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STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. l,Z{’Z____PRIHARY ree. pist. wo. @29 2 & regisrers No...... /é,gﬂu.‘)/

d{)brfz

Ssur File No...

line for {8), (b), and (c)

*This doer not mean
the mode of dying, such
as heart feflure, asthenia,
et¢. It means the dis-

ANTECEDENT CAUSES

the underlying cause last,
,.—l

Morbid conditions, if any, gleing DUE TO (b}
rise o the above couse (a) Hating

DIRECTLY LEADING TO DEATH® () J272L%

".
DUE'TC (9)

'gIRTH. NO.
I':"..PL.ACE OF DEATH T 2. USUAL RESIDENCE {Where d d lived., If L 14 befors
a. COUNTY St. Louis & STATE ! M 1ss°ur 11, b. couu-ryB %, LO 1ldsnlulon)
b. %TY (It outilde corpurate Umita, writs RURAL undm‘::.u ) g'r AL\;-ZI:ISL!: nl?i | ¢, CITY It muddo oorpom. llm!h writs RURAL acd glve township}
own  Normandy ° owv  University City &3 7@-
d. FH(ISSLP#AT.E OF (I not ia boapital or justitation, Kive street address or location) ¢ 'AFD?RESS I :m! ive location} /
wermorion 0'Sullivan Nursing Home 533 Warren Ave.
3, NAME OF 5. {Firsl) b. (Middle) c. (Last) 4. DATE Montt)  (Da
LBECEASED  OHN J. GOODMAN oo Tuly 2, Teg0”
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NlEVcE’RcPélSR‘SIE‘g o .8. DATE OF BIRTR 9. AGE (In years n:('um ’Dm ;wmu:“ uulz. B
Male White ed T Unknown l ABTVED [0 ™ | M=3
10a. USU;.\L OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) / . 12. CITIZEN OF WHAT
KEYT#aa- pEsPs ="~ | Restaurant™ ™ Russia SO B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
~ Unknown Unknown IEssie Goodman
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y{ 16. SOC| SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“Yraknown | "'"'""""""d“""'""i"w Barnett Goodman - 533 Warren Ave.
.gl;t?:ﬁs;:gg;: . DISEASE OR CONDITION I c TFICAYon lgggﬁgw
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case, infury, or dica-
tion which cauted denth.

II. OTHER SIGNIFICANT CONDITIONS:_'

Conditions contriduting to the death but not |
related to the disense or condition cousing death. =

/77§

-Valwe on

Jiom the

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION I - - 20. AUTOPSY?
. TION - ’ i
o n ol ves ] o
21a./ACCIDENT {Epedlly) 216, PLACEOF INJURY (o.g.. tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE - - heme, farm, factory, street, ofloe bldg..me) | ©
HOMICIDE : "
Zld TIME (Moath) (Day) (Year) (Hourn) 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
SOF wmu-:.\'r mm.s
INJURY m. | “woRrk wonx y) .,
22.:] . hereby Yy thot T %d ed the decessed fram’dm 9.5_ IOWEI last aw the deceased
- }3_@ and that deathoecurred al .m

es and on the date slaled above,

23, 51G

URIAL, CREMA-¥

"‘ﬁé‘ﬂt?%i’“‘u

(J  (Degros or title)

23b. ADDRESS!

% 3%

RN /5%

.24k DATE

T 7/3/50

24c. NAME OF CEMETERY O?}'CREMATORY

14’
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1 .J#

244.

TION (Otty, town, or county) '
Kansas Citv, Missouri

" (Btate)

DATE REC'D'BY LOCAL!| REGIg

+ REG,
7’12'” N ‘_P:____
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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— e
- : .
\'.'orking under my personal supervision. (Studunt Emb’al r No......-...-................

Signed A et L

51gnedisecencna. e smsrrnervEtsaabtisianans ‘e

Student Embalimer Licensed Embalmer No...

P, O. Address

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 licenss.)

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




