THE DIVISION OF HEALTH OF MISSOURI 26 8’73

5. Mo.300
- vo.200. ‘ FILED AUG 26 1950  STANDARD CERTIFICATE OF DEATH hte Fite o el
' 81RTH NO. REG. DIST. NO. _AZL PRIMARY REG. DIST. no._.._”_._..dﬂz' Registrar's Ne 3413
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If inani idence before
\ a- COUNTY Jackson . 2 STATE M4 ggouri > COUNTY  Jacksor'==
b. CITY (I outnide corpurate Umits, writa RURAL mw.::h o §T AL;:I:&EE DE::) _ c. Cg’;{ (if outalde corporats limite, write BURAL and xive w-n-him /
Town  Kansag City 5 year TOWN Eansag City
FHEJ'!S' ?l_ml_Eo%F {I ot in hospdtal or institution, give stroct address or looatlon) d‘AlerI?REEErSS (I raral, give location) g
INSTITUTION _ 4026 Locust Street 4025 Locust Street 0
3, gs?:héﬁs%% 8. (First) b, (Middle c. (Last) | 4, Dg;‘g (Montk)  (Day) (Yean
{ Type or Print) Mabel L, - Goodwin peaTH  Aug, 8,
5. SEX / 6. COLOR OR RACE | 7. #FD%T‘\IFEB EIE‘%ECESR(E:E& ) _B. DATE OF BIRTH 5. &f&&mu & owen | n“.: ¥ UNOER B RS,
e oniks Hours | Min.
Femele Wnite widowed 7)/| Feb, 19, 1867 83 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE t
dona during most of working tife, O'.nl:! nd-r::l) N DUSTRY (Bate or forelan sountry) . / Iz‘cglleﬂl]z'ﬁp\‘F?F WHAT
At Home Illinols U,S.A.
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t Chas, Moore ) Unkknown _ | George M, Goodwin
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unknown} | {If yes, xlve war or dates of ssrvice) NO.
no none Rex L, Shineman, 40256 Locust Street
18, CAUSE OF DEATH. MEDIC, ERTIFICATION IgTHsEg'\.ML B
. Enter only cpeceuseper | 1. DISEASE OR CONDITION j
lio for (), (b, and {¢) | DIRECTLY LEADING TO DEATH® (53 d ’

"This dory mat mezn | ANTECEOENT CAUSES oﬁZZZIJ %m_“ 2 wowd,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 21

a# heart fallure, asthendn,. | rize to the above cause (a) slating

2 “the underlying cause last.
ae. It the dis-
care,Infury, o complice, DUE TO (o) @,&)«.Q LAJ—-B'MO.. WAOJWJL“,/ +—i~3 j'/d

tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not | 5 3 X
related to the disease or condilion causing death. . t -
18a. DATE OF °P-FE,’;; 195, MAJOR FINDINGS OF OPERATION * ° - « e T ’ ' 20, AUTOPSY?
.. YES I:I NO M
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.¢., dn orabout | 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) {STATE) -
SUICIDE : . bome, farm, tactory, sirest, offlos bldy., e20.) s - - :
HOMICIDE
21d. TIME (Month) (Dwy} {(Fss) (Hou | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROTWHILE
INJURY : = | “wonrk APoRK

o~ - 7

¢ deceased from , 1 9%.2, lo @~ A 1AL O | that I last agw the deceased
, and that death rred at _LQ._.pm Jrom th¢ kauses and on ihe date stated above.

ED

2. I hereby cerlify that ] attended;
alive on v 19

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

Zia. SIGNATUR rlier U , Gndfos or title) ADDRESS l 23, PATE. St
%ENBEJEMI SJKLC;E::‘A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘I’ 24d. LOCATION (Otty, town, or connty) ' * {Elate)
. L ] .
burial /7 | 8=10-50 Forest Hill Cemetery Kansas City, Missouri-
DATE REC'D BY LOCAL | REG R'S S}GNATURE 25. FUNERAL DIRECTOR'S $|GMATURE ADDRE 33
L ? -\F reeman Mortus Kenges Cit issonrl

(Licensed Embalmet's Staternent 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 embaimed by me, or by -
“'orking under my personal supervision. Student EMbaImer NOuesussasosnesorennrannnscnns
s;gmdn?/!/_ﬁd%_k.f 77 : M
Sign.d....-....-s.‘t:‘;;;‘;.-E;n;;i;‘;'r......‘.". . Licenscd Embalmer Nn /#\3 L€\2
!
P. 0. AddressZ | Zrazpar /u@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure t ply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. =~ - - -




