i I VIR WEY W TR IT R Wi TR Wl WA

. No.300 K
e FILED MAY 14 1651  STANDARD CERTIFICATE OF DEATH sute Fie v 25126
BIRTH NO. ____ =~ REG. DIST. NO. _AZL PRIMARY REG. DIST. NO. L_._.. Registrar's No.... 1:?_81 ......
[) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If inatitution: residence before
8 cc?thON a. STATE MISSOURT b. COUNTY JACKSON -dxii‘-lun).
b CITY (1 outeide corpurate Hemits, writa RURAL snd .1.:.” | & LENGLI: ..|°F €. CITY (If cutadde sorporste licits, wis RURAL and give townahip) [6'
Town KANSAS CITY " TTHS YRSl oW KANSAS CITY \,\
FULL H'I.'AT.EOOF {lf oot o bospltal or institation, give strest address or locstion) d.ASE)rDRREEErs (I! rueal, cive looation) ? d’ ‘
NSHTUTION GENFRAL HOSPITAL #2 1717 Kansas Avenue 6
3. ggﬁﬁs%% a. (First) b. (Middle) ¢. (Last) . 4, DSTE (Month) (Day) (Year)
(m:orPrintJ IZETTA GOODALL DEATH __APRIL 19 1951
3’ 6. COLOR OR RACE | 7. #iADROR\'!'Eg’ EWSSCE[‘;R(EIE&) 8. DATE OF BIR g?o 9. J.GE s roun ;o:v&n :D‘n: w u nm.
. ¥, birthday Min.
FRVALE NEGRO MARRTED ] |MAY o X689 7o | |
lD:ml;IdS'l..lrtl‘. ﬁg{A;ﬁéﬁxxﬁxﬂt 10b. KIND OF BUSINESD%ngN\; 1t. BIRTHPLACE (Btate or forelgn equatry) 0 lz.cgb'ﬂTEl‘f{’?Fm-MT
AT HOME MAYVIEW, MISSOURT U. S,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES JACKSON 4 MARY - GEORGE GOODALL
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY J}I?. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, Bo, or unknowso) I {If yea, wive war or dates of sarrios) NO.
N No FORGE GOODALL 1717 Kangas Avenue _
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | I DISEASE OR CONDITION ONSET AND DEATH

line far {a), (b), and {c) DIRECTLY LEADING TO DEATH* (4

— ANTECEDENT CAUSES TC BONE, LUNG, LYMPNODES & LIVER
. s nol mean

'[| the made of dying, such | Mortid conditions, if any, gising DUE TO (b)
a2 heart fallure, osthenta, | Tide to the above cause (g ) dating

‘. It means the dis- the underlying couse last.
eqre, Infury, or complics- DUE TO (¢) 1\
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS \ ‘ [

Conditions eontribuding Lo the death bl not
related Lo the digease or condition couring dealh.

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

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
ves X1 o [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g., lnoraboat | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, [astory, street, offoe bldg., sva)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I atlended the deceased from a=9=_ ___ 19_5)to __4=19 15 5], that I last saw the deceased
alive on and tho! death occurred af £330 m., from the causes and on the date stafed above.
23, SIGN ADegres or title) | 23b. ADDRESS 23c. DATE SIGNED
o \IM —lW ;e 600 East 22nd Street fym23=5]1
BURIAL, CREMA- 2.4b DATE z4h NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State) -
TION REMOVAL (Bpudty)
Burisl 4/?4/51 Highland Cemetery Kangss Clty, Missaurdi
DATE REC'D BY L%CEAL ﬁﬁms SIGNATURE 25. FUBERAL "DIRECTOR™S 31 GNATURE 19: RDOR
4/’ .2,ny7 £ M

(Licensed Embalmer’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 by ..

. .. . Student Embaimer No....... sttt eiannsenaanann .
working urder my personal supervision. \f
Signed..... Al q el 4. 7). - M

51gnediseicencnssonnnran

TR TITRr oSt SULATITTET . Licensed Embalruté No Soss

B P. Q. Address //% “Zm—

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

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




