: THE DIVISION OF HEALTH OF MISSOURI 14.’.98 o

2. I hereby certify that I ed the dc#mﬁ-&__— IBQJ fM, Im&d 1 last saw the deceazed
alive on '& thal death occurred at . J‘rom the causes and on the dele staled above.

3. SIGNATU or title) - € 37 ] 7. DATE SIGNED
WA S wﬂ (po00. ﬁawﬁzuu'ﬁ" yI3&

. TE M STANDARD CERTIFICATE OF DEATH State File No
i r al .
L_I‘U “' ;“._}:
| ain AY 8 i res. o1sv. wo. L FF  rnimany nee. 0187, w0. £ @I Rugictrar's No 2011
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. I E enes bedore
. H : A . Jdmission),
& COUNTY  rackaon o STATE M4 ggourl b m”mJacxaon lmiscion
b. CITY (1 outside corpurats limits, write RURAL aod cive g.'r LYENGTH OF c. Cg;{ (LI outslde vorporsts limits, write RURAL and give township)
township) ko this place)
TOWN  Kansas City o] TR ToWwN  Kensas City 26 Aﬂ/oa
g @. FULL NAME OF 1 not ia hosslil or lustitsticn. cive street addrems of locatlos) d:ASDTgEFSS . (1 rum), give location) Ve 4
o INSTITUTION 3950 Wyando tte P 3950 Wyandotte
E 3. NAME OF 8. (Flrst) b. (Middie) e, (Lasty 4. DATE (Month) (Day) (Yea)
o { Type o Print) CLARA L. GOODWIN DEATH 4 13 1963
E 5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE umnl 7 o | o | 7 e .
. {Bpacily on oum | Min.
Female ' | White Widowed 8/3/1864 88 Yra. | |
10a. USUAL OCCUPATION (e kindaf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ‘ 12, C
é dote durivs moet of working lifs, aven if retired) DUSTRY (City aad State or F'?" Cowntry) COB“%%?F WHAT
R At_Hope Abardeen, Ohlo U, S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ lewis Paul -] Exira Gates {Charles L. Goodwin
kg |[ 15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{You. Do, or unk a) | (I res, el r ot dstes of service ,
g | ge ) e, None Alfred P. Goodwln, Western Springs, Il1,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
hld || Enter only onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z || 1ine tor (u), (b9, and () | DIRECTLY LEADING TO DEATH® o) . A
= *Thiy does mot mean ANTECEDENT CAUSES : M‘M
ot the mode of dying, tuch | Adorbid conditions, if any, gizing DUE TO (b) 0 /O
j as heart faflure, asthenia, | Tise to the abooe cause (a) dating o . .
& [ ete. It means the aig- | ‘Phe underiping couseloat. 5 : . . . - /a _m
|| o infurs, or complica- DUE TO (o) il .
S [| o which caused dewb. | 11. OTHER SIGNIFICANT CONDITIONS = = . . .. 7
& Conditions contriduting to the death but ot . (pw uj;yl
3 related to the disease or condition cousing degth, :
10a. DATE OF OPERA. | 195, MAJOR EJNDINGS OF OPERATION -~ . _  « ., ‘ . C | B auvops?
E . TION M D D
= . YES NO
21a. ACCIDENT ~ (Bome 21b. PLACEOF INJURY (e.s.. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTYY ° . (STATE)
o SUICIDE Bowe. farm, faatory . strvat. offis bldg., et , . :
2 HOMICIDE w e : . e
g 21d. TIME (Mooth) (Day). {Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF y wun.a.u' NOT WHILE
|- INJURY - AT WORK
E
<
o
o~

nouagggvi CREMA T 24b. DATE [ 24, NAME OF CEMETERY OR CREMATORY _ 2. LOCATION (Olty, tows, of \ (suu) 4
_Entombment 4/1'-';[ 53 ‘Mt, Morish Mausoleum " Kansas Clty, Mi ssou.ri

L

25- FUMERAL DIRECTOR'S S!1GMATURE * ‘ADDRESS -

FREEMAN MORTUARY & CHAFEL, K.C., MO.

DATE REC'D BY I..OCAL

Y 15 -5TT

RAR'S SIGNATURE




.

¥  STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_______ , Student Embalmer No.
working under my personal supervision.

Student cicecscrvcnnnscoisrasssrerrnnes

Sign
Student Embalmer i

h'censec} En.lbaquer No. 47 ?'3
P. O. Address/ : : é; /— 220'

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

If this body is not embalmed, fact should be g0, stated above.

r




