THE DIVISION OF HEALTH OF MISSOURI

WHILEAT NOT WHILE

INJURY - m. WORK AT WORK

2. [ hereby cerhEy Vthat I gitended the deceased from h—l6—56 , 18 , lo 5'30'56 , 19 , that I last eaw the deceased
alive on , and that death occurred al L=_25_pm., Jrom the causes and on the dale stated above.

23a. SIGNATHREY at.erson (Dperes g itlo) O] 23b. ADDRESS Z. DATE SIGNED
% M 600 E. 22nd St, 5=31-56

24a, BURIAL, CREMA- 245 DATE | ZL NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)
TION, REMOVAL (Bpeetty)

Burial 6/9 /SAL
DATE REC'D BY LOCAL | REZISTRAR'S SIGNATURE

%%M—ﬂ

(Licensed Embalmer’s Statement on Reverse Si)

L]
ALED JUN 251955  STANDARD CERTIFICATE OF DEATH Stae Fite No.... RUDUE .
BIRTH KO. REG. DIST. NO. Z_fg PRIMARY REG. DIST. NO._JS20R~ Repistrars No 2403
» 1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Whars deceassd lived. 1f lnstitution: residence before
a. COUNTY Jackson a. STATE M4 asouri b. COUNTY JackSOn““"“‘“’”"
b. CITY (3 outeide eorporsts limits, write RURAL and rive c. LENGTH OF c. CITY 2. 1s Residence within Nmita of
OR nabip)| STAY {in this ] OR Twelt *
rowy Kansas City mein)| ST el yown  Kansas City o NE TR
g d. FH|O_|§PII\ITJ_\AMLEOORF (If ot in hospital or inatitution, give streot address or'l'ml.ion) AgDrglsEE;S (1f rurs!, glve location) 5 4
O _ INSTITUTION General Hospital #2 = _ _ - 2009 - Alvd. - - 5J O
8 = E OF s (Firs}) b. (Middie) 7Y c, (Last) % DATE  (Mooth)  (Da
BECEASED " UOF ¥) é
E (Type or Print) Fannie Goodwin DEATH 5 30 195
ﬁ 5, SEX ‘5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Al & DATE OF BIRTH 9, AGE (lo yeate| IF UKDER ) TEAR | o OWDER 4 HED.
g WIDOWED, DIVORCED (8peciiy) Last birtbday) Mumh., Days | Hours | Min.
; 0 US‘ j_yrs
2] 1Ja. UAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE : 12. CI
= done during mwtol-nrkiuuh..:anui! ;J.:;: - DUSTRY {City and State or Foreiga &“"y, COU-I;}%%’{'?OFWHAT
A At home None Windsor, Missouri
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR Ww{FE
Q@ I Jake Goodwin Ells Frapklin
% 5. WAS DECEASED EVER IN U.S5.ARMED FORCEST 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yea.no, 0r unknown} | {If yes, eive war or dates of service) RO.
= No None Lut,
::I: 18. CAUSE OF DEATH E OR COND MEDICAL CERTIFICATION ) INTERVAL BETWEEN
_Enter only ozecouseper | 1. BIS ITION - U a
7 | lime for (s, (b, and (@) | C'RECTLY LEADING TO DEATH®(5) reml
] *This does mot mean ANTECEDENT CALSES N h
reaclerosis
3 the mode of dying, sueh | Morbid conditions, if eny, gieing DUE TO (B) ®
- az keast fallure, asthenia, mﬂf:d?&ﬁr:;?ﬁleaﬁ} stating ]
= ete. 1t means the dis- . : Hyre h
&) eaze, injury, or complica- DUE TO () ypertension with fallure,
. tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS U K
= ’ Conditions contributing to the death but not . L, L’
9 related to the disease or condition cauxing death.
p: 192, DATE OF OP'FIROAI'i 19b. MAJOR FINDINGS OF OPERATION . 20, AUTQOPSY?
= .
= ves [ no
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
&)
= a%lﬁgglEDE - boms, farm. factory. street, office bldg., at0.)
g 21d. TIME {Moath) (Day) (Yer) {(Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
b
e,
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STATEMENT BY LICENSED EMBALMER

. epigy My - ;
RS SRR A LN

I hereby certify that the-body Whose namenis recorded on the reverse side of this certificate was embg

working under my personal supervision..

2730 Ts (-] 13 ORI Signed.. .M/e.-...zﬁz%’ ...........

Signeture of Student Embsalmer
Licensed Embalmer No....f;‘/xs..

‘.“"{‘ s \::a - :-—._'
- v Toed P. O:;Agd_:qss.../ﬁzz.'..f.. ez

! -..tNote: The above MUST BE SIGNED:BY THE LICENSE® EMBALMER'».i_nﬂ 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.
¢ this body is not embalmed, fact should be sc stated above.




