« Ne, 300
. 10.48

’ ‘nLED APR 9

953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ ‘yf PRIMARY REG. D1ST. 0.2 POLn. Regisivars No

9846
TAGG

State File No...

! BRTH NO. REG. PIST, WNO. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dectossed Lved. If lastitutlon: residsnce before

. N dinkmion}.

»- cou Jackson 2 STATE iggouri b. COUNTY  Jg gl gon™ =i

J/

15

M

ai—

b. Cé‘g\' (It catside corpurats limits, write RURAL and give c. I.ENGI:I: £F €. CIT;{ (If cutside oorporate limity, write RURAL and give township)
p) )
TowN  Kansas City TOWN  Kansas City PET s
d. FHOLE_,.PIEJ.;\ME OF (If not in bospitsl or Inatitution, give streat addrom or Kestion) d. ASDFI%ETSS (If rural, gve location) - ‘ J y
INSTITOTION 418 East 9th Street 418 East 9th Street
I N E OF 8. (First) b, {Middle} ¢. (Last) 4. DATE (Month) (Day) (Year}
DECEASED .
(Typeor ity Volney P, Goodale bearH  March 12 1953
5. SEX O 6. COLOR OR RACE | 7. MIAD%%EEB NIE\\;SECIEBRRIED. 8, DATE OF BIRTH 9.:.?5 unn)u- L: :‘::l |D1.:;: P UXDER W Kb
f . (Bpectiy) birthday, 9 Hours | Min
Male White rried 7 b-28-/873 |7 - 4 | |
t0a. USUAL ggtcgm'n?.l: u('ommmm; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (g, vag - 12, CITIZEN OF WHAT
' ? . o 2o G . J. A
13a. FATHER'S NAIIIE ¢ Jfdb. momueR's MatDEN nm:d_' WE OF HUGBANG-OR W|FE

ED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

_Mas MAy (Goooscr

17. INFORMANT'S SIGNATURE OR Nm.s rE. Q&P’FESS

line for (a), (b), and (c)

*This does not mean
the mode of dping, such
oF hearl fallure, asthenia,
ee. It meana the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Murbid conditions, if ang, gizing PUE TO (b}

rise to the above canse () Hating

the underlying cauae last

iorunknown) | (I yes. xive war or dates of service) . M G
| 2 : Mrs May CODALE Karnsas Gnm
18. CAUSE OF DEATH : M iCAL CERTIFICATION INTERVAL
| Enter only onecousper | I, PISEASE OR CONDITION hJ ONSET AND DEATH

S

B ran

DUE TO {c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing o the death bul not
related o the disease or condition cousing denth,

Y590

19a. DATE OF OP_FIFE_’.}' 19b.‘MAJOR FINDINGS OF OPERATION [ 20, AUTOPSY?
. , wllw
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (sx. fncrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bldg., ere) . . .
HOMICIOE ;
2td. TIME (Moath) (Day) (Year) (Hoar) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mm.n'r KOT WHILE .
INJURY m AT WORK - e c

WRITE, PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\j:j Y e
1nd that dcal&occurreda!_ﬁ.LQO_Bm.,from the causes and on the date staled above.

Iﬁ to

108°% that I las! saw the deceased

NAME OF

\ gew orhme) lfSADDRES j S ] E
CEM|

ETERY OR CREHATORY | zﬂOﬂ (0!!1. Z

I55E

(S'uu) .
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.. FUNERAL DIRECTOR'S IIGNATU!I
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STATEMENT BY LICENSED EMBALMER

-

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo,
Student Embalner Neo.

working under my persona! supervision. - ' . .
- I%/%—q ‘ ’_ﬁ’—-'—“
Signed 4 (4

Student sicesnsrrrrnaansscsansrsanesannane

Student Esdaimer

P. 0. Addrgl22dRY ‘Cg 2 IO

Note: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with
the above constitutes grounds for revocation of license,) ..
1f this body ir not embalmed, fact should be so. stated 2bove.




