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

N

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

LED JUL 11;1“19@/({f

egistration Distric

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._/..ﬂaz\

2@382
State File No... -
Registrar's No...—_. ._.._2924

1. PLACE OF DEATH:
_dJackson
Eansas City

(1f outside city or town limits, write “HURAL" and name of township)
{¢) Name of hospital or institution:

Trinity Hospital 7

{If not in bospital or institution, write street o
(d} Length of stay: In hospital or institution...........

(g} County..........
(&) City or town

In this COMMUNILY...-.eveecrimsssenssmrmanm s e oy
years, months or deys}

2. USUAL RESIDENCE OF DECEASED;

-4

3. () PRINT
FULL NAME.......

Wi

1_Ee._Goodway

3. (&) If veteran,

3. {¢) Social Security
V2%,

name war. No
5. Coloror 6. {(a), Single, widowed, martied,
4 Sex.. MBlE. .. d race. Wihita. .. divorced...........Sj.'D@lﬁ
6. (b} Name of husband or wife._......ccccceereeneee. 6. (¢) Age of husband or wife if

F YL N—— Ty

R

7. Birth date of deceased........

Jn&xm)

8. ACE: Years Months Days If leas than one day
66 11 I hr. min
5. Birthotace....... o T1ineis .
.. (Cn.y town, or munly} (Suu or foreign country)
10. Usual occupation & mcmtor -
11, Industry or business ﬁ ﬂ :
& Dy
=R YR Name " o
g 13. Blrthphrs i 3 (S 8.0 ________.f
(G o, nty) . lntc or g0 couniry
E 14, Maiden mmemmpaon
S| 5. .Basco Illi,mia/
= Ly} {3

tate or foreig atry)
Mﬂ 3

16. {a) A -
® QOlathe EKangasg "
17. (a) (8} Date thereo.... £T05m w43
(Munth) (Du) {Yuar)
(¢) Place: burial or cremation.. _..Ce
18. (a) Signature of funeral directot....

) address_. Olathe. Kanm.a

19, {a) ..

(@) State.. LANSAS @) County.. gohnisOm /&
(¢) Cityor town Olathe 77
(I cutside city or town limits, write “RURAL") -
@ sweeeNo.__HT0 _Eagt Louls
(If rural, give kocation}
(¢) Citizen of foreign country?. (Yes or No)
f yes, name country,
MEDICAL CERTIFICATION

20, DATE OF DEATH; Month.. JURS day....30

year 1943 hour, B minute......0Q.. B.. M,
21. I hereby certify that [ attended the d d from
=23 1943 1o 6—~J0 19.5943
that Ilast saw h.4vam,. alive on. G.- a ) 19/3
and that death occurred on the date and hour stated above.

Duration

Immediate cause of death

{Qther conditions.
(Include pregnancy within 3 montbs of death)

PHYSIGIAN

Underline
the cause to
twhich death

Major findings

of opcratio:ns._...s..‘!.:&i'/..\-ﬂ-.g.... nalsinal A
. f

Of autopsy........

22, If death was due to external causes, fill in the following:

(8) Accident, suicide, or homiclde {specify).......-
(b Date of occurrence.

{¢) Where did injury occur?,

¥ or Low n)

(Ci (County) te)
{&) Did injury occur in or about home, on fnrm. o industdal pla.ce in puhISc place?”

(Spndl'r tnn of place)
- Means ofdajury.

w (M, D. giegiives)...
Date slgncd..‘.?.gg..ja
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STATEMENT 'BY LICENSED EMBALMER
ot N
I hereby certify that the body whose name is recorded on the reverse 51de of tlns certxﬁcate was embalmed by e, OF DYoo
- 1 i
(I - ! C -
s )
working under my personal supervision . L
e . N~ - i
¢ ¥ -0 C N . L]
. ! Signed
[ -
. K ! - N
et | "
l T . M I
~ R * P. O-Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Fal]ure to comply witl

the above constitules grounds for revocation of license.) s

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



