THE DIVISION OF HEALTH OF MISSOURI

No, 300 ‘ ;
o FILEDJAN 12 1955  STANDARD CERTIFICATE OF DEATH State File No .
'GIRTH NO. REG. DIST. No. _ / 2 2 PRIMARY REG. DIST. NO. /OO0 P povivivars No”..sg{)i.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. 1 Institution: residence befors
D a. COUNTY a. STATE b. COUNTY adinission?.
Jackson Kansas - Wyandotte
b. CITY (f outaid to limita, write RURAL and i ¢. LENGTH "OF || c. CITY 4 I Re
e K" sieice carpurat fimita, o wasbips | STAY (ia thie place! OR + L‘:};ﬁs*;;z;:;;‘;‘:ugm 5
wn Kansas City 2 mos, | _,TO% Kangsas City A =Y /2
d. FH%%PPAI\;[_EOOF (I not in hoapital or inatitution, .mvu streot address or location) . ADDRREEESrS {If rural, give locvation) !7/
INSTITUTIONV et erans A arly
3DNECEA5°E'TD a. (First) b. (Middle) . o, (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Albert Edward Goodell beATDecember 26, 1954
5, SEX 2 *|'6. COLOR OR RACE | 7. #{};‘B‘EEB ré;\:'ggcrgélm]sn 8. DATE OF BIRTH 9.:!55;1-;:.." IF UNDER | YEAR | F UNDER 4 Wis,
(Bpacify} T % bi; ¥} |Months| Days | Houn [ Min.
Male White Married /" February 16, 1916 | 38 | | l
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during mutu!work.inzuie.o:ennif:n:;:'d) DUSTRY (City and State o: Fnrf‘;n Country) I 'ztgr};ll%gl:’?oFWHAT
Plumber Plumbing | Denver, Colorado I UeSdde
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' George Goodell Minnie Tay
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITOY

(Yea, no, orunkuowa) | (If yos, tive war or datss of service)
Yes

WWIT
18. CALISE OF DEATH MEDICAL CERTIFICATION SE.E\I.!AL BETWEEN
Entere "12:DISEASE OR CONDITION AND DEATH
o ':;:’(’g ) and (@ | DIRECTLY LEADING TO DEATH® gy Adeno-carcinome cardia. of stomach with | 9 mon
———— ¢ auere ¢ - - metastasls -
“:This does not menn | ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if eny, giving DUE TO (5}

as heart failure, asthenia, rize to the ebove cause (o) siating
r'the underlying cause last,

ete. It means the dis- . : . - . - v e o
ease, infury, or complica- BUE TO {c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - [ 5

v M| Y Conditiond contributing to the death bul not
related to the dirense or condition causing death.

t%a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ) | 20. AUTOPSY?
TFICN " . . . LT
‘ . ves [ wo (X
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ag.,inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, factory, atreet, ofSce bidy.. o1a.)
! HOMICIDE e N ) ,
2id. TIME iMonth) {Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? ’ :
WHILE AT NOT WHILE .
INJURY - WORK AT WORK

2. I hereby‘certz.fy that / attend;zd the d;’ceased from Qetober 28 19 5k, iDecemher 26 19 54, ﬁ/ /V ﬁ/ ﬁ/y( /I;é/@!gé/,!f /

nd that death gecurred al Maﬂ, from the causes and on the date siated above.
23a SIGNATURE egree or ttie} | 23b. ADDRESS ' I 23c. DATE SIGNED

R. J. RICHARDSOR, M. De - ® | YA Hospital, K

24d, LOCATION (City, town, or county) {State)

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .

TION. REMOVAL ¢ ¥)

WRITE PLA.IN_LY—-USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

Removg 12-28-54 Maple Hill Cemetery| XKansas City, Xansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' ’ 25, FUMERAL DIRECTOR'S SIGMATURE - “ADDRESS
’ W..I 6-5Y | Gates Funeral Home-Kansas City,Kan.

(fiunse:{ Embalmer’s Statement on Reverse Side)

| A bt




STATEMENT BY LICENSED EMBALMER

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

by THe, OF B it e e

\évork'mg under my personal supervision..

Student . ... e staaaerr e

Signature of Student Embalmer

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

I¥ this bod'y is not embalmed, fact should be so-stated above.




