wosno y FLEDMAR 12 1943 _THE DIVISION OF HEALTH OF MISSOUR 4908

e STANDARD CERTIFICATE OF DEATH Stte File No.,
' BERTH NO. REG. DIST. N, —Aﬁ— PRIMARY REG. DIST. N0. LD O2  Riginiai's No 700
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If inst idonce befare
a. COUNTY a. STATE b. COUNTY adunimion).
Jackson Missouri dJ ackEOn
b. CITY (I cuteide corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (I cuwide sorporate limalte, write BURAL aod give township) )
OR . townahip)| STAY Us this place) OR }
TOWN Kansas City 7 ) TOWN _ Kansas Eity . - AY
d. FULL NAME OF (If not in hoapital ar Institation, give strest add toghlon) d. STREET {12 rursl, give location) c)
HOSPITA . L/ ADDRESS :
NerTuTion Generdl No. 1 722 Virginia
3 51&2&&5 S%IE a. (First) b. (Middle) ¢. (Last) 1. DA}-E- (Month)  (Day)  (Year)
(Twpe or Print) Hattie Goodwilling DEATH . 2 15 1949
5, SEX ) 6. COLOR OR RACE | 7. wﬁ_‘%ﬂgg. rslserfgg MSRRIED. 8. DATE OF BIRTH = 9.l:\':;E Ia yeus) ¥ m::n | YEAR | IF mER 01 A,
. . (Hpecify) birthday! on: Days | Bours | DMin.
Female White Widow . Not known 69 l : |
10a. USUAL OCCUPATION (Gibve kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mowsof morklng s, even i reired) | OF BUSINESS 0%y (Brate o (opetem oaumeem) SRy AT
Houge wife Russia D
13a. FATHER'S NAME 13b. 53 MAIDEMN NAME 14. NAME OF HUSBAND OR WIFE
Colon Freeling | 3 Eisler Louis Goodwilling
IS, WAS DECEASED EVER IN U1.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 5o, or unknown} I (I you. gtvo war or datea of sorvice) NO.
No None ARnold Goodwilling, St. Louis, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onscaussper | |. DISEASE OR CONDITION ONSET AND DEATH

linofor (a), (b), and (o) | DI/RECTLYLEADINGTODEATH() _ Right femoral hernia 8% hrs,

ANTECEDENT CAUSES ‘
*This does nol mean
the o of dping, ch | Morta onditon, i any. ging OUE TO (0 Intgst.inal obstruction

= || as heartfollure, asthenia, | Tite to fhe above cause (o) slating I . s C - -
N the underlying couse last. .- . .
de. It means the di; . - . e G
east, injury, or complice- : . DUE TO ©) angrene

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - T ;éa [ /

Conditions contributing o the death but 5ot .
related tp the dirense or condition cauzing deafh.
“1| 192, DATE'OF OPERA- |.196."MAJOR FINDINGS OF OPERATION ‘ ) R " 20, AUTOPSY?
. . TION - . ‘ .
) L . ves L] wo fd
21a. ACCIDENT (Brecity) 216, PLACEOF INJURY (o.g..inersboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . .. (STATE}
SUICIDE home, farin, factory, street, offos bldg., sto.) M M *
HOMIC!DE R .
214. TIME, .  (Moath) (Day} (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from —_Fe&be 1Ny, 19 1S to _ Feb, 15 1949, that T last saw the deceased

alive on Feb, 15, 1919 and that death occurred at _lZ.J.SAn ., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE ~ Yille Ve Har® (Dregree or 3itlo}y | 235. ADDRESS . DATE SIGNED
2 DI Hed Dur Gontd omp. | T2 5
- _nzla | CREMA. | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d.- LOCATION (Clty, town, ot county) (State)
m ” |Feb. 16, 1949 Sheffield - ~| . Kansas City, Mo. -
RAR'S SIGNATURE 25. FUMERAL DIRECTOR"S SIGNATURE - ‘ADDRESS

J.P. Louis, Funeral Home E.C. MO.

(Licensed En}hffmr’! Statement on Reverse Side)




b s

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 byamo..... S

Studant Embsiner No.

working under my persona! supervision.

-y T -
Lge\nsed Embalmet No

P. O. Addregs... KaCa' Mo,

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

STgned.esvscncanscacnaasacnen tanssscesmnsasanns
Student Embalimer °*




