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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must usa only standord nomencloture in item 1B, No symptoms will be listed.

All disanses in Port | must be causally reloted.

Graham Qwens

THE DIVISION OF HEALTH OF MiSSOURI

FILED MAY 1- 1957

Registration Disirict No.

STANDARD CERTIFICATE OF DEATH

,,,,,,,,,,,,,,,, 13132 .

STATE

ILE NUMB
/yf Primary Ra_g_isrr_uin_n District No._______ /__Qﬂ-z_._ Re?istmf's No. TGQ’?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ruédence b,efcre
. COUN . STAT b. COUNTY admis sion’
o COUNTY  Jackson ¢ * Miseouri Jackso
b, CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits < chY Insld. Limits
Y N
TOWN Kansag City e lgf N _g,b\ﬁ; TowN EKansas Gity Yeslyg Mol
<. Fng!'-l NAME OF (1f NOT in hospital, give locotion) | Length of stoy in 1b d. STREET (M outside, give location) Reside on Farm
HOSPITAL ADDRESS
hetiTution Troost Ave Nursing 50 yrs. 322 North Drury Yes [] No [
3. NAME OF DECEASED First il Middle Last 4. DATE Month Doy Year
{Type or print) RN OF
{ = ' Dennis Edward Golden DEATH L 11 57
5. SEX & 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED] ] B. DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR! IF UNDER 24 HRS.
. e lu.ﬁmhdey) Manths | Days Hours I Min.
Male White WIDOWED i) pivorceot V| Jan .1 ,_187% z

108. USUAL OCCUPATION {Give kind of work done

Insurance Saleaman

130. FATHER'S NAME

during mest of working life, even if ratired) INDUSTRY

t0b. KIND OF BUSIRESS OR

Insurance Co,

11, BIRTHPLACE {City ond state or country)

Clinton, Iowa

12. CITIZEN OF WHAT COUNTRY?

IJSA

!

John Golden

13b. MOTHER'S MAIDEN NAME

Margaret Q'Connnor

14. NAME OF HUSBAND OR WIFE

Bridget Golden

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)f (If yes, give waor or dotes of service)} .
No t —— e Y. oY N Margaret Mary Golden, 322 North Drury
18. CAUSE OF DEATH (Enter only one couse per line for (&}, (b), and (¢).) INTERVAL BETWEEN
PART I. BEATH WAS CAUSED BY: - ONSET AN EAT
IMMEDIATE CAUSE (o}
Conditions, if any, DUE TO (b) ot
which gave rise to
ik omme e } LR
stating the under-
5 lying cause lost. DUE TO (c}
= " PART Il ER SIGNIFICANT CYNDITIONS CONFRYBUTING TO QEATH buthor related to thytermingl diseass :l:nfllinn given in PART | (a) 19. WAS AUTOPSY 2.
z Yo ;| PERFORMED?
g A A\ YES[] NO
E Ma. ACCIDENT SUdIDE  HOMICIDE z@.))Escmae HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART H of item 18.)
Y O O O
5[ 20c. TIMEOF Hour Month, Day, Yeor
e NJURY o,
= . p.m. - .
204. INJURY OCCURRED . 2e. PLACE OF INJURY (e.9., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
.
21. | ottended the decmud from L" "\ b . o L‘\ - ‘\ 5 land last 3ow h__g_luu on L‘ ~\\- b .-\
Death occurred at m on the du|a stoted above; ond 1o the best of my knowledge, from the couses ltnlod
e, YGNATYRE ®(o.w.. o7 firla) @ 2 [ ADDRE 22e. DATE SIGNED
k —
w\ NCMg . [H-1a51
23a. BURIAL, CREMA o, | 736, DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCA'I’ION {City, town, or county) {State)
REMOVAL (Speciiy)
Buria 4_13.57 ‘Mt, Qlivet Cemetery Kansas City Miﬂsrm ri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.. | 26- REGISTRAR'S SIGNATURE .

Mellody-McGilley-Eylar, 1800 E Linwood

Y _rl.S 7 ]

{Licensed Embaimers Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse s;de of thls certlﬁcate was embalmed
' .
by me, or by oonricrrennnnnnn, e rrreeereneaaaas '. ......... s '._ ..... e eeeenas Student Embalmer NOw oo eeeeeasraens

working under my personal supervision.

Student i res TSR

A : . Coof o - - Licensed Embalmer'No ................. L....

P 0, Address ............. ererees Ternrreirarene .

-Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure

to comply with the above constitutes grounds for revocation of license).
- 1f embalmed by-a STUDENT, he also shall sign in his OWN handwriting,~ "~
If this body is not embalmed, fact should be so stated above.

B




