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

DE‘PAﬁTLiENMQOEE&‘Cl 8 194.1

BUREAU OF THE LENSUS

ez

Reglutration District No. ... 5Dl

MISSOURI STATE BOARD OF HEALTH"

STANDARD CERTIFICATE OF DEATH: -

Primary Registration District Ne...

Siate-File No..

1099 -
revers e 39

[0 03—

1. PLACE OF DEATH:

(s} County.
(8) Clty or town

Jackson

Kansas City
(If outside city or town limits, write "RURAL" and name of wwmhxp)
(¢) Name of hoapital or institution:

2723 VYine Sireet

2, USUAL RESIDENCE OF.DECEASED:

(o) State. Missouri———-— {8 County.... ....Jack.gg;}....._g_.?
Kansas City 3
.4

{¢) City or town

{If outside city or town limite, write “RURAL")

. {If not in hospitel or insiitution, write street number or location) [ .
(d) Length of stay: In hospital or institution ) Sereet No 2733 Vine Str_EEt -
{Specify whether (If rural, give location) 0
In this community. 34 vears
yearp, montha or days) (e) Tf foreign born, how longin U. 8, A7, years.
MEDICAL CERTIFICATION
RN John Goodin
rRTRT e 20. DATE OF DEATH: Month .. J80e. . day. 2
. R . 5
) 1 veteran @ m-[ S lgﬂ,,...........honr & minute...... :’10....&...1\1.
name war. Nﬂne No I‘.One . / 2 = /
21. I hereby certify that 1 attended the dececased frn*r} byl s
val 5. Color Oé 6. (a) Single, widowed, married, 19 0 yd g - 195
ajie v ' 4
4. Sex divoroed L MBELIOA || it 1 120t saw hov_ alive oa e ond, 1T
“§. (b) Name of hiEband OF Wifé. ..o 6 (¢} Age of husband or wife if || and that death oceurred o ‘dafe and i ted above Duration
Georeia Goodin alive. ..., 4;3 ________ years || Immediate cause of deg F L2~ AT Y SRR PR
; 72
7. Birth date of deceased Mareh 4 1890 " N
{Month) {Day) (Year) 7 J . )
8. AGE: Years Months Days If less than one day
50 9 28 . PSP S N
hr. min,
9. Birthplace Windsor 0111‘1_ a5 . q’}/
(City, lmrn or eounfu% ° r lorcign coustFy) » =
s hau eunr Other conditions -
10. Usual occupation (Includs pregnancy within 3 moathbs of death)

Private Family

'7,}_1}11

16. (a) Informant Georeia Goodin

2733 Vine Sireet

1) Date thereof.._.L
{#) Date thereo (M o!nth! (Day) (Yur)

ighland Cemete

(b) Address.
17, (a) burial

{Burisl, cremation, or removal)

(¢} - Place: burial or cremation.__.

18. {a) Signature of funeral direct

‘11. Industry or business PHYSICIAN
o . Major findings: I
% 12. Name Lharley Gnodin Of oper'lriom . )
= d . Underline
2 \ 18, Birthplace Missouri O :vhlgglés;:g
(?Jlx. town, or county) (State or foreign country) Of autapsy. ,Z“( W— e e
B 14, Maiden name 17221¢ /[ ) : eﬁsta-
E 16. Birthptace Missourl £y 22, Hf death was dee to external fll in the fallowing; B
= {City, town, or county) (State or foraign country} ' eat. was due to causcs, 1€ 1o :

Vo

(@) Accident, suicide, or homicide {specify)...
P

(&) Date of occurrence.
L
{City or town) {County) {State)
in or about home, on farm, in industrial place, in pubhc place?

Where did injury occur?
(d} Did injury ogcur

—
o
-

(Spemfy (\‘.y)pa of place}

While at nork? . .4 Means of mju.ry..ﬁ.fr"d S—

© [y .-3129 Lydia A
7 / % . 6 o 23. Signature, A e —— or o ef -
19 (9 (D‘rno«s:nvedr lot:.-nl;-—umumr) ® (Regiatrar’s signature) Address 2 ____._m@_ﬁ%.d.i—-_-- Date 3 1....%




. ) . g
o

Ay

-l

STATEMENT BY LICENSED El\iBALlIVIEI{

i
-

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

, Registered Apprentice No.._...

- working under my personal supervision, .

A sc;‘I ‘Embalmer No

P. 0. Address (V5L . 5ﬂc§ ........... |

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.)

If this body is not embalmed, above space shm‘xld be left blank.




