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

. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 93 1656 STANDARD CERTIFICATE OF DEATH
.ram.rn ;ao. n J—?£0 - o0 REG. DIST. NO. ZQZ PRIMARY REG. DIST.

_ZD_Q.L, Registrar's No.

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers decoased lived. If lastitution: residence befors

None NO.

(Yew, no, or u.uknolrﬁ (II yes, give war or dates of service)

a. COUNTY Jackson a. STATE Mi ssouri b. COUNTY Jackson sdaimion,
b. %'!I;Y (I oatolde corpurate Umits, writs RURAL and give c. I.;';'NGTH OF || « gmnn’ (I oymside corporate lizits, write BURAL e3J give township) Jr
town Kansas City wownibin)| SEAV g sediy . - OB Kensas City .
d. Fgé%P?"I‘B#E OF (If not in hospital or lnstltution, cive strest address or location)} d'AsDT[;?REgS (I reral, ghve location) oy = {JJI
INSTITUTION Conley Maternity Hoapital 1030 Cleveland )
{ Ttrpe or Print) Roneld Arthur Gold ing DEATH 9 5 50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 3. AGE (In years] o UNDER 1 TEAR | o ONDER &1 KaS,
¥ w WIDOWED, DIVORCED[(Specity) 9_5_ 50 . Last blﬂhdn') Mnnl.hn, Days gum Mig.,
Single - I
102, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or foreign oountry) 12, CITIZEN OF WHAT
dotae during most of working lifs, aven if retired) DUSTRY Mi Bﬂouri a COUNTRY?
None U.S.A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Robert R. Golding Laverns: Sterling ——————— ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS

Robert R. Golding, 1030 Cleveland X.C

8. CAUSE OF DEATH MEDICAL CERTIFICA 'é‘“%%!i‘..%%‘;‘ﬁ‘
. Enter only one cause per 1. DISEASE OR CONDITION
line for (a), (b), and (<) DIRECTLY LEADING TO DEATH*(5)
“This dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart fallure, asthende, | rite to the above cauae (a) stating ( Bk
de. It tmeans the dis- the underiying cause last, . -
care, infury, or complica- DUE TO (¢} .
tion thleh coused death, | 1. OTHER SIGNIFICANT CONDITIONS ! D '
Cenditions contributing to the death bt not 7
rduud to the disegie or condition causing death. 5
192. DATE OF OP_F%N AJOR FINDINGS Of Aurto Py V ’ 20. AUTOPSY?
ves B wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOFII‘JURY {0.g.. in orabout ZIJ(C[TY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, strwat, offfow bldg., #1e.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
WHILE AT NOT WMILE
INJURY = | “woRKk AT WORK

1850 1 -9 , wﬂ that I last saw the deceased

., Jrom the cguses and on the dale staled above.

2, | hereby certify Vthal I atlended the deceased from 7_ I
, ~alive ~$£550  19___, and that death occurred ai LHS Pm

Bo L

E%DRESS

8c,, DATE SIGNED
5/

Woodlawn

24c. NAME OF CEMETERY OR CREMATQRY

7-/-50
24d. LOCATION (Ctty, town, of county)

(State)
Independence , Missouri

(Licensed

*s Eummm on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE T ADDRESS

Mrs. Cs L. Forster, 218 Erooklyn, K. C.,Mo.




‘R °d 00%%
SR80 *18

|

STATEMENT B'Y LICENSED EMBALMER

working under my personal supervision. Student Embalmer Noueewsss teetaatettiuanannga
Signed. '% e C 22 iw_La-Q_d__
SHaRed . Licensed Embalmer No. 4/ %= g

P. O.' Address, )'C- @. Y, %&.

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

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

- - . - - .



