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

w MMERCE
REAU 0’ TER L ENSUS

A4.9....

Registration District No...l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No....cens -

1. PLACE OE'DEA}{E on

(a) County

(5) City or town Kansas C3 tv

([T outaide city or town hm.il.l. write “AURAL"™ and same of towaship)

() Name of hospital or ingtjtution:

eneral Hosvital No. 2

{if botin hoapital or institution, write st

r%t nnmher or lo-cuuou)

(d) Length of stay: In hospital or institution® 7 .. 5"‘ 2 llI‘.

In this community. 6 months

(Spoclfy wl:el.hqr

yeoora, months or days)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No..........., 3€18
s

&4

() County....... Jacks C)Il_?

{¢) Cityortown Kansas Cltv ~
(If cutside elty or town Limits, write “RURAL") J
{d) Street No. 1315 0live
1-5 min {If rural, give Jocation)
(e) Citizen o.l' foreign country? no (Yes or No}
If{yes .name country ﬁ]

3.4 PRINT  BEUTAH MAE GOODWIN

3. (b) If veteran, 2

name war.

3. {¢) Social Security

NHM

C

Femsle 3

olor ﬁe gr o
race,

6. (¥} Name of husband or wife....coveeeeeneeee.

6. {a) Single, mdqw.ed. mi
d divorced.... T.é..

6. {¢) Age of husband or wife il

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...MﬁIGll day 12

vear. 1943 hour_.

21. | hereby certify that I attended the deceased fro

_._...._.....l.. ...... lnl.'l e ....._D
m‘“ TCH 1571943

3:25 a.m, B o 1715

DL, ?S______:

that Ilast saw h er aliveon Ma T Ch- l 2

and that death occurred on the date and hour stated above,
Immediate cause of death Acute COT‘ID‘D et]

19.%_5;

Duration

it

alive . .years ve
3 Heart Failure
7. Birth date of dnewdAﬁrll ............................. 35 ................. :}.92 7
{Maonoth) (Day) (Year}
5. AGE: Years Months | Daya If less thao one day Due mTUIﬂOE gf adie nal medulla
15 lﬁ . h i Wit VPEr tEnsion. ., .2 ,
r. min
7 R R Due to. 4 f é
o. Bmotaee_MONESETRLE Missourid. 77
{City, town, or ecunty) . (State ar foreign country) B - _. ! g @ y
. - {Qtherconditiona, 5

10. Usual occupation Bus £1r 1 ('in:{nde pl‘e"’nnncy within 3 months of dn\nh) .

t1. Industry or business Busiress T PHYSICIAN

. Maj : -
5 { 12 vame. BETE GoOdwin = ajsr ndings’ —
[= g .
= | 13. Binthpleee MiONEseTeth ¥iegonri - the cause to
B e {City, town. or county) (Stato or foreiga cotntry} Of autopsy Salﬁe as a:b.bve? :ll:locli:ﬁ;al:g
5 { 14, Malden nameV 278 V3. 80T 0 pa should s
tistically.
3 e 3 - = -

§ 13. Bisthplace M{:E: :,,‘::‘:‘,:;:;) (:ﬂgc" Egg—gu%ﬂ) 22. If death was due to external causes, fill'in the following:

16. (a) Informant Re cord C]_ e vk

(¢} Place: burial or crematd
18. {o) Signature of funeral di

k) Addr " Genarsl Haco nitel Y\Tn
17. (@ M,. {8} Date thereof. »3/ G Y3
{Barial, cremation, or removal) (Mooth) (Dey) (Year)™
gy 2

NE Y R
t) Addsgss, LELT. e ¥ VIS [ ’
1. (@) BM @ v (Iegistrar's signature) J

(a) Accident. suicide, or homicide (specify)

(b)’-Date of occurrence.

{c) Where did injury occur?

{City or town)

(Connty) (Stata)
() Did injury occur in or about home, on farm, io industrial place in public plm:e?

typo of place}

While at work?..._

. (e} Means of m]ul'y_............__........._...__.-...

T‘.

2 b/

(Licensed Embalmer’s Statement on Reverse Side)v
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STATEMENT BY LICENSED EMBALMER o

S

1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was emba[med by me, or by

)

........ , Registered Apprentice No

working under my personal supervision,

. - Licensed I-?:mbalmer No A 2’/ '
'r 7 POAddress/g/? 8[ /w%

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, fact should be se stated above.




