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

THE

ALED NOV 3 1856

DIVISON OF REALTA OF MIUURI
STANDARD CERTIFICATE OF DEATH

[ Ll v s v 03026 s TG

33809

State File No,..

10b. KIND OF BUSINESS OR IN.
Self employe

dona during nyout of working Life, even if retired)
Housewiie

Tova

/

| BIRTH NO. . REG. DIST. NO.
I. PLACE OF DEATH o 2. USUAL RESIDENCE (Whare o d lved. If instdusti ich before
8, COUNTY STA adinimi
Jackson & STATE 114 ssouri b- COWItk son o
b. CITY (If outzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde corporate limits, writs RURAL and give townahip) -
OR township) | STAY (in this place) - .-¢
TOWN Independence ¥rs TOWN  Tndependence 7 4,(,
d. FH!..SLPFFAM ECST\‘F (If not in hospital or institution, give strest address or location) dA%rgREEE.SrS (I rursl, glve location) (%)
INSTITUTION  Residence (S73 1, 1513 W.college
. NAM . (F .
3DEAC EES%FD 8. (First) b. (Middle) ¢ (Last) 4 Dg;g . u(Mth) (Dsy) (Year)
{Type or Print) liabel Clair goad DEATH Oct. 19, 1950
5, SEX / 6. COLOR OR RACE | 7. VNV‘FD%T'}ES EF"\{EECPESRRIED, 8. DATE OF BIRTH 9. AGE (1 year ; UNDER | YEAR | ©F UADER 1 Has,
. pacliy) day} ootha| Days | Hours | Min.
ferale white Harrie Nov. L, 1886 s f |
10a. USUAL OCCUPATION {(Ghvekind of work 11. BIRTHPLACE (Stata or foreign sountry)

12. CTI;E%ERF‘I’?F WHAT
thed

13b. MOTHER'S MAIDEN
Rose Bryson

132, FATHER'S NAME

Renjiman larker

NAME

Jas. E. Goad

14, NAME OF HUSBAND OR WIFE

17 INFORMANT'S SIGNATURE OR NAME

. Enter only onemause per

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 15, SOCIAL SECURITY ¢+, ADDRESS
(Yea. 0o, or unknown} | (If yes, sive war or dates of service) NO., . N
no no RAY 2A8 W James F. Goad, Independence, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEER
1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (a), {b), and {¢) DIRECTLY LEADING TQ DEATH‘(E)

ANTECEDENT CAUSES

Aforbid conditions, if eny, giring DUE TO (b)
rise to the above cause (o) stating . - .
the underlying catide last.

- DUE TO (¢) -

*Thiz does not mean
ihe mode of dying, such
as heart fallure, axthenia,
de. It meons the dia-
case, infury, or complica-

o7

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition eausing death.

tion whith caused death,

Yoy,

1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION .
- . ) - - YES ND D
2la. ACCIDENT {Bpeclly) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY)» , - (STRTE]
SUICIDE bome, farm, fastory. sreat, offios bldy., at0.) 3
HOMICIDE
21d. TIME (Month) (Day} (Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
o : . -~ | wHILE AT NOTWRHILE :
IRJURY = | “work AT WORK : :
2. I hereby cerlify !ha! I auended the deceased from , do , 19 , that I last saw the deceased
alive on , and that death occurred at _l...lS_Pm , Jrom the causes and on thc date staled above.

712, SIGNATVURE (Degroo o tile)
MWM

23b. ADDRES

05 d &gﬁdaaﬂﬁy FIC

23:. DATE SIGNED
O~/ F~5T)

%ONBU RIAL CREMA- uwaTE z4c /NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (State}
Re‘noval E --2 --rO oA - ’ Né‘.‘rkirk; ' k1l ahams -
DATE REC'D BY LOCAL AR'S SIGNATU . FUNERAL DI RECTOR' S $1GMATURE 'ADDRERS
EG.
0,19 0 5" Wndependenr‘ e, Mo,

{Licensed- E'mbulmcr- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMEER

‘l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

- working under my persona! supervision.

StUGENt sevrncmsusnisscsesrncrassracnansnne

Student Embalfmer

Licensed Emb No M/‘,’

P. O. G ...

Note: The ebove MUST BE SIGNED BY T.HE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,) '

I this body is not embalmed, fact should be so smted sbove,




