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10.48

§ A Al X~ 57 REG. DIST. m._ﬂpmumv REG. DIST. w._&ﬁ-—nm’mgrum 4910

\ THE DIVISION OF HEALTH OF MISOURI el
FILED DEC 15 195 STANDARD CERTIFICATE OF DEATH State File N.,..ﬂ............3'73' 3

|1 a» heart fafture, esthenia, rize to the above cause (o) dating w

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. Lotk befors
a. COUNTY a. STATE b. CO Y -dmi-hn) |
f:‘!c./-(so;»\. Kansas w?ébdn tg ‘
b. C(])'FT{Y (I outside corpurato lmits, write RURAL and li'v:.u ¢ ALYENGTQI;}I{. £F €. ng (1f oucaide corporats lmita, write RURAL acd five wmhlp)rw
. to P} tin oe) . - ‘
oW {3 nsas City DAy o8N [fansas Gty §72.Y |
d. FH&PF&T.EOOF (lf not in hospital or Iuémuon give street addrom or loeation) d .AsDrl;iFlEEE% (If raral, glve location) X \
institurion § € J _f.e-ph" lfosPli‘a.l G .Sew\.i'uav-v
3. NAME OF . (First, b. (Miaddl ¢ (Last o
DECEASED T (Middle) (Last) 4 DATE  (Moutt)  (Dwy) (Yan
 Type or Print), PHillis — : Golden_ e Ny 1 1957
5. SEX / 6. COLOR OR RACE | 7. M%RO%EB IélEgggC%DARRIED, 8. DATE OF BIRTH 9.:‘.?5 In n;.n l: m ID"‘I'::: o CMOEX k4 MES.
8 ) o Hours | Min.
Female |White |Never iv Q| Noy_LS; (957 ’ | |
10a. USUAL OCCUPATION (Givekindof work | i0b, KIND OF BUS]NESS OR IN- | 11. BIRTHPLACE ‘state o forelgn oouttty) a 12. CITIZEN OF WHAT
dnm?u( mzdvnrkiu o, #Tan if ratired) DUSTRY ) . . - UNTRY?
Kauwsas City MigEsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14/ NAME OF MUSBAND OR WIFE
Floyd Golde. MARTHA [PATES | None
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 3 SIGNATURE OR NAME ADDRESS
{Yos. no.or unkvown) | (If yee, xive war or dates of servics) NO. ]
Q AN, One
v OF:.EANTH 1. DISEASE OR CONDITION MED:
- Bnter only onecausaper | T [RECTLY LEADING TO DEATH? () '

BETWEEN
line {or (a), (b}, and (¢} 9 M
*This dors ot mean | ANTECEDENT CAUSES G}M 4‘*///”0 A‘W 3%”

the mode of dying, such | Morbid conditions, if any, pising DUE TO (B)

c T merm the du- | Wiy e 2 Covgen 2ol L tar N
ease, infury, or complice- DUE TO (c) n

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS  © e . 6 j/o F il

Conditiona contriduling to the deaih but not
related to the disease or condition cousing death

WITE-.PLAI'NLY—'—‘-USING UNFADING BmCK INE—MAEKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
TION -
21a. AQI]DENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorsbom | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! : home, farm, fsatory, street, offios bldg..eve) . .
HOMICIDE )
21d. TIME (Moath} (Day} (¥ear) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S - - WHILEAT [} NOT WHILE -
INJURY . =. | “work AT WORK , . . ..
2 ] f:erc_bv certify that I ailended the deceased franw -IQ.’_L lo 19ﬂ that I last saw the deceased
r~oclive on - , 19 and tha§ death odeurred at @ ~30Pm., from thecauses and on the date stated above,
2. SIGNATURE , V' (Dgfres o title) | 23b. ADDRESS |23c DATE SIGNED
Edwin C. Wit /. ;é /032 4‘62/ // by
. B A- | 24b. DATE 24c. NAME OF CEMETERY O CREMATORY . LOCATION (Oity, town, oroom::y) (S‘fnu) ’
v 19 19511 Catvary Cenerery PLATTS Buré Mzﬁa 77
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¥ 125, FUNERAL DIHECTOR'S S16NATURE ABDRE S
REG, - -
)25t oo bl o L D.W. Newcomer!s Sons [<ansas Gty Mo

(licensed Embalmer’s Statement 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 embalmed by me, of byeermre e
_\ ‘ Student Embalaer No.
working under my personal supervision. '
Student cocecacessnanass Er;..l.. ............. _.JM-‘ — b - o
Student balmer | * /
A Licensed Embatmer f,/ S _"1(//
A
P. 0. Address_LJ Aaacsctun (AL _:k)/{

Note:” The above MUST BE SIGNED BY-THE LICENSED TING. (Failure to cffmply with
the above constitutes grounds for revocation of license.)

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




