. THE DIVISION OF HEALTH OF MISSOURI 13262
FILED APR 251958  STANDARD CERTIFICATE OF DEATH e Fie o e O
BIRTH NO. REG. DIST. NO. ,_/ZL PRIMARY REG. DIST. W0/ @ OR o Regictrar's N,uﬂsﬁﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived., I titution: residence before
a, COUNTY "y - —.a. STATE b. COUNTY fg Jinisinnt
JACKSON . * MISSOURI g O CHANAN

b. CITY (It oytcide cor e limiw, wtite RURAL and i ¢. LENGTH OF c. CITY » Resldence wi
OR ytcide corpurat W, w an m“::,.hip) STAY (in this place) 2. 1. gl,ld Tneoor;:l:ji"leiim&::z

TOWN KANSAS CITY days [, Tow~ ST, JOSEFH Yei No ]

d. FULL NAME OF {(Jf not in hespital or institution. give strect nddress ot loeation) f\ STREET (11 raral, give location) I
HOSPITAL OR 'ADDRESS \\
INSTITUTION VETERANS ADMINISTRATION HOSPTT 306& EDMOND ) I

3. I:I;‘ECHEES%FD 8. (First) b. (Middle) ¢, (Last) ry DATE (Month)  (Dsy) (Yesr)

{Twpe or Print)  OTTO . RAYMOND GOODPASTER DEATHMa.rch 28, 1956

5. SEX p | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR | YEAR | o UNDER u His,
WIDOWED, DIVORCED (Bpecity) taat birthdar} Monunl Days | Hours | Min,
Male White Divorced August 6, 1902 L |
10a. USUAL QCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : . 2. Cl
done during moet of working ulu.onn?t retl or) ) DUSTRY ' (City and State or ForanCauntxy) ! CgUTNi'er}:}’;?FWHAT
Farmer Mt., Sterling, Kentucky- UJ.S.A.
13a. FATHER'S NAME 13b. MOTHER™ S5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'Stonewall Goodpaster 1 Amanda Bell Smith ____inone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,o0f unknown} | {If yea, rive war or dates of service) NO.
WWIT 198 2 6828 WA Hospital Official Records, K. C, Mo,
18, CAUSE OF DEATH L a - . - . ... MEDICAL CERTIFICATION . 'SEEF‘,\';‘S%E,".
Enter oniy onecauseper | I- DISEASE OR CONDITION 2
i || tmetor o), 0. 2nd () DIRECTLY LEADING TO DEATH"(g). anchomemonia, RML & RUL
5 *This does not mean ANTECEDENT CAUSE...
" the mode of dying, such | Aorbid conditions, if any, giring DUE TO {b) .
3 ae Leart fallure, asthenia, tr;‘a: to dthei “ﬁ“iaﬁ,‘:’z’aif’ stating
A elc. It means the dis- URGErLying
> | ocinprsncompia bUE To () Hepatoma,’ massive , liver M
- tion which eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS , g F
= . " Conditions contribuding to the death but not - . . t ’ 6
:f related to the disease or condition causing death.
Q 19a. DATE OF OFPERA- IQU. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
7, TION N . —
: ves B 1o (]
5 2la. ACCIDENT (Bpocity} 21b. PLACE OF INJURY f(e.5..inorabont | 2te. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE boms, farm, factory, strect. office bldg.. eve.)
~ HOMICIDE
g 219. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY QCCURRED 21t. HOW DID INJURY OCCUR? oo
. OF WHILEAT =] HOT WHILE
] INJURY A m. | “work AT WORK
-
= |t 2. I hereby certifyfhat /aumded the deceased from March 2, 1956, to March 28 1956 KT
;.1 ] ; ¥ YR XX and that death occurred al _10<2QPm., from the causes and on the dale slatrd aboue
i W {Degree or titlc) 23b. ADDRESS 23¢. DATE SIGNED
) PURNER, M.D. 0 A Hospital, Kansas City, Mo. | 3/29/56
: a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY QR-EREMATOTY 24d. LOCATION (City, town, or county) (smm)
> ON, REMOVAL (Bpeeity) S J‘ M
> A ; ETEARY OSEPH ISSDUHI

DATE REC'D BY LOCAL REGISI’RARS SIGNATURE 25, FUMERAL DIRECTOR' S s:slu‘runl
£G. . 1334 GRruse Cocex
3.30.5¢ At hevans M Mlﬂ: AAMIAS 'ﬁmp Ado.

(Licensed Embalmer's Sutemznt o Reverse Side)




\-_&?\

STATEMENT BY LICENSED EMBALMER

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

¥....., Student Embalmer No.......

working under my personal supervision..

Student..cocei i cciiiiaiiissenaatisa et aranrarann
Sigasture of Student Enbalmar

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING.
to comply with the above constitutes‘grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




