THE DIVISION OF HEALTH OF MISSOURI 4

.S, No.300 1B G - '
v, 10.48 F".EB UCT 2 4 1956 STANDARD CERTIFICATE OF DEATH State File N0339.9.2.
'
BIRTH NO. REG. DIST. NO. _Lﬂ_ PRIMARY REG. DIST. NO.M. Kegistrar's No........ﬁ.‘.jg)..@:..-.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decosned lived, If Institution: residence befors
[ a. COUNTY a. STATE b, CQUNTY adusisston).
Jackson Kanssas Johnson
b. CITY {If outoide corpurate Umite, write RURAL snd dnm , §T AI;(E.:I:L!;I' ‘OF‘ c. Cg’RY . 1s Residence within Uit of
TOWN Kagnsas Citv townaitp &A&@ TOWN Shawnee .dwuﬁn e i
F#%PF'PA{EOORF (If not in hoepital or institutioa, sive strvot sddrem or location) .Asl:.)rDRFEEEJS (I rursl, d" locatlon) . ,_&’Vq
INSTITUTION ~ Downtown Hospital A 10525 . [(1lst 4
NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Montn)  (De
¥ LR RsED - : ”
prka HERMAN GOEHRING oSty Oct. 9, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yesrs] i UnpER 1 YEAR | o vwOER 4 wms,
o WIDOWED, DIVORCED {Bpeciiy) 5 Last birthdsy) |Monthe| Days | Hours | Min.
Male White | Never Married | 11-17-1873 | |
108. USUAL OCCUPATION (Gie kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, vas Sace or Foreign Country) 12, CITIZEN OF WHAT
Caretaker On Farm Boonevéile, Missouril
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEWK: 14. NAME OF HUSBAND’OR WiFE
Peter Goehring | Amelia Goehring None
:5. WAS DE(iEASEP EVER IN U.5. ARMED FORC%S’i EG. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. o, or unknown, C . kive war or dates of service
WS fiohns 11-34-226%| Monte Haller - St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
EMHmwmummmr'ﬁﬁ%ﬁ%ﬂ&%mﬁgghm%”- Carcinoma of the Prostate Gland |14 mpos,

finefor @, @, and (9 with multiple metastatis
Arteriosclerotic heart disease-ugde;er-

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, if any, giving DUE TO (b}

a# heert fallure, osthends, | rise {0 the above cause (a) stoting
ete. It meona the dip. | bt underlying couse lost,

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

Chronic pulmonary fibrosis

eate, injury, or plica- DUE TO (g)
tion whitk caused deafh, | 1. OTHER SIGNIFICANT CONDITIONS
. " Conditions contribuling to the death but ot ‘ f\’}
(] related Lo the disense or condition causing death, . .
== || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
- : ves [ wo (X
8 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es.. Inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HY SUICIDE bomae, larm, fastory.atrest, office bldg..a1e.) .
o HOMICIDE i
= 21d. TIME™ """ (Mofth) (Day) (Year) (Houor 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- + ' WHILE AT HOT WHILE
N E.-; INJURY m. | “worx AT WORX J
Ol 2. I hercby certify that I attended the decegsed from _&Lﬂgﬁ lo L 1886, that T last saw the deceased
Cg alive on J,Q-B;__ 19_5_6 and that death occurred at g m., from the causes and on the date staled above
of{ 23a, SJQNATURE ,_.Z‘ {Degtes or tille)o 23b. ADDRESS 23c.
Ml o (e, €2 _,M.D. | 1222 McGee St.,Kansas Cit Mo.
24a. BURIAL, CREMA- | 24b. DATE - 24¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county). (Stnta)
TION REMOVAL (Bpeclty) . .
Bemaval 10-9-56 Resurrection Cemeteryl Lenexa, Kansas |
DATE REC'D BY LDRCE%L REGISTRAR"S SIGNATURE 25. FUMERAL DIRECTOR' S SIGNATURE ADDRE 43S i
. ' i
10-9-5 }E&uaa.}%zagdgﬁggai E. Paul Amos  Shawnee, Kansas '

(Livensed Embalmer’s Statement on Reverse Side) i
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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 embal
by me, or by .. Bngene. By AMOS e, eeanaen , Student Embalmer N053u’ .....

working under my personal supervision..

Student.... . . )'4‘“ Signed....

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

(%15 ¥ "o ' prsaor R




