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! CERTIFICATE OF DEATH Qr :
1. PLACE OF DEATH 71 3 75. Donuhh!&);&b). .
() County..JBCkSON Reglstration District No. sy
(b) Township...... Kow Primary Registration District Now........... /oo > Registered No iUS O

) cuy... . Kansas. City, e (@ Streat leZQJ.....'!.fashJ.ng;th Avenue.... st.

death ocecurred in Hospital or Institution, write its nome instead of streot and number)
(@) Length of residence in ¢ity or town whera death occurred yrs. mod. ds. {f) Howlongin U, 8., of forelgn birth? yra. mot. da.

2. PRINT FULL NAM “?Mﬁ inoarich 36

(s) Residence, an 1 Washi s 2gelo) + T St. D
{ 1 place of abode, i{ no street address, write county or city) (If nonresident, give city or town and State)
-
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. glNGI..E. MARRIE:. \]:'mowrzn. OR 21. DATE OF DEATH (MONT YEAR) M-aI'Ch 6th 1638
. IYORCED (107(1s t! . MONTH, DAY, AND YEAR ,
Male Vhite Hariied ™ *
HEREBY ERTIFY, That I athenZd deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARND OF . I M 3 : 19.351;0 At TR

(oryWiFEor  Maunde Goodrich Tlast saw b_dam,. alivaon. Nl .19, I8 Dosthissaia
5, DATE OF BIRTH {MONTH. DAY, AND YEAR) Oct * 25th /275 to have occurred on the date stated above, at... 12 '30mP M.

7. AGE YEARS MGNTHS DAYs If LESS l.h]nn 1 || The principal cause of death and related causes of importanca were as follows:

9 | o | //

4 B, Trade, profession, or parttcular kind of
Qo work done, as sawyer, bookkeeper,ete...................
E | 9. Tndustry or business In which work .
n‘. was done, a# gaw mill, bank, etc......Hatel. . Ex:\ploy ................. .. 7
a 10. Date deceased last worked at 11. Total time (years) . I U ,
8 this occupanon (manth and spentin this .
FOAT) 1oty s s sroriinint e et e et bt occupation,

Py

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) KaIlS&S

oformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.

2 't .

& |13 name David Goodrich,

I .

[ N .

14, BIRTHPLACE (CITY CRTOWN)...... AP, [

E (S’TATEORCOSMTRY) ) gqvf.’[;.‘-.“‘ L Name of 0peratlon.....civeveciitecoegfhogeereees seeseeeagf@Peeseenes Date of
. What test confirmed diagnosis? Was there an autopsy?. ##e2....

4 wra

i | 15. MAIDEN NaMEMaryv Biller, 23, If death was due to external causes (vlolence), fill in also the fallowing:

I homicide? ini

O | 16. BIRTHPLACE (cITY oR Tows) fwt‘de“;;d"_“j’d“' or ba - Date of injury

STATE OR COUNTRY, ere did injury oceur
z ( ) Penn. ury {Specify eity or town, county, and State)

i

. Spocify whether injury occurred [n Industry, I home, or [n public pace.
17. inFormanT o B Goodrich, Oconto,. Nehr, .. [ °PPecy Wheherinuy 7 incnaty, In Rome, o7 Tn pabllc prace

{ADDRESS) N n n ree teenara e aer e s be £t £ e s et n s sr st soes
Mrs, D. A.Goodrich EL Manner of injury
18, BURIAL, CREMATION, OR REMOVAL

8th Nature of injury.
ruace...Oconto,. Nebraskasr Mch, ? 130
24. Wes diseass or injury in any way related to pation of deceased?.. ]LQ .. ..........
19. FUNERAL DIRECTOR ... .qw!:TI‘NS.AC_;L.Forstar__.___ e \

( ADDRESS) T

item of

D
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s M. Do

" Lacal Registrar.
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STATEMENT BY LICENSED EMBALMER

. Licensed Embalmer No.......

L,

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No. or by

working under my personal supervision.

>, Registered Apprentice No

Signed

r
-
1

- Lio;:ensed Embalmer No.....

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




