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

DEPARTMENT OF COMMERCE
BureAu oF THE CENSUS

mie nrT 13 1040,

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File N. ‘3058-;
R340

he Sl
loe Registrar’'s No

1. PLACE OF DEATH:

{a) County Jackaon -
@) City or town..__K@naas. Uity

(If autaide city or town lim.lu.;rilo “RURAL" and neme of township)
(¢) Name of hospital or inatitution:

412 Marsh Avenue /

(If not in bospital or {astitation, write strdst number or location)

2. USUAL RESIDENCE OF DECEASED:
@ stats.... 1 830M2E.... ® cony...dBCEION. @
Kangas City E

(H’ outxide city or c:wn Hrxjis, writa "BUBAL") ?
@) StreetNo. 412 Marah Avenue

() Cityortown

{1 rural, give location)
(d) Length of stay: In hospital or institution o
v (Specify whather || () Citizen of fareign country? No * (Yes or Noy
In this community 55 earsg
years, months or days) . If yes, name country -
MEDICAL CERTIFICATION
3. (o) PRINT
FuLl NAME _Mrs, Mary A .. . ... .Gooeh _ _ . . Lth
20. DATE OF DEATH: Month 38D e ... doy
3. {¥) Ii veteran, 3. (¢) Social Security A
- year. 1 941 bour, Q minute, - M
OAme war. N Q No.............»N._Qne........
21. I hereby certify that | attended the deceased from wd Rt e = L &= L34 4
5. Color or 6. {a) Single, widowed, marrle% 1941 . to 19
Tk
s s Famaled| ne Whitel  aweeBidowedd || T T LE— L9990 e
6. (8) Name of busband o/"( z L _Mr - 6. (c) Age of husband or wife it and that death occurred on the $ate and hour stated above. Duration

Herbert B. Gooch .

Immediate canse of death,

7. Birth date of deceased. ... ({\Ilov_emb ar . JSQ ﬁ_._.__..._‘_:l(.‘.'B.E)..O ....C.4::\..‘?.g..s..t:..\l...r.....H:.g.c.t...[.-;kiﬁ.x::. I
. on!. Day, war,
oy
8. AGE: Years Months Days If less than one day Due to-_Mf ......
90 ] 24 hr. min
Due to.
9. Birthplace G inmell / Tous

(City, tawn, or county} .. {State or foreign country)

Other conditiona

10. Usual occupation At Home " {Include pregnancy within 3 months of death) W
11. Industry or business - PHYSICIAN
=] Major Sndings:
4 { 12. Name Unkmovm Grimes Of aperationa wa g 1 ) _
= : .. B . ' . ) > hUm‘lerhne
= { 13. Birthplace /5‘ e OTM........ < thecauseto
(City. towp, or county) Stats or foreign eonntry} of t sbould be
8 [ 14. Maiden name Unknovm BUOPEY charged sa-
no..tistically.
s 15. Birthplace. / U‘n‘l("h [nitian] following-
= i (City, town, or conniy) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (g} Informant Mias Fl orence GO och (a) Accident, suicide, or homicide (specify)
& Address_ 412 Marsh Avermie (#) Date of accurrence
s i g
17. (o) Burial (®) Date thereof. 2@ DL .__8&1.9 41 Where did iajury occur Gty o towm) (Covty) (Srte)
(Buriaf, eremsation, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, an farm, in industrial place, in public place?

(© Place: buriat o/c,(,,(q{qé_rj ]YIashmgton _Ce E

18. (o) Signature of funeral direc

/A7 7 i

(Dutdroceived eal roglatrar) (Ragistrar's signatore)

“

(Specify typs of place)
(e} Means of injury .. U S—

/}-azi.)
(M D. oroﬂ:ler) e

the at work?

23, Signature. Wf Af
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{Licensed Embalmer’s Statement on Reverse Side) I
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" STATEMENT BY LICENSED EMBALMER
o
1

- . Llceusémbalmer No 3 ?‘3 ?

: . 'POAddreSS/j?»/C\{ M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[AI\DWRITIN C (Failure to comply wi
the above constitutes grounds for revocation of license, ) .

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




