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

DEPARTMENT QF COMMERCE
Bukpau oF THE CENSUS

(LD DEC22 1My

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlmary Reglstration District No.__._.é___.o_ z-—-

Stale File No. !' (n?i
511 ¥7

Regisirar's No,

1. PLACE OF DEATH:
{a) County. Jacxson

® Cltyorwown__kinans City
(If outside eity or town Ymits, write “RURAL* and name of township)
{¢} Name of hospital or institution:

70) _Woolland

(I Bat in bospdtal or icstitution, writs strect number or looation)
{d) Length of stay: In hospital or institution

In this community, all life

years, tionths or days)

(Spocify whether

l 2. USUAL RESIDENCE OF DECEASED: v

() State. Migsouri ) County. Jackson s ’
(c) City or town Kansas (‘1tv <,
{If outalde city or town Hmits, write “RURAL™)
@ Street No__1 9L Wood land
(If roral, give locathon)

¢y I forelgn born, how long in 1J. 5. A2

3. {a) PRINT
FULL NAME

8. (&) If veteran,

Thomas Abbert Goode

8. {¢) Sodal Secutty

mame war____ N0 n&98-10-0617
| b. Color or 6. (a) Single, widowed, mn.rried,_
4 sex.. MB)lE race il G.. divoreed.. M X 71 24

=]

. {B) Name of husband or wife...... 8. (c) Ageof huaband or wife if
Neoma Fern alive...

7. Blsth date of deceased.....L AR MA T ..;_,".,19 7.

{Manth) {Day}

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monu... DECEMBE Ly 15

'L — 1.9.%.____.haur.,_ﬁj_5g_.lh

21, I hereby certify_that T attended the de

0] —_—
___-___--"—i;::“... e -Z;--
that I last saw M alive an_w 19
and that death occurred on the date a our o tad .
Duration
Immedwcmme eath...... .____._._...ﬁ é SO
y 4 Cond V- @:_z‘ 2 S

8. AGE: Years Months | Daye If Jees than one day Due to_. _W {=" W
[
37 | 11 18 e ,_424@44!—- R
' Due to. - Fa)
5. Birtnpace. 5ANSAS G Ay Kansas % /. \
{City, town, or mlr) (Suate or lgreign country} / IM
n . nditions -~
10. Usual occupation s 1'981'1 ter O(th?o .-wil.hht! - "”"‘“‘y q ’V *
11. Industry or busi PHYSICIAN
2] . findings: —_—
2 { 12 Name_THOMAS £, Goode . N6 o // Underting
& 113, Birthptace lglaao.miﬂr 7 the canse to
Ly, tawn, or Y, tates or foreign country] M
E 14. Maiden mame_ L8 8 SHE el : Ot autopey. / ﬁ%’::ﬁ
y 3 y.
3

{

16, (a) Informan

_Des _(Iowa o |

16. Birthpla

"ood.lnd

(®) Address 701 ! ./
17. (o) .. R2MO" e (3) Date thereof =
(Burial, cremation, or (Mmh) (Dwy} (Yewr)
(¢) Place: burial or crematiot £ s T .
18, {s) Signature of funem! director. hd e
@ address_____ 1416 Minnegota o
19. (@ A&J_Cﬂ 7 o -~

22. If death was due to uxfna.l causes, fill in the following:
(a) Accident, suicide, or };émjdde {epecfy)

(¥) Date of occutrence... /.
Where did ?
@ Where did [xuoy ity or wovm)  (Cousty) _(8aaia)
(&) Did injury occurin or about home, on fn.nn. in industrial piace, in public place?

While at v.ork?

Datercceived Iocalruu (Registrar's signature)

7 2 e AT,

{Licensod Embalmer*s Statement on Revarse Side)




'

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No '

working under my personal supervision. . / / /
. ' /.
. . Signed et ¢ v / =/ ‘l 2 _
- ) / Licensed Embalmper No A é )
, . 7
P. 0. Ad =] -4‘ ! fl Y c/‘ Ar Nt Nt )/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to confply with
the shove constitutes grounds for revoeation of license.)

If this body is not embalme;i, above space should be left blank.




