- ) v
THE DIVISION OF HEALTH OF MISSOURI 33242

Mo. 300 b
e | FLEDNOV 101955  STANDARD CERTIFICATE OF DEATH T —
BIRTH NO. REG. DIST. NO. —IVL PRIMARY REG. 015F. W0./ @Oy  Revistrar's No. .._46!.3(). ......
! 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decoased lived. If igatitution; resitence befure
a. COUNTY Ja-ckaon a. STATE Miasom b. COUNTY JBckson adiniss!on).
b. CITY (If outcide corpurate limits, writea RURAL and give c. LENGTH OF c. CITY - d_ T Rniden:e within Umits n:_
woshi AY, 4o whis place) OR . t
Town Kensas City omeatie | SRR 1w Kansas Ci ty Rk IR q
d. FHldlf';PF'I{\Ar‘I‘_EO%F {If not in hoapital or institution, give street nddress or losation) A%rDRBS (If rural, give Iocation) 5 A
iNSTITUTION 805 Romany Road Iq 805 Romany Road 3
3DNE%!EES%FD a. (First) b. (Middle} e, (L.ast) ‘ 4. DA}'E (Month) (Day) (Year)
(Typeor Priney ~ LEONA MAEEL GOAR DEATH  Oect. 27, 1955,
5. SEX { 6. COLOR OR RACE | 7. wﬁ)ﬁ‘o%:%g ISTG'SFHRCI‘ESRRIED 2.} 8. DATE QF BIRTH 9. AGE (:::l“).“ IF UNDER | YEAR | & UNDER 14 mms,
(Bpecify} irthday) |Months| Days | B Min.
Female White Widowed ™ | March 18, 1879 | ¥8 | D | e | e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE R . -
:un.d in.malt.o!uorkin;ﬂ(!o.q::n‘:l rootir::!) PDUSTRY (City sad State cr Foreign Cowntrv) I IZCSLTI%E':‘(?FWHAT
ome - Van Meter, Iowa, ] t U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewls Woody Clayton | Martha Patton Joseph E, Goar
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURL'IS‘ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, no, o k 3 | AU , i da of service) A
No T UOKDOWN, You, K V!ﬁﬂr or ted Ani 1) None Clay ton E . Goe_r 11 15 w. 64th Terr .

18. CAUSE OF DEATH
. Enter only cnecanseper | 1. DISEASE OR CONDITION

Yine for (a), (1), sad () | DIRECTLY LEADING TO DEATH® ;)
*This does mot mean ANTECEDENT CAUSES
the moge of dying, such | Mortdd conditions, if any, giring DUE TO (b) f i 2 A
a8 heart foilure, asthenta, | Hse to the above cause () siating U
elc. It means the diy- the undcr!v!na cause last, W ‘r . s
ease, infury, or complica- DUE TO () W
tion which conged denth. | 1E. OTHER SIGNIFICANT COMDITIONS
. .Conditions contributing to the death but 20l { W . 2?@
‘related to the direase or condition causing death. 3y

MEDICAL CERTIFICATION

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Lf?‘“ 20. AUTOPSY?
ves (1 no O]
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY to.g. inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, stroat, office bidg., e10.)
HOMIcIDE "
21d, TIME (Mouth) (Day) (Yesr) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e INJURY = | "ot L Sarwolk
b.j- -
;’ 22. I hereby certif that I attended ! _daecdsed fre ZQ/LL N that I last saw the deceased
ﬁ.‘ - alive on 25> and that death ocdlirred at . fram the causes and on the date stated above.
o NATUR {Degree or mle)l? g ADDRESS MM 2. DATESIGN /
i&—t/rMM:—_ 27 6%
E Za BURIAL. %I‘?EMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county) (Stat
)
& e " 10et, <29, 1955 Mt. Moriah Cemetery Jackson County, Missouri.
- DATE. REC'D BY L’%E%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ) ADDRESS
/o..;_& s W:@ﬂ!ﬁégﬂ FREEMAN MORTUARY, Kansas City, Mo,

(Licensed Ernbzlmer's Su:c'mm oti Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emkb
DY N8, OF DY ottt ittt , Student Embalmer No,.........

working under my personal supervision..

[

/R VIV L
13075 =1 1} APPSR Signed..£Z 2y S A Aot LA L,
Signature of Student Embalmer

A
Licensed Embalmer No. M 7@

i P. O. Address....... -1‘/@‘

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

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

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