal __ M| B/9/52 California, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

FREEMAN MORTUARY & CHAPEL, K c. J MO.

s Suumcnt on Reverse Side)




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

. .. . udent Lmbal Nowsu.
working under my personal supervision.

L i W
e T e , Licensed Embalmer No %733

P. O. Addrens.z ( “@ SO

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

I this body is not embalmed, fact should be so stated sbove.




