rlel APR 28 1955 THE DIVISION QOF REALTH OF MiISoUUR

No. 300 .
| STANDARD CERTIFICATE OF DEATH o i ... 11926,
' BIRTH NO. REG. DIST. NO. P 9 i PRIMARY REG. DIST. NO./ 0_()_&_ Ream’raraNo ..164.3 .......
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence befors
D|| =N Jackson = STATE  Yissouri b.COUNTY  Fackson e
b. CITY (If outside corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY . 4 I Residence within limlts n:_
township)| STAY (in this place) OR l‘crl:‘y or anorp&rated town?
TOWN Kansas City 15 yra. TOWN  Kansas City g 0
FH&%PT{IBAT_EO%F {I{ not io boapital or inatltution, give sirect addresa or loestion) Fq sl;rgFll’:EEgS (If rumal, give location) S-g x
HOSPUTAL OF General Hospital No. 1 c1k 3405 Cypress 32
3. NAME OF a. (First) b. (Middle} v e. (Last) 4, DATE (Month)  (Day)  (Year)
DECEASED " OF ¥ Bar
(Tupe or Print) Katherine Goetschel DEATH L 12 1955
5, SEX J | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER t YEAR | IF UNDER M HRS.
WIDOWED, DIVORCED (8Bpecify) last birthday) Monthll Days | Hours | Min.
Female | White _ Widowed % 87 . l
10a. USUAL OCCUPATION {(Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12, CITIZEN
done during mmt.afworkiulﬂa.e:annif :at:r:rd) DUSTRY (City wnd State cr Foreign Cg""‘) OUNTRY?OFWHAT
Home Osage,City, Migsouri USA
i3a. FATHER'S NaME, | 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Unknown 1  Unknown ' 1
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY [ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowt}.) (It yes, Zive war or dates of Eervics) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 ||. Enter only onecauseper | |- DISEASE OR CONDITION. - o - < ; § - ONSET AND DEATH
i for (o (0 and (@ | DIRECTLY LEADINGTODEATH _ Pulmonary arterial thrombosis of lower

lobe following reduction fracture of
, right hip '

«This docs mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TC (b
as heart failure, asthenig, | rite to the above cause (a) stating
elc. It means the dis- the underlying cause last.

coae, injury, or complica- DUE TO {¢) . ) C ] : ) : : e
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS £ %)
to : . Conditions contributing to the death but not : }J ‘
related Lo the dizecse oy condition cansing death,
19a. DATE OF OP_ﬁg}q— 15b. MAJOR FINDINGS OF OPERATICON ) 20. AUTOPSY?
, ves [l wo [
21a. ACCIDENT (Bpecifs) 21b. PLACE OF INJURY (e.g.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) jCOUNTY) {STATE)
¥ SUICIDE Accident home, farm, faotory, atrest, office bldy.. et0.)
T8 TN HOMICIDE, tQENL [ . Above address Kansas City, Jackson, Missouri ,
2id. '%%E {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. WHILE AT HOT WHILI
2 INJURY- l 7 1956 o | “work AT WORK Fall in home

2. I hereby certify thal I attended the deceased from _Aprili 7" ;] 19_.55 o __April 12 4 55 , that I last sai the deceased

-“alive on April. 12 1985, and that death occurred at _5_:_1;5.&_ ., from the eauses and on the date siated above.
23, DATE SIGNED

232, SIGNATUR B.I. Burns {(Degresortitle}®} 23b, ADDRESS
M%A ) 2lith & Cherry -12-55
24a, BURIAL, TR - b."DATE iQA\'!E OF CEMETERY OR CREMATORY- 24d, LOCATION {City, town, or county) (Btate)

" REMOVAL Bpweity .
"Remowal | /345 1 R4 ver View Cemetery | _lafferson City, _ 'Missourt

DATE REC'D BY LOCAL REGISTRAR S SIGNATURE * 25 FUNERAL DIRECTOR' S SIGMNATURE AODRESS
¥_r3. 515 - - City, Mo.
nsaf

WRITE PLAIN’[lfY-‘—,US]NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(Licensed Embalmer's _S_tstemmt on Reverse Side)




-
L d

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L2 o 2 V=R % S - R LT » Student Embalmer No............

working under my personal supervision..

Student. .ociiir it iaaai e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN I{ANDWRITING (Fa
to comply with the above constitutes grounds for révocation of license}.

1If embalmed.by a STUDENT, he also shall sign in his OWN handwrltmg

J¥ this bddy is not embalmed, fact should be so stated above.



