8. No. 2
g —-1/47
A 5-17-32

WRITE PLAINT.Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
. Nntmna] Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration D:-tnct%o'...‘. .. g .... ! .. f ........ Primary Registration District NO/JaJ-ﬂ . Registrar's Nooe . 5. 3{.}..8..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(o) County TBSKEM...cccn e (o) siae. MLSBOULH. ... o coumy. Jackson . LE .
(b) City or town., ngaﬁ Q.it!y ............................................................. G " Ransas City 2
{1f onistde olty or town Limlts, write ~RURALF and mame of towmsnip|| (¢} City or town . Fam
(¢} Nameyof liﬂéutal fgﬂ;‘gufﬁ t 51 t St t {Il outslde oity or town Mmits, write ‘ICU'M:L H f
48%L ol st vt reel A, (d) Street Nooown.. 191z East. u]_stwctregt

(1{ not in hnspual or institution, write street aumber or iccatlon)
(d) I.cngth of stay: In kospital or institution..

In this COMMUBILY ciren s ‘..1.. 5 e 2 e e SR Prtrisrrareraarraneess seressrntarere
Foars. months or days)

[ rural, glve location})

{¢) Citizen of foreign country?..

If yes, name country

3. (a) PRINT
FULL NAME

Martha Goodman

3. (b) If veteran, ' 3. {¢} Social Security No.

Ve £ %

name waft....

5. Color or

4, S’ex......fﬂifﬁlﬁ..\ race. W1 LE..

6. (a) Single, widowed. married:

divorced.....S.inglg....c‘

6. (b) Name of husband or wife... =Tl 6. {c) Age of husband gr wife if
s eyttt st peas e eanr s e rnnd alive...
7. Birth date of deceased..... December...,4 ...... 1904
;. (Month ( ny)
8. AGE: Years Months Daya If less than one day
43 0 12 ) _
I, min
DI 200t et e
9. Dirthplace....... t% Miasmn“i 0
t(.it,'.' mwn ar mt (State or forelgn country) - :'} -------------------
- ' ' QOth ditions....
10. Uszual occupation || “lnciude nregmarcy withia 3 sawatts of deaib) b 1{/‘\ —_
1. Industry ar business... Ciﬂl SeI‘ViCE [ | KN % -J PHYSICIAN
. M.nior findings:
E i 12, NamCuuuind M-Q.J.F ...G.QQ.dm-.a:n ............... f... 0Of opcratgjqnsm_ A o A I rn it Usnderl
= nderline
; 13, Birthplace ettt s e e RJ.ISS].& . the cause of
= rcuy mwn o7 {State or forelsn countrs) which death
£ 3 14. Maiden name lﬁ- Of autopsy........ should
B . Maiden name..... BB LRl i é cl}:tl:gﬂ sta
s 15, Birthpace s . Russia ......................................................... tistically.
= (City. town, or county} (State ar loremn coumrn

16. (a) Informant..... Aln Goodnan

(5) Address.... b, East 28t
(a) . (&) Date thereof. 1-2 1\847 .....

(Burm cremallon. qr remoral) (Month) (Day} (Year)

Sheff ield

18. {a) Signature of funeral director... Ja P.o. IJOuiS Fun&ra,l
(6) Address...2400.. Woodland AV Ko Co-Moiy
19, (a) /lr”g] .......

fDate received local re:

17.

(¢) Place: burial ot eremation..

B (chlstrn"a slunm.u f

22, If dezth was due to external causes, fill in the fq!luwmz
(a) Accident, suicide, ar ho| ;kt’ 2. oot O PRV TR,

n}nc:de (specify).
(&) Date of cecurrence ...y, i

. . T(City or town) {Countz) (State)
(d} Did injury occur in or ahoj home, o1} farm, in industrial place, in public

PlATE P rrecsrrrerrer sy stens et enn s
K Declrr type of place)
h{omé’y’h:!e at ) M j

(¢} Where did injury occur?

Jefferson City Printlng Co.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meocxbam ...

... Registered Apprentice No.....
N oI
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



