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Coroner cannot certify to ¢ death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

diseasos in Part | must be casually ralated.
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"FILED MAR 20 1957

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/yf‘ Primory Registration Distriet No. ... /0202 . ...

STATE FILE NUMBER

regtrrars 1020, .

1. PLACE OF DEATH
COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca bafore
o STATE i sgouri * COUNTY Jgck dBnse

b. CITY (If curside corporate limits, give TOWNSHIP only) | inside Limits %ClTY Insidg Limits
oR ) - .
TOWN Kgnsas (ity Yes0f NoO, 4 Dyrown  KQNSAS City v-esé’ NeD
e. FULL NAME OF (If NOT inhogpital, givelocatian}[Length of stay in 1b . R . :
HOSPITAL OR 3 d. STREET {1f quts iye logatjon) Reside on Form
INSTITUTION Hauen ﬁ [ 15 yrs. aopress 608 WQS% ‘gs%h S YesO NeolXl
3 'I:::‘l:ll:!'n Firat Middle Last 4. DATE Month Day Year
(Type or print) Mary —————— Goodwin orarn  darch 3, 1857
5, SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDC] 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR lIF UNDER 24 HRS.
- white loof birthday) [afonths | Daw | Hours | Min.
re Mal ¢ WIDOWED m g DIVORCED D A{a y 28, l 864 92

‘1102, USUAL OCCUPATION (Give kind of work done

104, XKIND OF BUSINESS OR INDUSTRY
home

during mosl of working life, ecen if retired)

housewi fe

12, CITIZEN OF WHAT COUNTRY !

USA

11, BIRTHPLACE (City and mtate or coentry)

Ohio !

13, FATHER'S NAME

¥Filliaoam Britton

14. MOTHER'S MAIDEN NAME
ne record

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, no, or unknown) | (IS yes. give war or dates of scrsice)

no

6. SOCIAL SECURITY NO.
none

17. INFORMANY Address

Fay ( Goeodwin, daughter,K.C Mo.

i3 CAUSE OF DEATH [Enter only one catise per, for (@), (8. and (c - INTERVAL ETWEEN
PART I. DEATH WAS CAUSED BY: o
IMMEDIATE CAUSE (a)
-
-
Conditions, if any, DUE TO (b)
which gace rise to |
aboue cgust ai : H . @
stating the under- . (f@
= lying cause last. DUE TO (¢) L‘E hid
Q FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I{a)} 3. ;’;ﬁ; 6\:;2?0!';\'
™
<
g ves (] no S
i | 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (KEnfer nature of injury in Part I or Part H of item 18.) ¥
& (] o O
v} .
+ i‘ 20c. TIME OF FHour  Month, Day, Year.
Y iNJURY  a.m N * "
@ E p.m. -
E X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢, in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
« WHILE AT NOT WHILE [ Jarm, factory, streel, office bidy., elc.)
m WORK AT WORK 2
- — S s
d 21."} attended the dacsased from _G—M-o Mnnd last saw ":"' alive OM
. curreghat on the date stated above; and to the beat of my knowledge, from the cauaes drarda
- me Yor tisle) | /] 22b. ADDRESS 22¢c, DATE SIGNED
|79 Y0 £ CMy 13-4-57
- -
23q. 235, DATE ¥ 23, MAME OF cmzrz_tw OR cnlzmronv' L N (Citk, town, orkmnﬂ)s as (Stale) !
3-5-1957 | .Pléasant-riFiy CemeteryShobnee, a

24. FUNERAL DIRECTOR ADDRESS
S «

Gates Funeral Home,Xans.City,Lan

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

355 F

{Licensed Embalmer's Statement on Ravoue'Sid.)

m—
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Ein 1-0640,

. . STATEMENT BY LICENSED EMBALMER

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

byme, orby ... .0 i e e *.., Student Embalmer No........

working under my personal supervision..

Student........ B Signed...
Signature of Student Embalmer

Licdensed Embalmer No?(?

R e, . ) P. O. Addres ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutés grounds for revocation of license).
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting, =~ = 7~
If this body is not embalmed, fact should be so stated above. .- - =




