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RMANENT RECORD

E

WRITE PLAINLY—USE UNFADING BLACK INK—MAKEA D

‘a

P

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EIED JAY,, 5 9987

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..cooeocoo.

13181

Stale File No

L0002

Registrar's No...............

1. PLACE OF DEATH:
Jackaon
{6) City or town....... Kanﬂ asg. C 1tv

(ll'onhlde cily or towao limits, write “RURAL" and pame of township)
{¢) Name of hospital or Institution: /

..1107% East. 12th St

(If notin hmpu.nl or institution, writo streat number or locuthm)
(d} Length of stay:

In this commUnity. ... 20) yeals..

yoars, months or daya)

(a) County...

In hospital or institution

(Specify whether

2,

{a)
{c)

(d)

(e

USUAL RESIDENCE OF DECEASED:

sace. Mlssourl () County...._.. o ackson_:?’
Kansas City

(If cutsida city or town limits, write "RIJRAL™)

.1107% East. l2th St .

City or town.......

Street No...

Citizen of foreign country?

If yes, name country

3. (@) PRINT

st NAME Everett R.Golden

3. (b) If veteran, 3. (¢} Social Security

name war. M No.48-6,!!l0!&4:59
Color or 6. (o) Single, widowed, married,
4. Scx.....male & race... Wh.ite ﬁtii‘vnrced.....w.idomﬁr
6. {b) Name of husbhand or wife 6. (¢) Age of hushand or wife if
unknown UL (RN, 7 -7,
7. Birth date of deceased Feb hd 13 1884
(Month) (Day) (Year)
8. AGE: Years Months Days 1§ less than one day

59 | 2 | 1

hr.

Imm

{ar rurul give !ocalmn)
{Yes m'No)
MEDICAL CERTIFICATION

no
Menth......... léth. ........ day.....Ap.I'.il ..................

20, DATE OF DEATH:
H 194.5 .............. hour. 7 ml'n"te...ovs........AMM .
21, I hereby certify that I attended the deceased from.
ﬁ 19
that I last saw h.../. 19........ H
and that death occurre
Duration

iate cause of death

: Due to
0. Birtholace Holden, Missourl 74 !
~ {Cily, towa; or couaty) (State or loreign country)
. Other conditions
10, Usual occupation Plumber (Inc[l::de l:negnnncy within 3 wonths of death)
11, Industry or business C ﬁnStmc t ion PHYSICIAN
o Major findings:
ﬁ 12, Neme,. ... unknown Of aperations..... . . b Underline
E 13. Birthplace. unlmown y ; f / q g‘ﬁs‘m‘:f;:g
(Ciy, (State or foraign conntry] Of autopsy. 7 ##1 W} by should be
£ [ 14. Maiden name m% Mm charged sta-
£ unkmown F - tiatically.
g 15. Birthplace ity tawns on county) St T 22. If death was due to external causes, fill in the following: 7
16. (a} Informant Tom Davis (8} Accident, suicide, or homicide (specify)
: N by
®) Address.....COurt _House . K C Ma. .. . [/® Dateof occurrence
17. {a) B'I}T'"i al {& Dite thermf....Agr..lQ. 194 :5(‘:) Where did injury occur? {City or town) {County) (State)
(Burinl, cremation, or removal) &) “(Day) Afean) {d) Did Injury occur in or about home, on farm, In industrial Dlace. in pubuc place?
(¢) Place: burial or cremation...... (X1 en L ﬁemeﬁ%
i8. (a) Signature of funeral director..... L0 QAT MOS0 T 0T METT A While at work? f injury....@_...- _—
®) Addresa._..2146_Na ﬂ } f ﬁ%{ /ﬂ
@ Di(- /L 3 ® 7, }7 ,C9——,.W,/ 23, Signa (M. D, or
19, {a) Y. I, ", . - ;
([hta received bcllzm.rlr) {ilegistrar’s aignatore) Address... .. Date signed $&

{Licensed Embalmer’s Statement on Reverse Side)

>




. Licensed Embalmer No... X%

) P.O. Address..j]{,...‘... -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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



