THE DIVISION OF HEALTH OF MISSOURI

No., 300
\o-20 'HLED AUG ; STANDARD CERTIFICATE OF DEATH s rie na 26293
[ 8
BIRTH NO. 7 1953 nes. 015y, wo. __ /YT eriwsar rec. vist. w0.2 OO . Registrar's No '38{)1
d 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbars d d lived, 1f Institution: resid before
Cou . STA o).
a. NTY J&Gkson ) a TE mssoun b. COUNTYJaCkmn wditiaelon)
b. CITY f ogtside corpurate limits, write RURAL and give c. LENGTH OF || . CITY . Is Residency within Limlts of
OR townahip) Y (ln this place) OR n city of, Incorporated town?
a TOWN Kansas Ciw years TowN  Kansas City Yer No O
d. FULL NAME OF (1 not ia houpital or fnstlctlon, eirs sirect addros of losatlon) (1 rueal, give location) ' 3 & I
Q@ HOSPITAL CAD R
S WstiUfionVeterans Administration Hospithl 'i 4025 Montgall
@ 3DNE.ACNE|ES%FD a. (First) b. (Middie) \h’ &, (Last} 4. Dg';E (Month) (Day) (Year)
- (Typeor Pint)  Ralph H, GOODELL peah July 30, 1953
g 5. SEX | 6. COLOR QR RACE | 7. M[»}J%RIED glE\\:'gEchEISRglEg ) 8. DATE OF BIRTH B'I:GE {In yc;n LI; nur | fEAR | oF voem 1w,
(Bppelty! t birtbday o Days | Hours | Min
5 | e White ied 7" bune 17, 1895 58 l l
lDa USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : |
5 out of workt I.l(!..lmll l".&‘ = DUSTRY {City and State ar l"oruno('aluuﬂ lzcg{;l;"%%'s’?o]: WHAT |
a spector pvernment - Supply | Kansas City, Missouri U.S.A.
< ‘ilaa. FATHER'S MAME 13b. MOTHER'S MAID duozé. 14. NAME OF HUSBAMB-OR W|FE
Q Elmer E, Goodell Katherine - .
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunkmown) | {If yes, give war or dates of garvice} yg ?_.o ?ﬂ_ gg ;O.
3 Yes WW 1 £ Tl LL_A-_MEM%&_
g=i| 18, CAUSE OF DEATH ¢ DISEASE OR CONDIT . MEDICAL CERTIFICATION | e ilﬁgmﬂ
. Enteronly onecauss ONDITION ~ :
& line for (s;.o(lll;, ma'fg DIRECTLY LEADING TO DEAT"'(a) — soma / g
[ *This does not taean ANTECEDENT CAUSES
3 the mode of dying, kuch | Morbid conditions, if ony, giving DUE TO (b) __._gg_ab_
- at heart faflure, asthendo, | Tiee €0 the above cavse (a) sating
B ilec. 1t meons the du. | the underlying couts last. - :
o || coseingurs, or compuica- DUE_TO (o) as above - _
iz tiom tohich caysed death, | 1l OTHER SIGNIFICANT CONDITIONS 0”' '
= . | conditons contributing to the death but not : . )
: a related to the direase oﬁrﬂ mdilio::a causing death, none 5
: = -19a, DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSY?
i TION . _
= none YES El NO D
) 21a. ACCIDENT", (Bpecity) 21b. PLACEOF INJURY tw.g.,lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP}) (COUNTY) (STATE)
h SUICIDE . | bome, farm, factory, streat, office bldy.,ets.)
[ HOMICIDE, o
g 21d. TIME (Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 23f. HOW DID [NJURY OCCUR?
) OF . WHILE AT} NOTWHILE
>|.‘ INJURY WORK AT WORX
E 2.1 hereby certify fhat [ ¢ ed the deceased fromMareh 17 1953, 6 duly 30 | 1953 .
. OO R AR XXX, and that death occurred at 112 30@ m., from the causes and on the date ‘stated above.
o 'liu. SIGNATURE ﬁ—_% M ca?/‘ ‘Dmgﬁﬂtg) 23b. ADDRESS _ B. DATE SIGNED
. ’ Richard ! "M,D,” VA Hospital, Kensa.s City, Mo, 7—30-53
E 24a. BURIAL. CREMA- | 24b. DATE 24c. l\-A'\dE OF CEMETERY QR-GREMATORY TION (Oity town,o:wunty) {Gtate)
TION. REMOVAL (Boedty) : . Cﬁ
3 u@-3. Woontawy. | LmeTeRy \NAsas LTy K nass
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOI 8 851 GHATURE ADDRESS
REG. - 133/ 8eyswCore
£-/- 3 P Zd, @X, i

(Licensed Emba{mer’s Statement off Reverse Side)




- 3 *
- “ 1‘. .
. . [ " N . ¢ .
Vo hevalte g
. t ¢ - :
'STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By e, OF By .o iiieieiee e eeeecieaaa e aaaraa s anaaas , Student Embalmer No..-... cveenan

working under my personal supervision..

TR 1 L U R Signed..& &(M

Signeture of Student Embalwer

LU -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1€ this body is not embalmed, fact should be so stated above.




