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ALED JAN 5 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. oist. wo. L YF  saiumr mec. oist. w0/ O OB . Registrar's No

42275
5399

State Fiie No....

|

BIRTH NO. _
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. 1f institgtion: residence before
n. COUNTY a. STATE b. COUNTY adwmimionl,
) Jackson Missouri Jackson
b. CITY (If cutedds eorpursts imits, writs RURAL and glve ¢. LENGTH OF c. CITY (If outalde corporate lirmits, write RURAL and give townahip)
QR )| STAY (in this place)
TJOWN ¥angas Clty 56 vyrs. TOWN Kansas City - 3.
. h FI) t ' 1, FR] I 4, . STREE"
d F}‘JéSLPr_IJ_ﬂABtEOORF (I oot in or n, glve streot or ] d AODiEas (If raral, glvs location) ‘3 %
INSTITUTION 2000 Bales 2000 Edles A7 .
36‘&'&%505% a. (First) b. (Middle) ¢, (Last) 4, DGFE {Moenth) (D”) (Yﬂl’)
{ Type or Print) Fulalia Golden peaH Dec, 12, 1952
8, SEX 6. COLOR OR RACE | 7. 'HIARRIED' BII'EVER MQRRI_ED.) 8. DATE OF BIRTH 9.!:..(‘;E {In y-)n- T UNOIR ID'r'::: ; MR I HES.
S , B, ¥, ours | Mijs,
Femalé |~ Colored arrie April 10, 1896 B8 st s

10a. USUAL OCCUPATION (Qbve kind of work

dmdwhifwﬂdwm

ousew

o 10b.
o

KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (_Ci!y and Btats or Foraigm ('n-ntp")

IZ.CITIZE?‘}?FWHAT
Kansas City, Mlssouri

:WRIE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

& - IS -5

*

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Tavlor Mary Horney John Golden :
is WAS DECEASE,D EVER mﬂu.s. ARMED FORCES? | 16. SOCIAL sacungg 7. INFORMANT' 5§ S1GNATURE OR NAME ADDRESS
8, B0, o1 ) [4] . Klve war or dates .
- e No John Golden 2000 Bales |
18. CAUSE OF DEATH MEDICAL, CERTIFICATION mmvii." g}.ga'z.rz"rl
. DISEASE OR CONDITION . . ~ ONSET
[rpbra et 'DIRECTLY LEADING TO DEATH" oy ACULE Cong;esta, ve Failure 2 months
*Thls docs not meon | ANTEGEDENT CAUSES Anasared
the mode of dying, euch |  Morbid conditions, if any, ﬁ[ﬂg DUE TO (b)
as heart foiure, asthenia, rise Lo the above cause (c) dating L.
de. [t means the dig- | 3¢ Bodeiping cause ladt. Nephritis
case, infury, or complica: _ DUE TO (¢} i -1
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS f) N
" Conditions comtributing to the denth but not :
related to the dlseare or condition causing death. 5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION =
3 . v [ o
21a. ACCIDENT (Bpexity) 215. PLACEOF INJURY (eg..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) GTATE)
SUICIDE Dosow, farm, Shatory, streat, offies bidg.. o) o .
HOMICIDE
21d. TIME (Mouth) (Day) (Ywm) (Hecn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY B m | "hoak ) "ar woRk. o . L
‘W2z 1 heredy coprifi ot 1 deceaied from _OC6 18 ;o 5% Pee. T 1y 5L /1 1ont saw the deceased
alive on PBC. 12 5_D#~and that death occy¥red al ___1__ m., jrom the causes and on the date stated above.
Zia, Ef P, C. Turpser - ortitle) | 23b, ADDRESS 2. DATE SIGNED
W Ry | MBE g |jelsd
24s, BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Olty, town, or county) (State)
EEfOVf.M -
Buria 12/15/52 Blue Ridge Lawn -1 Kensag:City, Missouri. ..
- ] PORESS

OR"S SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

eeia ARt ebebEeR Lttt cre et ek mmr e aebentb bbb bt an same s e anmt cennrrs S Student Embalmer Xo.

working under my personal supervision. |
Student veeerannnnas Smu.uutlﬁvty %/4%4 ........... |

Student Emdalmer ‘

Licensed Embalmer Nn AWy

P. O Addrmj ¢

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

If this bedy is not-embalmed, fact thould be so. stated above.




