THE DIVISION OF HEALTH OF MISSOURI -
4963

Mo. 300
0.4 ] ALEB FEB 17 1951  STANDARD CERTIFICATE OF DEATH State File No
‘am‘m NO. REG. DIST. NO. __L,ZZ_ PRIMARY REG. DIST. m.&@& Registrar's No.w: 496
I PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decossed lived. If institution: residense before
COUNTY . STATE . 3 e admimion},
& Jackson | * Missouri b COUNTY  jackson
' b. CCI,'EY {1 outolde corpurnte limits, write RURAL and give g_r Al;{ENGTH OF c. ng (If outelds sorporate limits, write RURAL acd cive township)
oun  Kansas City e NS Yrw || TOWN Kansas City
@ d. FH&.SLPP_PAMEOGF (If oot in bouplual or instivation, give streot addrees or location) u.AsrREEr (U rursl, give ivaatlon) "5 Uf;)
S HOSPITAL Of  General Hospital No. 1 DDRESS . 2103 Belleview 3 7
5 S NAMEOF M Im) b. (Middle} & (Lasty I 4 DATE  (Mosth) (Dey) (Yemr)
= { Type or Print) Myrtie Gooch Wilkins DEATH
2] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| o twoiw 1 TAAR | IF (AORR 21 mED.
g ~ X WIDOWED, DIVORCED f8pecify) : last birthday) |Months ’ Days | Boara | Mig
Temale White Widow  ~#— | Jul.9 1882 58 l
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln H ] 12. CITIZEN OF WHAT
done during mano{worhul.l.h.mlfnd:d) DUSTRY f COUNTRY?
~ Housewife e Quincy,Illineis U.S.4A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF MUSBAND OR WIFE
= i James Oliver Gooch | FanniéeMciAfedts= | M. Brice Wilkins
o IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, 02 unknown) | (If yes, eive war or dates of sarvies) NO. . ’

. ;i no no >k ok Dena CGooch Eskle Quincy, Tllinois.

' 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BEYWEEN
i || Eoteronlyonecemeper | I. DISEASE OR CONDITION Carcin 7 . ONSET AND DEATH
Z | ine for (a3, (b), 8ad (@) DIRECTLY LEADINGT(“?EATH (a) inoma of cervix
5 “This does ot mean | ANTECEDENT CAUSES
j tAe mode of dying, such gor&idmmdg.i:u' ({ang & DUE TO (b)

ot hegrt faflure, asthenla, . o cause (o . . ,
B lete. It means the du- | e underiying couse laxt. ' : . \&
o cane, Infurg, or complica- DUE TO (c) i b
% || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS - . i E [
=] Conditions contributing fo the death but not \
a related to the disease or condition conxing death.
[ 19a. DATE OF OP.FIFg;‘- 15b. MAJOR FINDINGS OF DPERATION . : . 20, AUTQPSY?
2 o v ) o B

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.. lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE home, farm, fuctory, strest, office bidg.. eva) . .
= HOMICIDE
g 21d. TIME % +(Month) (Day! (Few) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

L . WHILEAT NOT WHILE|

J‘ TNJURY, WORK AT WORK
F" 2.1 hereby cerlify that I aitended the deceased from Dec, 28 . 19_5_Q, to —_dJan. 27, 18_5.1, that I last saw the deceased
'j ‘ alive on Jan. 27,}9 5} and that death occurred at 82 ISP m., from the causes and on the date stated above.
| Z3a. SIGNA E B.I. Burns ¢ {tle) | 23b. ADDRESS - Z3. DATE SIGNED
wJMMﬁ T
E 24a. BURIAL. CREMA- . DATE . ME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (5tats) .
= A [|;TION, REMOVAL (Bradty) ?b - :
;9- Cremation 1 - {PS /] Elmwood Cemeiery Kansas M

DATE REC'D BY LOCAL | REG 'S SIGNATURE - 25 FUNERAL DIRECTOR' S 8IGNATURE - .  ADDRESS -

REG. - ;
.5 Mrs C.L.Forster,Sl8 Frocoklyn Kgs, City, Mo,

(Licensed Embalier's Statement on Reverse Side)




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, of byeremeeceeee.

Student Embalmer No.

working under my personal supervision,

Student cauviserrraconanas enssessneanasmses
Student Embalmer

SO S— A AW -

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

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




