.« No.300
. 10.48

LACK INE—MAKE A PERMAN.;ENT RECORD

WRITE PLAINLY—USING UNFADING B

THE DIVISION OF HEALTH OF MISSOURI

‘ete. It megna the dig. | the underlying cause

ease, injury, or complica- DUE TO (c)

] FLED JUL 121354 sTANDARD CERTIFIGATE OF DEATH Srae Fite o 13333
" BIRTH NO. REG. DIST. No. __/ 2 E PRIMARY REG. DIST. W0. /O ©2 provos ho 4.@2 S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, U tneti idence before
a. COUNTY Jackson . e. STATE M4 ssouri b. COUNTY JBCkSOfl adlinislonl.
b, CITY (I outcide oorporate limits, write RURAL and give ‘e, LENGTH OF c. CITY 4. Is Residence within Limits of
TOWN Kansas City | SPRoYe el 1oww  Kansas City Rak I
d. FULL NAME OF (If ot in bowpital or institutien, give streat address or location) STREET " (It runl, glve location) q "6
HOSPITAL OR ) DDRESS 2
INSTITUTION _ General Hospital No. 1 i, \‘ 2809 B. 12 Street 3
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Da;
DECEASED . ‘ 7} (Yer)
(Type or Print) Archibald 0. Could DEATH 1 1554
8, SEX D |6 COLOR OR RACE | 7. MIARRIED Esvgscrgsnmso 8. DATE OF BIRTH 9. AGE o yeums] m ¥ wogk u H,
{Bpecify) - Hen aD H: .
Male White MPBEREIR Y 5" | May 1, 1882 e M e | e
10z. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
- y if retired) DUSTRY (City awd State or Forsiga (‘aunr.ry)
dnnﬁ wtu w0, Pﬁ;sﬂipé e Rochester s Indiana , COUWA?
ils;. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
Daniel 8, Gould No Information Nene
I3. WAS fo,,ms? E\(rlrl:n IN U.5.ARMED FORCES? | 16. SOCIAL szcunurg 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
-, Bo, or nown! , Rive or dates of sarvice)
No ™ None™ None Mr, Fred O, Gould 2809 Eastl2th. X.C.Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and (¢) | P!RECTLYLEADINGTO DEATH®(,) _Aﬂntﬁ_thmnnus_Lgtm_mmaz;_meqL
] ANTECEDENT CAUSES
*This does no! mean . . : .
the wode of dying, such | Morbid conditions, if any, gioing DUE TO (b _G€Neralized arteriosclerosis w:l.th
as beart foflure, asthenta, ﬂummewwewmeMJuumo cevere coronary arteriosclerosis

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui not
related to the disease or condilion causing deald.

tion which caused death.

5!

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION ) )
ves T o [J
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, farm. factory, sirest, office blds..eto.)
HOMICIDE . N
21d. TIME (Monoth} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. .. WHILEAT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that attended the deceased from H&Y 31

195h to _June Y 195k, that T iast saiv the deceased

24a. BURIAL, CHEMA-
TIO% REMOVAL (Bpecity)
Url

June 3, 195 Mi. Washlng

alive on u , 18 , and that death occurred at _G3 m., from the causes and on the dale stated above.
2. SIGNATU 7 B.1.Burns (Degroo or title) | 23b. ADDRESS L .| #. DATE siGaED
, _ PARchic I WD, t -2hth & Cherry ‘ - 6-2-5)
24b, DATE 24¢, l\A'\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or fx:!:mty) (State)

ton Cemeteryl . Kansas City, Iﬁssou::i:.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

-

RAR'S SIGNATURE
EG.‘ -

Mrse. Ce L. Forster Funeral Heome K.C.Mo.

(Licensed Embalmer’s §

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF By ... i riiii e ecaiiieaeireaaasaatiias et PO , Student Embalmer No............

working under my personal supervision..

{21, 1Y % PP Signed. f
Signature of Student Enbelmer

Licensed Embalmer No,.* 'll
P. O. Address%%ﬂ.d—é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bea.\OWN HANDWRITING (Fac
to comply with the above constitutes grounds for revibtation of Hdense). e -
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




