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WRITE -PLAINLY—USING UNFADING BLACK INE—MAKE 4

-~

PERMANENT RECORD ®

.

Q@LM_ THE DIVISION OF HEALTH OF MISSOURI
ALED JAN 2871950  STANDARD CERTIFICATE OF DEATH

: . _ , 2o g
! BIRTH NO. REG. DISY. NO. _AZL PRIMARY REG. DIST. m?'“'_mﬁﬁ’qinmr‘s No...

Stote File No,....

1162

tatnbd phasBintrre

490

Female/ White WD%WE%?VORC'ED‘}( ) _Aug 23 1873

e e

uonm' Days

1. PLACE OF DEATH : . 2. USUAL RESIDENCE, (Whers deceased lived, If institution: ‘residancs befors
a. COUNTY a. STATE 1 Ak b. COUNTY adunission).
Jackson - ' Missouri Jaskson
b. CITY {If outaide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporats Hmits, write BURAL snd give township) 5
township) Y ﬁ this place) OR . ‘i"'
TOWN Kansas City ays TOWN Lee!s Summit I
d, FULL NAME oF (If Dot in hoapital or Iutituﬂw wive street addrem or losstion) d. STREET m runl. give location) ’
HOSPITAL O ADDRESS
stiofion. St Joseph Hospital 22 We_gt 3rd Street
3'35‘%:“&55%% n. (First) ~ b. (Middle) . e (Last) : | 4, DATE (Month) (Day} (Year)
{ Type or Print) Millie : ~ Goldsworthy a1 14 50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ™0eR | TOR | O DNDER 4 ms.

Hm-’mn

duﬁggﬁg working e, even if retired)

Home . _ Chicago I11

102, USUAL OCCUPATION (Qive kiad of work* | 10b. KIND OF BUSINE‘S& %gTIRNY 11. BIRTHPLACE (Btats ot forelan ooutry)
done

/

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME Co. 13b. MOTHER" § MATDEN NAME

Unknown _._ | Unknowmn . AMR

(Yew. 20, or unknown) | (If yes. xive war or dates of service)

14. NAME OF HUSBAND OR WIFE

Goldsworth

I5. WAS DECEASED EVER IN U.S. ARMED FORCIS? 16. SOCIAL SECUREI;( 17 INFORMANT' S' S| GNATURE OR NAME

ADDRESS

No No None W.R. Goldsworth 1
18. CAUSE OF DEATH EDICAL CERTIFICA 10N , INTERVAL BETWEEN
, Enter only onecaus per DISEASE OR CONDITION . % g i . OHSEr AND DEATH
line for (a), (b), and (<) DIRECTLY LEADING TO DEATH () 2 g,

*This docs mot mean ANTECEDENT CAUSES ,{
the mods of dyfng, such | Morbid conditions, if any, gling DUE TO (b)

bl an

+||. a8 heart fafture, asthenta, | tise to the abovs corse.(o) stating - .

ete. It means the dls- | Phe underlying cause

/M

Ym0

laxt.
care, injury, or complica- . _DUE TOD(G)'V @ﬂv 4\ %:B "\"‘-eu—-,—

tion which eaused death, | 11. OTHER SIGNIFICANT-CONDITIONS
" Conditions contributing to the death but nat -

related to the disesse o7 condition exusing death. /‘-""'—

/ﬁ.\L

*19a; DATE OF OP;%\;‘: 196, MAJOR FINDINGS OF OPERATION - ™~ = , b 20. AUTOPSY?
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (sg.. tacrabout | 2lc. {CITY, TOWN, OR TOWNS'IIP) (COUNTY) (STATE)
SUICIDE borms, farm, tactory, nrul.oﬂo!bldl..m.) o - :
HOMICIDE _ 7
zld TIME (Month) (Day)  (Year) (Howr) 21e. INJURY WCURRED .21f. HOW DID INJURY OCCUR?
D mm.n'r * NOT WHILE
INJURY o, “m ,
- 4
ZIhacbychylha!Iaumdcdtho" ed from _{ — ,jpSO o 174 9-3"’ that I last aaw the deceased
.alive on _/_1_ , and that death occurred at 417, from the causes and on thc date stated above.
za.. sqyn_z_;,q ) Skinner /{7@- or tle) 2. Annazss 2 g f B/c l')/AT‘::/ SIGNED

emo val J

RIAL, CREMA,'ﬂb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, mwn.oreonnr.y}
;@‘"’ 1/15/1954

(Btata) -

DATE REC'D BY LOCAL | REG
- REG.

Elm Lawn Cem,.. Ch#c%gp I1114-

IGNATURE nbon!s

Aee's Sumnit Mo,




356l g T AVH]

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, ot by

Student Embalmer No,

working under my personal supervision.

Student .....

TR T T T

Studmt [mbalmer

.........

Nou: The above MUST BE SIGNED BY THE [.ICENSE) EMBALMER in lm OWN HANDW'RITING (Failun to comply
theabovemstnutugrmmd:(ormocauonofllm)

I!tlmbodvumembaln:md.factdwddbesomdam . ‘ .

-~ - L
PR Tl




