No. 300 F”.ED FEB 24 1955 THE DIVISION OF HEALTH OF MISSOURI 4813
. .
STANDARD CERTIFICATE OF DEATH hoe Fite o
'BIRTH NO. REG. DIST. NO, / Zf PRIMARY REG. DIST. No. /00 2 ,Repi:lrar':‘No..._.......g.g.Jh.........
I. PLACE, OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If Institution: residence before
a, COUNTY a. STATE b, COUNTY adinission),
. Jackson Missouri Jackson—
I b. CITY (It outcida corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY - d.1s Restdence within u:u ;_
0 townabip)| STAY tin this place’ " » ¢lty or incorporated townt?
TOWN Kg TOWN Kansas_City Yeu ¥ 0
d. FULL NAME OF (1f not in huplhi or institution, give streat address or location) REET {1t roral, give loeation)
| HOSPITAL OR DRESS
| INSTITUTION - 323 8 Rlvd
i 36“:—:‘?:“&%5%% o. (First) b. (Middle) E.S" c. (Last) 4. DA:_‘E (Month)  (Duy} (Year)
{ Type or Print) Arthur - A Goulding DEATH Feb 1 1955
\ 5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER u HEs.
WIDOWED, DIVORCED (Specify Laat birthday) Mﬂﬂ'-h, Days | Hourm | Mia.
_x i __Never Married| Nov 4,1882 | 72 1 __ I
10a. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dona during mast of -orklull!a.e:ennii :.:I:E; DUSTRY (City and State o Foreiga Cmnt") | 2 CITIZE&:’?F WHAT
Tavern Owner Tavern : Kansas City, Kans 1 U.S.A
13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick Goulding { Sarea Groves | me=

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes. no, orunknown) | (If yea. rive war or dates of service)
no -—

1B, CAUSE OF DEATH £SE OR CO
 Enter onty anecaumper | 1. DIS R CONDITION -
lae for a3, (by. and (@ | DIRECTLY LEADING TO DEATH (g

*This does not mean ANTECEDENT CAUSES B L,
the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b) WM&M
aa heard faflure, asthenda, | 7is¢ to the above cause (a} stating

etc. It meons the dis- ‘the underlying cause last.

cate, infury, or complica- DUE TO (c) ‘ ’
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS b{ W“

16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR N E DD
LA 7
OpKnown |MeJOAw G’oul-Du-n/& A ,"?,,Ef_

MEDICAL CERTIFICATION “INTERVAL BETWEEN
) - ONSET AND DEATH

Cunditions contributing to the death but 10!
related to the diteaze or condition eauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
TION o
ves m wo [J

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY fe.k..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE home, farm, factory, strest, office bldy.,ev0.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY , . = | work AT WORK

22. I hereby certify that I attended {he deceased from , 18 , lo 18 , that I last saw the deceased

alive on , 19, wond that death occurred at _________ m., from the causes and on the dale stated above.

23c. DATE SIGNED

(Degros or title)y o) gnDR? (p / %, 2-_{_3_5 D

SIGNATUREVE .I Kemihote

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

ﬁ%jNBllang\}dLCREM 24b. DATE _24c. NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Qity, town, cr county) (State)
. 8 R
Pemova c=-4-55 t. Joseph Cemetery Shawnee, Kaneas
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ARDDRESS
2 -2 :é Gates: Funeral KHome-Kansas City,Kan.

(lmmud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TNE, GE Y o i iiienenr it iera et e e iateesaronraasreettii s . Student Embalmer No............

working under my personal supervision,.

Student s\gned/‘j{wf(ozgd&ﬂm/

Signature of Student Embalmer
Licensed Embalmer No(f?/f

P. O. Address K(a'% .

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 handwriting.
1 this body is not embalmed, fact should be so stated above.



