THE DIVISION OF MEALTH OF MISSOURI

ALED APR 8 1950

0. 300 .
- STANDARD CERTIFICATE OF DEATH Sate Fie No.
| BIRTH NO. REG. DIST. MO. _Aﬂ__ PRIMARY REG. 01ST. W0.. fO8Z . Registror's No..... 1.35.9 -
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If lnstitution: recidence befare
. COUNTY . STATE - b. admimion}.
\ i . Jackson * M sisouri COUNTY Jackson o
| b. c&'ll_;\r (If outide corpurate Limlts, writs BURAL and give gﬁA“{ENGTH £F c. CITF'{ (If cutmids porporate limits, write RURAL and give townahip) ’
. . townahip) I {in this place)) . )
TOWN . ¥iesouri A, M_& TOWN Kenses City 71
% d. FHOL’:%P?‘I’AA{E OF (If not in boapltal or lustitution, cive street affrems ar location} d.ASJE% (Hf rursl, gve ioeation) - 6 D o
S Nehturion TLil Waldron 2829 Benton Boulevard /?) X
g 3. NAME OF a. (First) b. (Midd]e) . (Last) 4. DATE (Month) (Day) (Yia'r)
DECEASED
5 (Tyne or Print) Mabel F. GODSOE oeAH March 23, 1950
; é 5. SEX \ 6. COLOR OR RACE | 7. mw&g gll-:\\'igscgsnman 8. DATE OF BIRTH 9. AGE (o yen| v cocs .Dr':: v wo i s,
: . (Bpecity) ) birthday, Hours | Min
, female white never married i} | Jan. 22, 1882 | bl | ]
E 10a. USUAL OCCUPATION (Oivekindof xork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn countrr) 0 12 CITIZEN OF WHAT
; E done during most of working life, sven If retired) DUSTRY Ciw Missouri COUNTRY?
& Clerk Nat'l Belles-Hess Eansas ’ USA
| < ‘Iaa. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Fred A. Godsos.—- - Amnie Mills .| ——
ki (| I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY {'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or gnknown) (lly-.l:l-nnrcrdnt-dmvi«) :
;i no L|,99-16-—1989 Mrs, Effie Godsos,1221 Prospect, K. C., Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
M || Entercnlycnsceuseper | |- DISEASE OR CONDITION ' 4]2 ) x ONSET AND DEATH
2 |[ Line for (a), (o), end (y | D'RECTLY LEADINGTO DEATH®(y) 7 /™ P
E “Thiz dots mot mean | ANTECEDENT CAUSES 2 éz ) G 78 D
o || the mode of dying, such Morttd condisions, 4f ens, .;'?.’,",::g DUE TO (&) : - —
..\ =} o2 heort faftusre; usthentc, -} rize abooe cave (a cme el e W.qj,_(/ o e - e
B [ ete. 1t meams the ay. | the underlying couse lai.
o || cortsinfurs, or complica- - . . DUETO @) : -
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - B
=B Conditions eontributing to the death but 2ot - \
a | related to the disease or condition ceusing death. L s iy .
Tty 7 || 198 DATE OF'OP_F%»;‘-' 15b; MAJOR FINDINGS OF OPERATION - ' F 20, AUTOPSY?
5 || 2a ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.q.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE bome, [artn, (aglory, streat, offios bidg.. ete.} - -
= HOMICIDE _
g 21d. TIME (Mocth) (Day) (Tew) (How | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
-I INJURY . e e WHILE AY NO'I'I'HILE . — . - 4. . .
™ - WORK i ’
- E N 2. T hereby cerw‘y thal I aitended the deceased from L . 19"/?, to ﬁﬂa’/lj . 19'5_0, that I last saw the deceased
= _alive on JQJD , and that occurred ot <2 /4. m., from the causes and on the date stated above.
- S|GHATURE "X. Caldwg &1 Z@: title) | 23b. ADD) Fob6 £ a7, 2. SIGNED
E BURJAL. cmzm- 245, DATE Zdc. NAME OF CEMETERY OR CREMATORY - | 24d. LOCAYION (Otty, town, oz county) = - ‘(Etaté) -
. REMOVAL (Bpsatty) .
£ K _Rurial N 13-25-50 Forest Hill _ . Kenens Ci i o
DATE REC'D BY LOCAL 25. FUKERAL DIRECTOR' 8 31 GNATURE ADDNE4S
¥sllody-MceGilley-Evlar, Kansas




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 by

Student Embalmer No.

working under my persona! sopervision.

SEUDBNE veucncccnsortoonvmtsmtsscnnnnsnnsss  oigned e ol =t Ll Nt

Student Embaimer y/‘j
Licensed Embalmer. No
P. 0.  Address / C/ &. %"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ilm to comply w
the sbove constitutes grounds for revocation of license.)

If this body is not embilmed, fact should be so stated above. } _ - ) _ -




