"o, 300 F".EU THE DIVISION Or ReEALTHM Ur MmbaaAUnN 1$552
C. y .
JUN 251949  STANDARD CERTIFICATE OF DEATH . . i Fie Moo ol
Y BIRTHNO. . REG. DIsT. mo. LZL_ PRIMARY REG. DIST. m._m,qm-,.,,,-,”, 2500
\#' 1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where decessed lived. 1f institcticn: reddance before
. COUNTY . STATE : b. COUN adiclelonl.
. Jackson . Missouri T Jasper (L7
b. CITY (If cutside corpurste Lmits, write RURAL aod give c. LENGTH OF c. CITY (1f ouwmide sorporats limits, write RURAL aad give township) C)
OR roirnship} STgY aa this piace) OR -
TOWN Kansas City (U ays |- TOWN  Alba, Missouri ~ /)
d. FULL NAME OF (If not in hospital or inatitution, give streat address or looation) d. STREET (1f rara!, give loeation)} ’ '\
OSPITAL OR ADDRESS
INSTITUTION Neurological Hospital ————— /
3DNEACNE‘ESOE':) a. {First) b. (Middle} c. (Last) 4, Ds-ll;-E (Month) {Day) (Year)
(Typeor Print)  Tameg M, Gold DEATH June 9, 1949
5. SEX 6. COLOR CR RACE | 7. #G)%%EB IéIE#’gFRlclESRRIED. 8, DATE OF BIRTH 9.:.5.55 tlnﬂ;u I UNDER | YEAR | O Geoenm uowns,
, {Bpecily) : birthday] Houra | Min,
_Mgla__Q___mijg____ Merried / July 17, 1881 (%4 ,
10a. USUAL DCCUPATION (Givekind of worx | 10b. KIND OF BUSINESS OR [N- | 1f. BIRTHPLACE (State or forelzn souitry) 12, CITIZEN OF WHAT
done during most of working lie, sven if re » . DU U UNRTRY?
Minister Methodlst Missouri s3she
13a. FATHER'S NAME t3b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zacaria Gold 1 Ella Elkins Daisy Gold
IS, WAS DECEASED E\(IIII-ZR IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
. Bo. OF nowD ¥, wive war or dates of service) . e
No None Galdwin Gold Goodman , Miasouri

18. CAUSE OF DEATH ME?)ICAI. RTIFICATION INTERVAL BETWEEN
 Enter only oneceusoper | |- DISEASE OR CONDITION i Ay () ONSETAND DEATH
1Loe for (o), (b, and & | DYRECTLY LEABING TO DEATH® () } ,

oThis does mot mean | ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

the tode of dying, such | Aforbld conditions, if any, giving DUE TO (b} —
a8 heart falure, asthenie, | Tise lo the abore caue fa) stating . 7—’ 175_
de. It mesns the dis- the underlying cause last. .
case, infury, or complica- DUE TO {c} _ 7
tion which coured death, | 1. OTHER SIGNIFICANT CORDITIONS N i
Conditions contriduting to the death but not g’ 3
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ] 2. AUTOPSY?
TiON *
i . - . yrs M NO D
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e&.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/ ¥
SUICIDE, home, [arm, factory, street, offiow bldg., e18.)}
HOMICIDE ~ .
21d. ngE (Month) (Day} (Year) <{(Hoar) 2te, INJURY OCCURRED | 2if. HO!I DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
| INJURY = |“work L] a7 womk - :
° . , -
2. I hereby ceptify that I atiended the deceased from __&_‘:i_, 19&, lo ._6:’_9_, Isif_qmat I last sow the deceased
alive on = — 19 and thai death oceurred at m., from the causes and on the dale stated above.
Zia. SIGNATURE Ue > ..’:.’”‘-”"”“%or tige) | 23b. ADDRESS 23. DATE SIGNED
] . ~ -

A - O™ 3595 w J5( L Qpint -G~ 42
2¢a. BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERYOR CREMATORY - | 240. LOCATION (Dity, tows, or county) (5tate)
TION, REMOVAL (Spedity) -

_Removal 6/9/49 Macedonia Cemetery Stella, Misgouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRE 33
REG,
Y B

{Licensed Embalmet's Ststemetit on Hewerse Side)




. S Y S
A ' (ZQ
STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by — oo

Student Embalmer No.

working under my personal supervision.

SEUdENt wsssnnnnnsanccnanareransorena veseas
Student Enballur

Licenzed Embalmer No....cvvecermee - g

P. Q. Address .

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

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




