EKE—MAK

WRITE PLAINLY—USING UNFADING BLACK INK

a. COUNTY

Uik BPR 16 1890

i. PLAGE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZEZ PRIMARY REG. DIST. NO. D P2 Kegisirar's Ne. 17&9

1§

14195

State File No...

Jackson

b. CITY (1 outnide corpurste limits, writs RURAL and give
OR townahd

TOWN  Kansas City

2ZWeks

HOSPITAL OR

¢. FULL NAME OF (If pot in bospital or inatitution, cive sirect address or loeatlon)

INSTUTION St, Luke's Hospital

¢. LENGTH OF
pi} STAY iia thie place)

2 USUAL RESIDENCE (Whare d d lived. 1f instituilon: rwskd

,_: suﬁ.nsas Wigﬂgotte

¢. CITY (I outedde eorporsts limits, write RURAL and give toweship)

'rovﬁa_ Kansas City F75E
f

befo.e
sdirdmstont.

(IF rursl, give loeation)

* ADoness 1613 Southwest Blvd.

E A PERMANENY REUURD S _ a5
-y =4

ﬂ'ﬂ.lﬁw unknown} | (I yes, rive war or dates of servics)

491-32-5962

3 DNECPEASED . (First) b. (Middle) ¢. (Lost) 4, Ds}‘s {Mouth)  (Day) (Yean)
{ Type or Print) Marion Isabell Goebel peATH March 29 1963
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (u yests| ¥ OWOER | TIAR | W UNOER 2 K3
/ WIDOWED, DIVORCED (Specify) fast birthday) |Monthe| Days | Hours | Mia.
Female White Married /|0Oct, 1, 1897 55 | | |
m:;m % ﬁgl?m (b adof mock 105. KIND OF BUSINESS OR IN. . BIRTHPLACE  ((i4y and State or Foraign Govatry) 12, cgun#ﬁr;?r WHAT
Housewife Home Sioux City, Iowa / U.S.A.
138. FATHER'S NAME 13b, WOTHER'S MATDEN NAME 14. NAME OF NUSBAND OR WIFE
Chas, Randall Elinore McGraw Edward Goebel
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'T7. TNFORMANT' 5 SIGNATURE OR NAME ADDRESS

Edward Goebel, 1813 Southwest Blvd® ECH.

- ||. Enter only onedauas per

18. CAUSE OF DEATH

line far (a), (b), and {¢)

*This dots not meen
the mode of dying, such

ISEASE OR CONDITION
] RECT LY LEADING TO DEATH" (4)

ANYECEDENT CAUSES

MEDICAL CERTIFICATION

Morbid amduamr i rmy gmu DUE TO (b)
oquee |

INTERVAL

BETWEEN
Oz: AND DEATH

asthend rise to fhe cbore . . . . . R . .
e s | e smirying e 8. ST _
i g g : DMMWW&——— 2 dnandia
fica which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS - . .
Oundittons contribating to the decth bot ack leu‘}\
rdd:dmﬁedbuuor condirion causing drafh. !
13b." MAJO| l-'mm GS QF OPERATION | b + "1 20, AUTOPSYT
ik - padalt i o ]
33/ o o
. Accmz 21b. PLACEOF INJURY (s.8- tncrabount | 2lc. (CITY, TOWN. OR Tovmsun COUNTY) (STATE)
SUICID bome, larm, fasiery, street, offies bidg..ets) } -
FOMICIDE .
219, TIME (Med) (Day) (Your) CHewn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCURT
oF i WHILEAT[—] ROT WHAE
2. 1 hereby eartify that 1 aliended the deceased from //( 19.5‘.2 that 7 last saw the deceazed

18 53 and that death occurred

the ca and on the dafc slated above.

e

Remova

2%, SIGNATURE Ewa%
a. suéuu.. CREMA- | 24b. DATE
TION, ﬂO\ff-M

DATE REC'D BY

H In MD  (Degren or titke) 2. DATE SIGNED
‘ MD Ka,nsas City, Missouri 3/3D/53
24:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 county) . (iste) -
"|apr. 1, 1953 | Mt, Calvary Cemotery Kangas City, Kansas.
25- FUNERAL DIRLETOR'S S)GNATURL ADDRESS

k., A, Butler's Sons, ¥ansas City, Kensas

I.%‘.JBL ISTRAR'S SIGNATURE
3.305 A s el i 2
M —

(L d Emb

Embalmer’s St

o Reverse Side)




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 by ...

-

Studeat Embsimer No.

working under @y persona! supervision,

StUdENt ervessroarrnsnervitctiassinrtannen Simd
Student Embalmer 34

bl e Licensed Emrbkalmer No, .

= P. O. Address. Kansas City, Kansas

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

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

Missouri

T . L] *



