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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LILEDNOVY 5 _ 1954

REG. DIST. NO. l&L

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stare Frle Wo.o e rvrvssmanireriam

PRIMARY REG. 015T. NO. _ 2L O O& . Rovistrars No 4789

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete Jdecoased livad. If inatitution: roaldence before

i0b. KIND OF BUSINESS OR IN-
DUSTRY

a. COUNTY Jack s0n a, STATE }di g8 o'uri b, COUNTY Jacks oﬁl"'i"bﬂl-
b. CITY (1 outride corpurate limita, write RURAL and rive c. LENGTH OF || <. CITY 4. Is Residence within il of
OR woshi ce OR 8 city o tncurporaf wn?
town Kansas City ki) SRR LRl 1S Kansas City o
d. FHE%P?'FAT_EO%F (Il not in hospital or institution, give strect address or location) A%TI;QREE% {¥f rural, glve location} 3 4’ g
WSOt St. Luke's Hospitel A 7344 Oak Street 0
3. NAME OF w. (First) b. (Middle} c. (Last) 4. DATE (Moath)  (Dey) (¥
DECEASED " “OF ¥, ear)
( Type or Print) KATE GODLEY DEATH 10 14 54
5, SEX ] 6. COLOR OR RACE { 7. mjﬂo%ﬁ"‘!,]ég N‘IE\'\:'CE):ECMSRRIED. 8. DATE OF BIRTH 9. AGE ﬂl:ln’ln bIIF UNDER | YEAR | IF UNDER 24 Hps.
(Bpeit: a; onths | D H Mia,
Fe eVer Married ~ | 3-20-1867 -\ i il e B
IOa USUAL OCCUPATION (Give kiad of work 11, BIRTHPLACE

{City snd Stete ¢z Foreige Countrv} | 12, CITIZE"“(OFWHAT

(Yea,no, grunknown} | (If yes, mive war or dates of service?
No

None

Mﬁmucalwmkﬁum. . avsn {f retired) K l
ansas i e A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
, John €. Godley Viectoria Reno i XX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS

Mra. Edw.

P. Schmidt,7555 Grand

18. CAUSE OF DEATH
. Enter only anecause per
ltne for (a), (b}, and (e)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

- , ONSET Agn DEATH

rd

the mode of dying, such
as hearl faflure, asthenia,
ele. It means the dis-
ense, infurt, or complica-

Morbid conditions, if eny, gicing DUE TO (b)
rise to the abose cause (a) stating
the underlying cause last.

DUE TO (&)

II. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death it aol
relaled to the dizease or condilion causing death.

tion which caused death.

Ase

3

19a. DATE OF OP_F.IROﬁﬁ 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ 0 O
21a, ACCIDENT (Bpmeily) 21b. PLACEOF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tantory, sireet, office bldg,, et0.)
HOMICIDE .
21d. TIME (Month}) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID iNJURY QCCUR?
WHILE AT[—] NOT WHILE
INJURY m. | “work AT WOBK i
2. I hereby certify that I attended the deceased fromlem_s, é 957, to % 1987, that I last saw the deceased
alive on and (hat death ocdcurred at 0 # , Jrom tite causes and on the date stated above.
2. SIGNATURE LAWEY 1o (Degres or titlo)y ? DDRESS ' 23.. DATE SIGNED
. A‘Wﬁ%%cm/o/qﬁ
28 BURIAL, CREMA- | 24b. DATE 34 NAME OF CEMETERY OR CHEMATORY | 240, LOCATION (City iwn, orcounty) /  {Btate)
(Bpecily)
BrFUE = | 10-16-54 | Mt. St. Mapy Kansas C Mo
DATE REC'D BY Loc.e‘\sL REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE ADORESS
Cy Y4z <7 Ve A £ 77
[0 - 15 -5y rlve agiy m@g‘z7w )

(Licensed Embalmer’s Statement 'on_Reverse Side




o 7

oS/ C

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By ITE, OF DY ot et , Student Embalmer No...........

working under my personal supervision..

Student....ooov e
Signature of Student Embalmer

Licensed Embalmer No, 5 /ﬂ"

P. O. Address /7/'5'/-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave.



