No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._lzz_pmmv REG. DIST. MNO. _Mbkmmmrah’nlgqﬁ()

HLED AUG 217 1853

BIRTH NO. ____

Svae e o, I OLO

LAE\_ﬁl.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

F

WRITE
‘.

REG

REGEZRAR S SIGNATURE |

£ /0- 5

1. PLACE OF DEATH : Z. USUAL RESIDEMCE (Where decoased fived. If 1 unos beiore
a. COUNTY F a. STATE b. COUNTY ad:nimion).
Jackson Migsourl Ja ckson "
b. CITY (i oatelds corpurats Umlt, write RURAL and give ¢. LENGTH OF || c. CITY
ouies eorpumts e townabip) ST% this ,x.m OR iy ettt
TOWN Kansas City TOWN Kansas City Yu.ﬁ‘ e
d. FULLPNTAAMEOOF {If pot ia b ! or 1 give streot nddress or } As[-)r[?I%TSS o mnl.rlh’l loestion} 3 I a
INSTITUTION _ 3T5 West 9th Y, 3I5 West %th
3. NAME OF s (First) b. (Middle) [ o @a) |4 DATE %’“") (Day)  (Year)
(Twpeor Prind)  John Gould DEATH Ay
5, SEX [4] 6. COLOR OR RACE | 7. MAR}EED. NE‘}EEC%BRRIED' 8. DATE OF BIRTH 9, AGE (I::;l.n L: UNDER 1 TEAN | o uworm o #xs.
A (Bpacify) ? |Months| Days | Houss | Mia,
Male |White ed O Jan, 19,1865, =il l |
10a. USUAL OCCUPATION (OWwelindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dona drring most of working lfe, sven If nﬁnd“) h DUSTRY (City and Stace “/ Foreign Country) lz.cgu;}TZERr:}TOFWAT
Chef Otta S.Ae
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Benjamine Gould Nancy Hagler Rachel Gould
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoo, o, or unknowa) ("’ﬂd" war or dates of service) }
0 ?/— /-7 chel Gould BIS West 9th Kansag City Moe
18. CAUSE OF DEATH" EDICAL CERTHICATION mggﬁlﬁ;mm
| Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
tine for (a}, (b}, and () DIRECTLY LEADING TO DEATH'(a}
*This does not mean ANTECEDENT CAUSES
the mode of dyfng, such | Mordid conditions, if any, giring DUE TO (b)
aa heart faflure, asthende, | rise Lo the above eauee (a) stating
ae. It means the dis- {he underiying cause lost, .
care, Injury, or V) DUE TO (¢) ) ”~
tion which causred death. ll OTHER SIGNIFICANT CONDITIONS 5b
" Conditions contributing to the death but not /]0]
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OEIOH 20. AUTOPSY?
TiON _
/ YES D NO E{'
21a. ACCIDENT ) 21b. PLACEO}T‘UURY {e.a.,in orabous TOWNSHIP (COUNTY) (STATE) 4
SUICIDE — homs, farm, {agtory, street, office bldy., et}
i [
21d. TIME (Mouthy’ (Dey) (Year) (Hour 212, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
wnu.zu' NOT WHILE
INJURY . AT WORK
22, I hereby cerlify that I auended the deceased from 19 , lo L 19—, that T last saw the dececsed
alive on and {hai death occurred al .z.,;ﬂh:\. m., from the causes and on the date slated aboue
a, IGNA J" « Owens {Degres or title) 23b. ADDRESS . // . DATE SIGNED
X AL Jl/ r‘,._“,' 224 E) ¢ 2 / A LT 4 - =
4 BUMIAL. CREMA- [ 24D, DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Otty, f3¥n, or county) (Etate}
TION, .OVAL (Bpmclty) /
Hirial Kansas Cit Mo
DATE REC'D BY LOCAL 75, FUNERAL DIRECTOR' S SIGHMATURE ADDRESRS

MrseCe.L.Forster KansasCity Mo.

s L U

‘s Statement on Reverse Side)




. ~ o A%
STATEMENT BY LfCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student . ..ooiiiii i ciiiiiiniresiasinaaan,
&yxnture of Student Embalmer

-
b,

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

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

7¢ this bedy is not embalmed fact should be so stated above.




