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! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 16 1949 STANDARD CERTIF

ICATE OF DEATH

State File No.

REG. DIST. WO. _,LZL_ PRIMARY REG. DISY. 80._/ OOy Repistrar's Nﬁm_._. )

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased Uved. I lnatitution: residencs befors

~. Qo0

il JACKSON ST MISSOURI > COUNTY JACKSON (5™
b. CIW (I outaids eorpunu limits, writs RURAL and give g:l'AL‘.J'ENGTH H.?F C. ng (If outside corporste limits, write RURAL and give township)
whabip) (in thia place)
TOWN _ KANSAS CITY e years || Town KANSAS CITY _.g
d. FH!‘SLPPT&A{EO%F (If aot in b I ion, give sireot sddrems or losatlon) d. AsDrt;‘REﬁ (I rural, givy bocation) (=]
INSTITUTION. 90'7 Prospect 907 Prospect 0
(Typeor Prine)  MINNIE B. GOODWIN mmMARCH 18, 1949
5. SEX 6. COLOR OR RACE | 7. \NM“IAD%R\':EB E'E“;'SQCREQSRRIED. 8. DATE OF BIRTH N 9. IAGEB:.::I:;)." l: n:.n '0'3 W URDER 3 NS,
. (Bpaci!; ) . v [ont Houww | Min,
female / white married Feb. /7 1881 68 '
10a. USUAL OCCUPATION (Oivekdndof work | 10b. KIND OF BUSINESS OR IN- ll BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
done during maost of working lite, even If retired) DUSTRY d COUNTRY?
hougewife Springﬁ eld Misscuri .S.h,
le.' FATHER'S NAME + [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jerimiah Vest Hannah Ward | Henry 23 .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yss, po, erunksewn) | (If yw, plve war of dates of servios) NO. ' . N
no unknownv-: .1 Robert Earl Duncan 9901 Holmes .
18. CAUSE OF DEATH : EDICAL CERTIFI N . e INTERVAL BETWEEN
| Entet cnly cuscanseper | |. DISEASE OR CONDITION 'MW& ONSET AND DEATH
Hae for (s), (b), and (¢) DIRECTLY LEADING TO DEATH (a)
«This doet not mean | ANTECEDENT CAUSES
the mode of dying, such r}\gwuam mg;.:m if 7"’;’ gising DUE TO (b} _
a# heart failure, asthenia, |  rise to the above cause (a
de. It meons the dis. | Che underiying cause lost. ’ b\
case, infury, o complico- DUE TO (c) 1.4
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ', =
" Conditions contributing to the death but nof
related (o the disease ar condition cauring deaih. - .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATIO : / 20. AUTOPSY?
TION . @/ D
ARt TES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INXURY (.#Inonhom ¥21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, {astory, strest, offics bidg., ste.)
HOMICIDE - S - -
1 210, TIME (Moats) (Day) (Year} (Hour} 2le, INJURY OCOCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “worx AT WORK

, 19 , lo 18 , that I last saw the deceased

2. I hereby certify that I attended the deceased from
aliveon .« , 8,19 n , and thal death occurred al

m., from the causes and on the date siated above.

> oelb g/ o

a?)'@‘“o 7y )

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| ‘buria
DATE REC'D BY LOCAL

2Ua, BURIAL CREMA- 24c. NAME OF CEMETER
TION, REM

. DATE
3-21-1949

GREENLAWN., CEMETERY

Y OR CREMATORY 240. LOCATION (City, town, or county)’  /(State}
KANSAS CITY, MISSOURI

REG 'S SIGNATURE
,&%‘ W

25. FUNERAL DIRECTOR'S 3IGMATURE ADDRESS

Dk P ofiro 20 West Linwood

3.1/).y9"

{Licensed Exbaimer's Ststement on Reverss Side)




STATEMENT BY LICENSED. EMBALMER

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

et ettt e aee s et e e saneens - Student Embalmer No.

S‘gned .................. Wesassmusassssavanans .e ' Licenzed FEmbalmer No V/ 3 (/

Student Embalmer

P. O. Address. £ ﬁ - ﬁ‘?)?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fazlure to co ply with
the above constitutes grounds for revoecation of license.)

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




