| No. 300 r“.tB JUL 1 N e R Y gl ¥ Wy §F il Tis TR F e TR T
., <1954 STANDARD CERTIFICATE OF DEATH see 5o o 18929
' 10.48 ¢ No.. 2(, ......
BIRTH KO, REG. DIST. KO, _LZLPRINY REG. DIST. W0. L OO L. chufmrlNv..........zr........._..........
1. PLACE OF DEATH - Z USUAL RESIDENCE (Where decessed lived. If laathation: reidencs before
a. COUNTY 2. STATE b. COUNTY, . sdicission).
"f Jackson Missouri Vernon.::
b. CITY (I cutzide corpurate imlta, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of
0wy Kansas City womeenie? j_r gooerell  rgwn Sheldon TR
d. FULL NAME OF ar tution, slve sigpgt address or location) . STREET (If rural, give loeation) 0 B v
HOSPITAL OR *'ADDRESS - @44
INSTITUTION 218tS ‘Nﬂrsm St ome ~. ;.3tar Route : / {
*OEltRsEp ™ b. (Middie) e | $OAE  (Mou)  (Day)  (Yea)
(Typeor Priut)  James Ira Goodfellow oA June II, 195k,
5, SEX O | 5 COLOR OR RACE | 7. MARRIED. 'S.E%QCESRR'EE | & DATE OF BIRTH 5. AGE tin yeuns] # Gioct ) T | @ e u 5.
- (Bpwcify, t ¥ on ays | Hours | Min.
Male White Widower 1 | Janl.I,I867, 87 | |
10a. USUAL OCCUPATION (qi work | 100, SINESS OR_[N- | 11. BIRTHPLACE .., )
dnmdmhcmmd-mﬂ?::ﬂ&?ﬁ‘;mh“ wl; o KIND OF BU DUSTRY {City axd State or Foreign Covntry) 12&8”4'%ER¢?FWHAT
Retired Farmer Indiana / UuSeAe
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF MUSBAND OR WIFE
i - John Goodfellow | Martha - Alice Goodfellow
* 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yaa, 80, o7 utiknown) ‘ (If yuu, give war ot dates of sorvice) NO.
None M.D.Starkey I866Farrow Kansas Clty Kane
18, CAUSE OF DEATH MEDICAL CERT|FICATION ’ INTERVAL BETWEEN
A Entaon],on.mu”w I DISEASE OR CONDITION .
| lize for (s, (b 6 (@) | PIRECTLY LEADING TO DEATH=(q) e rt .9 Sc fero3l g ??M

T ANTECEDENT CAUSES ( /
This doey net mean Q
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) d’ ~ riloescfer e 5 (—s s T7XOYo

o# heart fallure, asthenia, | rise fo the abose cause () stating }
ee. I(.fmta-ru the dis- ihe underlying cause last. . . /

f cate, injury, or complica- DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS Dh
' * Conditions contributing to the death but not : 5
' reloted to the disease or condilion causing death.
| 19a, DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves [ wo L]
\ 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex.,inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, factory, strest, offios bldg., e10.}
' HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY f WORK AT WORK

2. I hereby m'ufy that 1 attended the deceased from &5+ B * 3 Y19 b L 2L =S 16, that T last sow the deceased
gnd that death accurred at _ﬂ__ﬂ. m., from the causes and on the date stated above.

o —7

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

vy ar mu;vuwmlmoor;m,)b 23b. ADDRESS ‘4 k. DATESIGNED
L D (gt ave L1153y
24a. BORIAL. CRE 24c. NAME OF CEMEFERY OR CR MATORY 24d. LOCATION (Qity, town, or county) (Biate)
TION, REMOVAL (ﬂudl:r) )
ov Sheldon Sheldon Moe - :
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
_é, /7. 5_‘;5‘5-‘ - ’ ¥rseC.L.Forster Kansas City Moe

[§ '-—S-utmum ot Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by M, OF By oo ciiiacaeeaaa » Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No§ //
P. O. Address /@k

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

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

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

Studerﬁ ................................................
Signature of Student Embelmer

~ - ’



