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MNo. 300
10.48

5 l 3 EP 1 7 194 THE DIVISION OF HEALTH OF MISSOURI 30284
8 STANDARD CERTIFICATE OF DEATH 10 File Novwrsmmrmemgreo
'BIRTH NO. REG. DIST. NO. _ﬁ_mmv res. o1st. wo. __ 002, regisesrs No 3644
1. PLACE OF DEATH B 2 USUAL RESIDEMCE (Whers d i lived. If iostitution: residence before
a. COUNTY a. STATE b. COUNTY LSJIdmlﬂllom.
Jaoksaon ard Jackson W\
b. CITY (I outeids corpurste limits, write RURAL and give ¢.. LENGTH OF ¢. CITY (If onwide corporate limits, write RURAL snd give townahip}
OR townahip)| STAY (Ip this place} OR
oW Kensas City 50 yre. | o Lo <
d. FULL NAME OF (if not in hospital or institutin, give strect add or locstion) d. STREET (U tunal, give locatien) ‘ =
HOSPITAL QR \ ADDRESS @
INSTITUTION. 0824 Yiahash 2826 Wabash
al:';‘E%NElES%FD ) 8. (First) f {Mtiaddle) c. (Last) 4 DS?.:E (Month) (Day)  (Year)
{ Twpe or Print) Mildred GOOSEY DEATH  Aug., 2, 19l9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MA 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | tF UNDER 1 pes,
WIDOWED, DIVORC m!y) Last birthday) Monﬂnl Dayu | Hours | Mia.
female white dowad —|_Mar. 31, 1871
10a. USUAL OCCUPATION (Ghwe kind of mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn oountry) 2. CITIZEN OF WHAT
done during most of working Lle, even if retired) DUSTRY COUNTRY?
At Winchester, Kentucky ., o,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE -
John Browvm } ~==Richards y
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes,no,or unknown) | (5 yea, give war or dates of zarvice) NO.

lne for (a), (b), and (c}

*Thir doey not mean
the mode of dying, such
a4 hear! foilure, asthenia,
eic. It means the dis-
caae, infury, or complica-
tion which caused death.

N

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b}

1o no 3. Bonnie Hoard, 5203 E, 6th, K. C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsum per | | DISEASE OR CONBITION . ONSET AND DEATH

rise Lo the cbore couse (a) stctma
the underlying cause last.

DUETO (&) -

QJ( W% -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related Lo the disense or condition causing death.

WORK AT WORK

%a. DATE OF OPERA- | “19b. MAJOR FINDINGS OF OPERATEON }\ 20. AUTOPSY?
TION 0 %
3 D YES D Nom
2ia, ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.g..inceabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, streat, office bldg.. ete.)
HOMIC!DE
219. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY WHILE AT HOT WHILE .

alive ont

22. I hereby cerlify that I ailendad the deceased Jrom

1.9_!..71):41: I last saw the deceased

%__ 193% %J_‘:t,
195 Fand that death occurred o 2315 _A s., from the cduses and on the date stated above.

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

24a. BUR[AL. CREMA-
TICN, REMOVAL (Epedity)

___Burdial

23, SIGNATURE r'bart L.’ Mantz.( (Degroe or title) | 23b. ADDRESS 73. DATE SIGNED
L"kﬂ" ‘mr__&' 6{ 5’ “””&C&—q of =0 ‘1’7
b, DATE ic."NAME OF CEMETERY OR CREMATORY |¥4d. LOCATION (Oity, town, of couaty) (5tate)
8-27-19 Memorial Park- Kansas City, Missouri

DATE REC'D BY LOCAL

P2

REGISTRAR'S SIGNATURE

75 FUMERAL DIRECTOR'S $1GNATURE

¥ellody=-MceGilley-Eylar,

‘ADDRERS

Kansas City, Mo.

{Iicensed Embalmer's Statement on Reverse Side)
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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, 0f by —oocrrereee ‘

........ - Student Embalmer Ko,
working under my persona! supervision. ’

Student ...u. eeeavennriasan e ane e aasan Signed 7
Student Embalmer l&e/

P. O. Addres

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. -




