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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ A2

31054,

1003

State File No...

2000

DIST. NOV

"BIRTH NO. REG. DIST. NO. PRIMARY REG. Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If loatitotion: rasldence before
T . . denisalon),
8. COUNTY  gy;chanan 2. STATE  Mjpsouri b COUNTY  Buchanard ™™
b. CITY (It outalde corpursts limits, write RURAL and give ¢, LENGTH DEF ¢. CITY (1! cutalde corporats Heoits, write RURAL and give township)
township} (in this place} ‘
Town St. Joseph T8 yra TOWN St. Josaph A
d. F}?%P#AT_EO%F {If not in hospital or ! jon, give strect address or loeatd d-ASJDRF%TSS (If rarst, sive location) i
INSTITUTION 1105 Myrtle Ave 1105 Myrtle Ave. o
DECNE‘ESOEFD a. {First) b. (Mtiddle) c. (Last) 4. DATE (Manth) (Day) (Year)
{ Type or Print) Jesse Martin Goheen berry 9@Pptember 13, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE%,B. DATE OF BIRTH 9. AGE {In mn o UNDER ) YEAR | ® uMoER 3 mEs
a w "Wl WED, DIVORCED (8pe “Uﬂlhll Days | Hourw | Min,
Male White Widowe February 20, 187 I
10a. USUAL OCCUPATION (Ghvekiod of work | 10b. KIND OF BUSINESS OR _IN- [ 1. BIRTHPLACE (Btate or tarelgn country) 0 12. CITIZEN OF WHAT
done durlng most of working His, aven If retired) DUSTRY . B . [«s] RY?
Ret. Farmer Former ndettaker FPlatte County, Missouri.

13a. FATHER'S NAME

George K. Goheen

13b. MOTHER"S MAIDEN

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes, xivo war or dates of service}
EE T EY Y]

{Yee.no. orunknown}

No

16. SOCIAL SECURITY
NO.

NAME
Margaret Woods
7. INFORMANT" ¢

None

14. NAME OF HUSBAND OR WIFE

Minie Goheen
5 S1GNATURE OR NAME ADDRESS
Mrs. H. B. Martin S5t. Joseph, Mo,

. Enter only onecattse per

18. CAUSE OF DEATH

line for (a), (b}, and (¢)

*This do¢s not mean
the mode of dying, such
as heart feilure, asthenia,
ete. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO ()

MEDICAL CERTIFICATION INTERYAL SETWEEN
G e, Vo oo Pogind Miioey =
/

Sk

rise to the above couse (a) stating -
the underlying couse last,

DUE TO (o)

care, infury, or ol
tion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS *-

Chnditions contribuling to the death but ot
related to the disease or condilion causing death.

19a. DATE OF OP'FI%?\E 19b. MAJOR F]NDINGS_ OF OPERATION - ’ ’ 2. AUTOPSY?
L . . . ‘. ﬁt }‘d X yes [ wo b
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STQTE)
SUICIDE boraa, farm, fagtory, atrest. office bldg.. w0} - .
HOMICIDE _
21d. TIME tMonth}) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? .
- v - WHILEAT— nvoTwheer— | L
INJURY WORK AT WORK ]
ceased from Ay V3 , 1% 3 that I last saw the deceased

22.'T hereby certify ‘tz I attended (ke de
alive on 04 , 194°% , and that death occurred at O328

594_3 o /38 W

m., from the causea and on the date stated above.

WRITE PL.AINL}'—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

23a. SI TURE (Degrea ar tltlEb 23b. ADDRESS 23c DATE SIGNED
M 2704 NP Bbne O /Quqm Y/ I3
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, cr county) (Btate) *

TION, REMOVAL (Bpecify}

D, REC'D BY LOCAL

/

S . 195 th
5“-56- RE srmns;)eu . /0

el Cemetery

Buchanan -County, Mo.

. FUNERAL DI

ECTOR’ GMNATURE ﬁ ADDRESS
“__SteJoeoph Ho.

Imer'¥ Staternent on 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, or bya._.... . **¥

...................... hkk . AEREE x5

Student Embalmer Mo.

4

(_-——\ . /
& .
S5tudent .ovenans TR AU ST Slgned.....m:ﬁ ........................
Student Embalmer éb/
Licenszed almer No 22

P. O. Address St. Joseph, Missouri.

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

issouri.

Note:

K this body is notiembalmed, fact should be so stated above.




