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WRITE PLAINLY—USE UNFADING BLACK TNK—
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u oF THE CENnsUs

399

MISSOURI STATE BOARD OF HEALTH

/ 34421

STANDARD CERTIFICATE OF DEATH State Fie Mo

Regiatration District Now.oooo — "~

Primary Reglstration Dlatriet Nooee . Regisirar's No

1002 3907

1. PLACE OF DEATH:

(ﬂ) County " Jackﬂ On

(3 Clity or tovm...... Kangasg cit'V I‘ﬁ) -

(If outside clty or town Uimity, writsa “RURAL™ xnd name of w'nnh:lv

{¢} Name of huapllal or institgton:

137 S White

2

{1f oot In hospitsl or Ligtitution, welts stress ttmbet or Location)

d

{d} Length of stay: In hospital or fﬂl?‘lluflnn

(Specify whather

2. USUAL RESIDENCE OF DECEASED,

) Sware___ Missouri @ couty.dackson
Kansas City, Mo,

(I outside city or town Hmitr writs “RURAL™)

(& Street No..137. 8 White

(If racal, give focttion)
i

(¢) City or town

In this community. 70 years
years, months or days) () If forelgn born, how long in U. 5. A} yearn.,
. MEDICAL CERTIFICATION
N ME_George Ge Goodwin o .
20. DATE OF DEATH: Mootk “CYe 42y 11l%th,

r8. (&) If veteran,

name wa.r..........N

3. (¢} Sodal Security
No..None .

yenor. 19}_L0 hour. ll y ute LLQ E M.

21. I hereby certify that I attended the deceased from _ff &evn 1/ P i

{City, town, or conaty)

10. Usual occupatio

11, Industry or busl

(Btats or foreign country} ?

12. Name___ William Gogdwin . -

S

N.Y.

+ (City, town, or

&

H

= lB Birtlmlam
- .
]

g

coanty)}

(Stote or Isrelgn country)

{ 14. Malden nam

15. Birthpl
: {Clty, town, ot

=
16. (c)'Informam_____MI!S_;__thLﬁﬂnmn
) Address___ 137 S White K. C Mo,

17. (s} . Burial

Berial, cromation, or removal}

"1B. (o) Signature of funeral director.

(5) Address.}2_

coanty)

{Btate or foretgn covntry)

(&) Date thereof......_eﬁ.h JJJ-%O_‘
{Month) (Dnz) (Year}
() Place: buris] or cremation... 8% Marys Cemetery .

9. o _10=13=40

%d}%w

{Datsreceived localregistrar)

(Fagistrar's algnatore)

: 5. Color or 6. (o) Single, wldow;di-limerrdled. 19, 4 ta /ﬂJ [ 19 .fk/)
4. Sex rece divorced - oS that 11ast s2w hens alive on. @ﬂb\ y/4 19.2:_;
8. () N f husband £ and that death occurred on the date sod 5} Ve,
(9 Nome of husband or wif " BagRETRRpIS | T  Joue st gho Deration
L Mahel Goodwin LS Immedijate cause of ¢
7. Birth date of deceascd .. ¢ ' — 'f-__._....
(Moatt) ) ot | Z
I3
8, AGE: Years Moznths Days If less than one da_y Pue to.. “_ML__M q f}d W ;%
70 8 | 19
hr. min
D} Due o —M //—4-41 M
9. Birthplace Mo,

Other canditions
{Include pregunncy within 3 months of death)

PHYSBICIAN
Major findings: - __

QI operations.

Undetiine
the cause to
_- jwhich death
Of autopay. - should be

jckarged sta-
tistically.

22, If death was due to external canses, fill in the following:
(a) Accdent, anlclde, or homicde (specify)

{¥) Date of occurrence
(¢} Where did injury occur?,
(City or town) {Coanty) (Junte)
(d} Did injury occur In or about home, on farm, in Industrial place, in poblic place?

Bpec| of place)
¢ E’TMCEH‘.'“ of injury. !

g (M. D or other)
#.c ... Date aigmdéﬁ f/

{Licented Embalmar’s Statement on Rorverse Sid’o)f/ 4
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STATEMENT BY-LICENSED EMBALMER *

I hereby certify that the body whose name is recorded on the reveise side of this certificite wasiembalmed by :}1e, OF DY e coems e

Regtstered Apprentnce Nn

working under my personal supervision.
‘;lﬂ“l"l!'ﬂ W&“

e Licensed Embalmer No! \ TGS, 9
A-Co o

1t P. O.-Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HOANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, abové space should be left blank, ’ N - -




No. 2
-1-4-41
.17-39
[ X28390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEaU oF TRE CENSUS

Registration District No. _-z 7?.........

MISSDUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._._y_'l_p_?_é_

State Fils No. 39454'2/

Registrar's No

5937

- PLACE EATIL:

{a) County.

(b) City or to(éx 1R . .

{e) State.

2. USUAL RESIDENCE OF DECEASEI:

(d) County.

{tr outside city or town limits, write “AURAL" and nawme of township)

{¢) Name of hospital or institution:

{¢) Cltyortown

{If oot in hoapital or iastitetion, writa streat number or Jocation)
In hospital or [nstitution

(d) Length of stay:

In this community.

(d) Street No

(If outaide city or town limits, write "RURAL'}

{Specify whether || (¢) Ciuzen of foreign country?.

{If rural, give location)

{Yes or No)

yoors. monihs or dnyll

If yes, tame country

{e) ERINT " ,% W
FULL NAME _ /@w

MEDICAL WON
20. DATE OF DEATH: Month. .. call ol 3 'S

/

3. (&) Il veteran, 3- (e} Social Security year. / 4 950 hour. minute M
name war No. - v
21. I hereby certify that I attended the deceased from
5. Coler zr 5 6. (a) Single, widowed. married, i to A9 .
4. Sexr..&. . 5.5 —} TACe .. divorced e that I tast saw h a.liv@"' x 19,
6. (3) Name of husband or wife._._. 6. (¢} Ageof busband or wife it || and that death occurred 8 e and hour stated above. Duration
allve oo years (| Immediate cause o th.
7. Birth date of d d T,
{Month) ({Day) {Yoar} & % ’
Ry, ©
8. AGE: Years Montha Days If less than one day IK‘O‘ :
77 o 5 19 ir, \‘g)
9. Birthplace N : %Y
(Clty, tawn, or couaty) (State or fnreign by P
Other conditions,
10. Uaual occupation ' A . (Inclu‘:; preguancy within 3 months of death)
11. Industry or busl @ PHYSICIAN
& =, &(. v Major ﬁnﬂinﬁs: —_
E{ 12. Name Wl Of operations hUnderli::e
\ the causs to
& L 13. Birthplace : e which death
{City, town, or county) {8 or foreign country) Of autopsy should be
& : ) 5 charged sta-
i { 14. Malden name
o M “ tistically.
5] 15. Birthplace. llowing:
= (City, town, or conty) {State or forsizn m“m){i 22. 1f death was due to external uum..ﬁlt in the following
(s) Accident, suicide, or homicide (specify)
16. {g) Informant
(5) Date of occurrence.
@) Addsess Where did { ?
ere ury occur
17. {a) (b} Date thereof @ o (City or tawn) (County) (State) ,
Did injury occur In or about home, on fu.rm in industrial place, in public place

{Burial, cremation, ar removal)

{¢) Place: burial or cremation

{Month} (Day) (Year) )

18. (o) Signature of funeral director.

{®) Address....;

(d) .4
{Dnte rocejrod locs

1. »

existrir)

2. 24

W” 25:***

Address._.

{Registrar’ nmlm\

While at wor‘k?__T_._ﬂ_
Slgmtumi l .

{Specify type of place)
{¢) Means of m;ury

{M.D.orother)_.__....
Date signed.iccinens

(Licensed Embalmer's St.nlement on Roverse Side) 4 V
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STATEMENT BY LICENéhq'fi:MBALMEh

e
I hereby certify that the body whose name is recorded on the reverse side 0[ this’ certlﬁcate was embalmed by me, or by R

iﬂ-\
‘i%egastered Apprentice No

working under my personal supervision: =

Signed

Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG
the above constitutes grounds for revocation of license.) .

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

(Failure to comply wi




