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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsus

FULED JAN 71K,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ZQO.Q._

40396
0383

State File No

Registrar's No.

te received bocal mnutnr) {Registrar s ngna

1. PLACE OF DEATH: Jacks 2. USUAL RESIDENCE OF DECEASED: fg
ackson
‘(‘; ‘é‘t’:““y - Kansas Gity (@) State. MisSOuUB___ & County Jackson. / =
¥ or WL — x
(IF ousido city or town Limils, wrile “RURAL" and naome of township) (o) City or town...... Kans as C ].ty [
{¢) Name of hospital or mstit.udon:h . (IF outside city ar town limits, write “IRURAL") d’
St. Joseph Hospital n @ Street No 3345 Colle ge
(If not in hospital or institntion, write street number or location) - (If rural, give location)
(d) Length of stay: In hospital or ingtitution hours /hp
32 vears {Spocify whether || (&) Citizen of foreign country?. X (Yea or No)
In this community,
years, months or days) 1f yes, name country. X ‘ﬂl
MEDICAL CERTIFICATION
3, (@) PRINT M F 3 .
FULL NAME I'Se - lorence Goodlnr
TR 0 St 20. DATE OF DEATH: Montn 08 COIDET day 23
. ve , . .
NO. N no N 19 &6______,_ honr. 1:00 minvte. " A« M.
naAme war, 0. &
L 21, Ihereby certify that 1 attended the deceased from ... . ‘&l-é{:_
5. Color or '| 6. (@) Single, widowed, married, 1o, @m______;_____d) ._‘_d‘__?-i. 1006
4 sex... fomale.. race White. .. divorced__MATIriad .
6. (b) Name of husband or Wif€......crercmeeeree 6. (6} Age of husband or wife if
Charles 0O, Good ing ative_.. 64 ___years
7. Birth date of deceased......JanuATy. 27 1882
{Month} (Day) (Yoar)
8. AGE: Years Months Da, If lesa than one day
64 10 hr. min.
9. _Birthplace ... - -Missgouri. - - _.‘.) M
(City, w‘rn‘i;ot ﬁmm (Sa.-u or forcign country)
a omsa -’ S Other rnndﬁmnq A
10. Usual occupation, ] L x (Lictode presanty within B monthe of death)
11. Industry or business X & PHYSICIAN
‘ K . Major findinga: . . . PO ' _
E 12. Name '-williﬂ-m M_QNBI' A I S, -Of operationa..:.... SRR R .5 —*’3“&1 LR ‘ff derli;
N ol ne
2 1 13. Birthplace Missouri 0 M\ i h et
(CiLy, lown, oz GQE{) Poa 4 (State or foroign coualry) Of autopsy ahould be
5 14. Maiden name. o, . charged sta-
g o Unkn own: q - tistically.
S 15. Birtkplace (C“, i gi— B o Tesion wm"n 22, Ii death was due to external couses, fillin the following:
16. (a) Informant Ch&r les O, GO(:)d:I.Ilgl "1l ¢a} Accident, suicide, or homicide (specify)
® addaress..3385_College, Kenaps. City, Mo, [|(® Duieof ocmorrence
17, {® Rem.ﬁl - (b) Dat.e thereof ...._1.2-26__.4.6 (¢} Where did injury occur? (City ar Lown} {County) Bl
{Burial, cremalion, of romoval) Okl h c {Manth) (6)Ei “i;") (d) Dld injury occur in or about home, on farm, in industrial place, in public p!ace?
(¢) "Place: burial or cremation a Oma lty 2 anora, n
18. (o) Signature gi? fgtgmlGdiriCiOE-?—--—sig?igg----&n--blggc éu-r-'—e-ii—----«--—‘-- ‘i 7 2 1 Cpectl '(’e‘)” ‘ii‘é';:;’of LYoo
128, Ko Co, Moo A7 . )’?
) Address 2 y t& 23, Si iy ! . (M. D.or other) @
19, el = ’ . .
@ Address.... 2 5‘ ? . Date uumed ..............

(Licensed Embalmer’s Staterment on Re\renc Side)




S44 (y@-{fx

Dre. Leo Mullen

STATEMENT BY LICENSED EMBALMER -

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

Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E comply with

the above constitutes grounds for revocation of license.)

MER in his OWN HANDWRITING, (Fai

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




