FILED FEB 24 1955 THE DIVISION OF HEALTH OF MISSOURI
" No. 300 4812
N STANDARD CERTIFICATE OF DEATH State File o L/
"SIRTH KO. REG. DIST. NO, / 2 2 PRIMARY REG. DIST. ND._AQL_RQ;,W,-, ;.7,, 5()3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If !natitution: residencs befors
a. COUNTY . STATE b. COUNTY adisislon),
0 Jackson Kansas Johnson o
b. CITY (I outoide corpurato limits, write RURAL and give ¢. LENGTH OF ¢. CITY . d In Residence within Lmits of
townsbip) | STAY o thia place) OR s £ity or incorpotated town?
TowN  Kansas City days TOWN Mission Hills e =
d. FH(I).!S.P{JTQAIN,[EO%F (1f 8ot Lo heapital or inatitation, give streat addros or location) ASJgFEE%I'S (If runal, give locstion) ? / b‘a?
INSTITUTION  St, Luke's Hospital 6625 Belinder Road
a 6“5%"&% ch:i; 8. (Pirst) ] b. (Middle} N ¢. (Last) 4, DAZ_-E {Month)  (Dny)  (Year)
(Typeor Printy  JULIAN FRANK GOODENOW pEATH  Febe 3, 1955
5. SEX 0 6. COLOR OR RACE | 7. MIAD%IE'!'EB NIE\‘;'SECI‘ESRR!ED, B, DATE OF BIRTH 9, lﬁGEhih:iyun IF ugu | YEAR | o unotR u nas.
. {8pacify) t hday) Mon Days | Hours | Min.
Male | White Married . | Nov. 2, 1877 g
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:omdnrinzma-to(wurkin; u("..::n';! ::ﬁr:dl; b. Kl o DUSTRY {City and Stste ¢r Foreign Countrv) I !z'cgb-l;}%gr{,?FwHAT
Ret .Owner Textile Co, Michigan / 1. GSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
D. H. Goodenow Viola weweme | Alma R. Goodenow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME RESS
{Yes. 0o, erunknown) | (I yes, xive war or dates of service) NO. ll
no L87-03=1838 s.Alma R.Goodenow,6625 Belinder Rdsiissic
18. CAUSE OF DEATH L CERTIFICATION - INTERVAL BETWEEN

| Enter only onecause per | 1. DISEASE OR CONDITION
Jine for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH: ()

*Thir does not mean | PNTECEDENT CAUSES

Of? DEATH
the mode of dying, auch | Morbid conditions, if any, gining DUE TO (b}
a¢ heart faflure, asthenia, Te to the abore cuua; {a) stating
ete. Jt means the dig. | the underiying cause last.

_@“
.
ease, fnjury, or complica-

tion which caused death. | 1l, OTHER SIGNIFICANT CCONDITIONS -
.| Conditions contributing to the death but ot é{‘ a Z; &' -
related to the dizease or condition eausing death. CM-’ .Mu \ ﬂ e ew'

DUE TO (c)

PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION o\ 20, fuTopsy?
FION . : ] q ﬁ, ~ .
ves ¥ o [
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (s.g.. Isorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, isrm. factory, street. office bldg.,e10.}
HOMICIDE,
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | zif. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE .
INJURY WORK AT WORK
&
2. 1 hereby cerhfy thal I attended the deceased from /=29 19 -'“' lo /3 53 that I last saw the deceased
alive on 1988 and that death occurred et L&ﬁ; m., from the causes and on the date stated above.
23, 51 P. L. Byers or tir.le) b ADD /t/ v, ?_‘ic DATE SIGNED
; . ml"% C./ . |2-3-5s
E 24a. BURIAL, CREMA- 24t/ DATE 24, RAME OF CEMETERY OR CREMATO“ 24d. LOCATION (Qity, town, or county) (Btate)
e TIQN, RE{O AL(Sude
S a 2-5-55 Mt. Washington Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' 5 S)GNATURE AODRESS
z £/=' e Yl STINE & MCCM,I@__UND. GO, KeCoMOo

(licensed Erkbalmet's Statement on Reverse Su:k-)




Ao LS e £ J2I5S D Sy
S 35 /1/4 PUP AL oy ‘

/Qa 8744

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ccoool SO o e e e e e et iamaa e aanas

working under my personal supervision..

Student .. ..o iiiiarieeatras e aiaan S1gne%yw ...........

q1|;mmn-e of Student Embalmer

’ Licensed Embalmer No..%zf,].

P. O. Addre 5/21-6‘1 ....... ,

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

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. i

- . - -




