THE DIVISION OF HEALTH OF MISSOURI ‘)0209

. Mo, 300 1 . - .
o FILEDJUL 1 1950  STANDARD CERTIFICATE OF DEATH State Filé Nownmn,
BIRTH RO, REG. DIST. NO. _ZZL PRIMARY REG. DIST. KO. .MRegmrar;Nn 2624
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If inatitatlon: residenos befors
a. COUNTY Jackson ) a. STATE Missouri ) b. COUNTY Jackson'dmhi?}-/
b. cct,TY {If outclde corpurate timita, writs RURAL and give & Al?ENGTH oF |j «. CIJY (If outside corporate iimits. write RURAL and give township) lgﬁ
: townabip) {in this place)
TOWN Kansas City 60 yrs tows Kansas City ju ( i
d. FULL NAME OF (If pot in boapital or institution, gire streot adidress or location) .d. STREET
HOSFTAhSR St. Luke's Hospital * ADDRESS Sophianmf‘f"z a,Léth & Warwick
3. I:I;IE'?::REES%T: a. (Fist} b. (Middle} ©. (Last) . 4, DA‘I‘E (Month) (Day) (YeaD
(Twpeor Pit)  Wallace Campbell Goffe piAH  June 13 , 1950
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, +8, DATE OF BIRTH 9. AGE (o years| if tvoim 1| TEAR | ¥ OER b AR,
WIDGWED), DIVORCED (Sppeityy” last birthdag) umn-, Dars | Hours | Min.
male white widowed ¥ | Deec. 26,1865 8l, l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | t1. BI E
dope during most of working lLife, even if nl.lt:r!) " ° v DUSTRY 8 RTHPLA (Brate ox forelen oounir) / !z-cgﬂrd%%?l: WHAT
__ Grain Broker New York USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert, Henry Goffe | Mary Campbell _ | Beverly Gill Goffe,wife
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00,07 anknown) | (LI yes, mive war or dates of sarvioe) NO.
no none James E, Gibson,!;8 Greenway Terr.K.C.Mo.
18. CAUSE OF DEATH - MEDICAL CERTIF'ICATION I‘I,GTN;ERI\!.:I;{SEIWETEI
_Enwon]yongmuwlm 1. DISEASE OR CONDITION -
lize for (a}, {b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

*This docs ot meon | ANTECEDENT CAUSES - . P
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) m_\& Z‘f-____gg_-f\___dmal—d.a 4la.
o2 hear! fallure, asthenia, | Tize fo the above cause (a) sating . U

de. It means the diy- | the underlying cause lagt.

care, injury, or complica- DUE TO (¢)
tion which eoyaed death, | 1k OTHER SIGNIFICANT CONDITIONS v 1
Conditions contributing Lo ihe death byt not ”
related Lo the dlacasre or condition causing death. . . X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: yes L] wo (X
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ea..Inorabems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, [arm, fagtory, street, ofice bldy., gto.) )
HOMICIDE N
21d. TIME (Month) {(Day} (Year} (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ HOT WHILE
INJURY WORK AT WORK
22, J hereby certify that I ellended the deceased from ‘%ﬁ 1948 1o _gﬂm.l._L}_, 1090 | that T last saw the deceased
alive on 19_51 and that death oceurre®at _S-20 A m., from the causes and on the dale slated above,
aa SIGNAT E Far)andDegree or :ﬁe) 23b. ADDRESS | 23. DATE SIGNED
Pl - .
s 315 Mlarmele RL ¢ /i3 /5
249. LOCATION (City, town, or county) * {state)

%“IGONBFllJERIJOAVl:kLCREMA | ub DAT.E 24c. NAME OF CEMETERY OR CREMATORY
6/15/50 Forest Hill Kansas City, Mo.
25. FUMERAL DIRECTOR'S 3IGNATURE ADDRE 89

{Bpedty)
Bm:lal U
STINE & McCLURE, Kansas City, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDP
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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, or by

...... .

. . . Student Embaimar No...seuweuws. Ceassseseanavans
working under my personal supervision. tudent Embaimer No
: ' “yd
3igned.sscssnatssscavronnancnsa nesesvensan ’ .

Student Embaimar Licensed Embalmer No.... S5/

P, O. Address X /69 AW/

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

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




