THE DiVISION OF HEALTH OF MISSOURI

No. 300 |
e | D SEP 7 1955 STANDARD CERTIFICATE OF DEATH Stae Fite Mo
BIRTH NO. REG. DIST. No. __/ 2 2 PRIMARY REG. DIST. N0 /00 s Rrgr'.:!rar'.rNo.n..gﬁa.ﬁ....m..
1_. PLACE OF DEATH iz USUAL RESIDENCE (Where decosssd lived. If lnstitution: remiclance hefore
. COUNTY . STAT b. COUNTY diiraion?.
f - Jackson ® STATH{ ssourd Jackson """
b. CITY (it outeld limita, write RURAL and give . LENGTH OF . CITY esidence :
R 75 ST R -1 B o, o
Town Kansas City, 10w Kansas City T I =
d. FH&%PF_]&ME OF (If mot in hospital or institution, give strect add or loeation) .Asl:-)rDRlEgS (If ronl. give location) b 3 3
INSTITOTION 916 East 27 St u3 916 Fagt 27 St. 3% o
SB‘EACNEIESOEFD a. (First) b. (Mliddle) [ A (.Laal) 4. Dé}'E (Month) (Dey) (Year)
( Type or Print) Harry c Golding oearn  Aug, 15 1955
5. SEX D | 6 COLOR OR RACE | 7. w{.&n%wég Els\yggchééﬂmm ) 8. DATE OF BIRTH 9. AGE  Un yean) i vot 1Dfu.n ¥ UNDLR U KRS,
. {Bpeclly t ¥ on aye | Hours | Min,
Male White Divorced P | July 26 1882 l |
10a. USUAL OCCUPATION (filvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . .
:umdurln:mmv.nl wu:Hull(i-.czannﬂ toov.ir:L) " - (City snd State or r“'."" Gouasy) 12CE{JTD:%ER§?FWHAT
Deputy Sherriff Jackson Cowunty Bedford Iowa Usa
13a. FATHER'S NAME $3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'_Noah W.Golding - Ludretia Medford Nellie Golding
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, tio, or unkoown} | (If yes, glve war or dates of zorvice) JO N i\
s No Y 4-34- gHarry Murphy - Fontana,Cal:Lfornia
. 18. CAUSE OF DEATH MERICAL CERTIFICATION . . lg;gg;lﬁgﬁgﬂu
. 1. DISEASE OR CONDITION DEATH
E‘J;‘;:’(‘S”’(%‘;“’nﬁf(’g DIRECTLY LEABING TO DEATH+ (o, _ Mitral regurgltatlon& Chronlc myocard1- 3 yrs.
L tis.

*This dees not mean ANTECEDENT CAUSES

the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b}
o3 keart fallure, asthenie, rise fo the abore cauae (e} stating 7 ) ‘}\
110

etc. It means the dis. | he underlying cause loat. .
DUE TO {(c)

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

[,

case, injury, or complico-
tion which exuzed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontribwding Lo the death but not 1t+3
related to the disease oroconduum cousing death. SBVE re ]'aryngltls 6 mos .
19a. DATE OF OP'IEI%AI’G 13b. MAJOR FINDINGS OF OPERATION ' . ' 20. AUTOPSY?
L. . : ves [ ) wo E/
21a, ACCIDENT ~ ~(Bpecify) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE}
SUICIDE - -~ | | . * |. boms, larm, factory. street, ofice bldg.. eto)
HOMICIDE PR ! ) X
2\d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
i QF . WHILEAT NOT WHILE
INJURY = | “work AT WORK
. [122. I hereby cerlify that I altended the deceased from —June 1946 10 Aug. 15 , 18 55 , that I last saw the deceased
alive on uly 3, 19 53 , and {hat death occurred at ¥~ m., from the causes and on the date slated above.
232, S1IGNA E s. V. Graham (Degree or title)D | 23b. ADDRESS 23c. DATE SIGNED
M_ D 518 Argyle Bldg. - ___18-15-55
a.NBgERMI(‘)kVLA:LCB 24b, DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
. { £ »
B 7 18 19c¢¢ Forest Hill Kansas City, Missouri

DATE REC'D B REAGL REGISTRAR'S SIGNATURE L!z; FUMERAL DIRECTOR'S SI|GMATURE ADDRESS
P‘, - . lﬂq&,ww 3 C.L.Forster Funeral Home X.C .Mo.
e A e = =

(icensed Gmbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fccordcd on the reverse side of this certificate was emt
by me, or by ............. LT TTCTTT PEPRDPRR DIV PROS » Student Embalmer No..........

working under my personal! supervision..

-

SAUAME . enennenemznrcmennenanensnnnezeznznemennananns
Signeture of Student Embalmer

: P. O, Addre ~E P s é

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




