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E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRIT
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STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. t 2 ,ZI'RIIIARY REG. DIST. m-_,;-’—: Registrar's No.mm.miﬁ'@.m.

1258

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. It & J before
a. COUNTY Jackson a. STATE Missouri b. COUNTY J ckson sdnisslon?.
b. CITY (If cutside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U suwlde corporate Limite, wiita RURAL and give townbip) ] (6

township)| STAY (o thia place)
TowN Kangas Clty, 40 yrs TOWN Kansas City, / «
d. FS&%P?‘_FAI;.EO%F (I not in bospital or § glve streat add or location) d-ASJDRREETS (I rural. give location) 9 0
INSTITUTION 6909 Bellfontaine 6209 Bellfontaine

3. NAME OF a. (First) b. (Migdle) e. (Last) 4 DATE (Month)  (Dsy) ear
Toeor iy LAURA BELLE GOODWIN oS, dan B 1982

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| tr UMOER 1 TEAR | F UMDER u ps,

Female White Wi Qﬁ}{lé{:b‘p‘lrvomeo (s;muy)g-' /ﬂay 1- 1866 lgtglnhd.u) mmh., Days | Houn I Min,

done duri ont of
“Housew

10a. USUAL OCCUPATION (Givekind of work

(ife, ovan If resired)
-

10b. KIND OF BUSINESS OR [N-
. DUSTRY

11. BIRTHPLACE, (State or forelgn country).
Kansas City,Missousi

4

12. CITIZEN OF WHAT
cou 1

13a. FATHER'S NAME

William H.White

13b. MOTHER'S MAIDEN

BElizabeth Sk

i5, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.;o.crunkm'n) I (M yeu, xive nrlinor dates of service)

none.

16. SOCIAL SECURITY
NO.

NAME

14. NAME OF HUSBAND OR WIFE
aggs | Alfred L.Goodwin
17. INFORMANT'S SIGNATURE OR NAME

Mrs Maude M.Davis 5016 Parish. City Kas.

a8 ADDRESS

, Enter only onecatseper

line for (n), (b), and (¢}
*This does not mean”

the mode of dying, such .

18, CAUSE OF DEATH .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Mordd conditions, if eny, giving DUE TO (b)

MEDICAL CERTIFICATION

BETWEEN
ONSET AE DEATH

INTERVAL

. | rize to the above couse (o} stal
@ hear! faliure, asthenta; the underlying cause lnL . - . N B
cte. It mesna the dis-
case, infury, or compiica- | : DUE TC (c) S ?_
tion which eansed death. | 11. OTHER SIGHIFICANT CONDITIONS I L 4
' Conditions contributing to the death but not
. related to the discase or condithen causing death.
19a. DATE OF QPEI'\E.A“- t5b. MAJOR FINDINGS QF OPERATIO;N I ZJAUTOPSYI' .
R L T P ves [ ). wo 3
2la. ACCID‘ENT T~ (Bpecity) 215, PLACEOF INJURY te.s...inoraboit | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SuUiCt e bome, farm, fagtory . stewet, offios blds. ave.) : ’ . . '
HOMICIDE _ ' : S e .
T 219, TIME, - uln‘)' lDu') (Your) . (Hown 2ls. INJURY, OCCURRED 214. HOW DID INJURY occ_um . ', .
)| PR, A R T B o IR - Lo .
- ’AT'ORK e Lo .
ded the deuaaed from M, -19‘5:!,,‘&) IB.‘ZL—'ﬂ\at T last satw the deceused
m ‘m., the ca ‘

and on ths datc stazed shove.”

2457 DATE
Jan 10 1952

2dc. NAME OF

Fore st Hill

-Bp. ADDRESS, 2~ -~ "

Cam. -

[ 24a. LOCATION (Otty, towD, or
| Kansas C1ty,Missouri

[=2-

DATE REC'D BY LOCAL | R

RAR'S SIGNATURE

%-a_/

25. FUNERAL DIRECTOR' S $1GMATURE

Mrs C.L.Forster,918 Brooklyn Kas.. City Mo.

ADDRESS

(Licensed Embal

R Side}

o




Lesl
6TEL=0p

uoJdaeTd uyopfaq

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, or by

- Student Embeimer Mo,

working under my personal supervision.
Student cocavvesnaas resaaenne enesssases e Signed...........> ..M o e e T, il
Student Embalaer —
' Licenzed Embalmer No o 5 ? §

P. O. Address_g // / W )

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

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




