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

FEDERAL SECURITY AGENCY

ﬁw (SJﬁEcePof ltalS tistics

Registration District No........ 2 .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet NOIQQL

State File No. 29%
Registrar's No. .._..".-3888—-—

1. PLACE OF DEATH:
(a) County Jacksaon

2. USUAL RESIDENCE OF DECEASED;

(Bum-l.eumum- (Manth) (Day) (Year)
Pla:g burial or cremaﬁon_camﬁr on, Missonri
Signature of funsral Mrﬂﬁil&nhwmmaﬂ
Addgesa?

{Date received locs] remstrar)

(@) sate Missonuri . o coun __J...QKM.QB_.J
@ Cltyortown.... fANZAs Clty (3) County.
{If cutaide clty or town limits, wiile “RURAL" and name of township) (&) City or towa Kansas City &
(c) Name of hospital or institution: , ) (If cutside city or town Limits, write "RURAL") ed
ralWHo.so,,_,# 1. . (d) Street No. TIInimown
{If not in 1 or write stroo) or ) {If rural, give location)
(d) Length of stay: In hospital or institutio = Z AP R
(Spocify whether || (¢} Citizen of foreign country? No (Vea or No)
In this community. 1n [a)'Aa] A
yearn, motths & dayn) If yes, name country.
PRINT _J MEDICAL CSERTlFtl.Q\TION 8 th
FUR ames M. Goodman . DTG
20. DATE Month
3. () I veteren, 3. () Social Security No. OF DEATH: Month. = E R day.
name war..._ NORNE —__Inknown year hour - minute. M
21. I hereby certify that I attended the d d from
. 0 5. Color or 6. (a) Single, widowed, martied, 19 to 19 R
. 4 I
4 sec Male | nelinite divoreet. S101Z1 0 1) (bt L lnst samr & iveon. A7) N o
6. (b} Name of husband or wife_..o.. 6. (c) Age of husband or wife if || and that death occurred on stated above, Duration
: : -
alive'__-..'.....-...........mrs
7. Birth dateof decensed._UNIKDIOWN 1874
(Montk) (Day) (Yonr) ,
8. AGE: Years Months Days If legs than one day I
7 4 ? ? hr. min
9. Birthplace . ... ia . /
{City, town, or county) {State or foreign conntry)
10. Usnal occupation Panﬂionﬁr
11. Industry or business _..| PHYSIGIAN
12, M llas. Le.Goodman. . . [
E 12. Name....... mnarce —= Underline
2l1a Bithplace —__ Virginias fu—pf the cause to
(Gity, town, or couaty) (Siute of foveign comntry) Of autops: . - . whonld be
5 14. Maiden name . Moo rman ,' sta-
. - r. ¥
5} 15, Birthpl Virginis .- - :
gl PR, < " 5 |[ 22 1 death was due to exterdhl causes, fill in th ﬂ j
16, (&) Taf ) Invegtigation.r (s} Accident, suicide, orho?l
@) Address__ CotiArnning .|| @) Date of occurrence —
- - ¢) Where did i oceur?.
_ __Remolal____M (%) Datet @ aury (au wtove) (¢

(d)} Did injury occur in or about home, onfa.rm,mindustnal

(Licensed Embalmer’s Statement on Roverse Sidc)

=




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

. Registered Appreatice No .

AN

(
Licensed Embalmer No._ ..ﬁ?

P. 0. Address....._.... /‘C’_.:.

working under my personal supe.rvisiotlx.

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

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




