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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally related.

W.R.Peterson -

FILED AUG 30 1957

Registration District No.

THE DAVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/S’f Primary Reglslm!lon District No. ....._...../ﬂ P ... Ruglsh’ar 3 No. Neo.....|

«B2A0

STATE FILE NUMBER

3767

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If insfifuliﬂn:'Resé,dngnc_e befor
. COUNTY Jackson a. STATE Missouri b. COUNTYJackS on" ission)
b, Cg‘( {If outside corporate limits, give TOWNSHIP only) Inside Limits i CIOTRY Insida Limits
R . .
TOWN Kansas City YoMl %O [[ 4% tom  Kansas City Yes[J No[J
c. FULL NAME OF {If NOT in hospitol, give locotion) Lengthg stay ig % | [ STR%EES {If outside, give location) Reside on Form
Ao " eneral #2 §rse §| " Rommess 1716 senton bl o
3. :'JTAME OF DE;:EASED First Middle Last 4. 03;E Month Day ¥ ear
yPe ¢ print .
Georgia Goodseal DEATH August 10, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars {FUNDER 1 YEAR| IF UNDER 24 HRS.
e 1 k] . MARRIED[ ] NEVER MARRIED] | 16"'%‘":51"-71 o T B a1 FHoure Tl
emale egro wicoweof] * oivorceo[]| Jan, 11, 1890 VIS

100. USUAL OCCUPATION {Give kind of wark dene
during most of working life, wven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country}

Hannibal, Missouri

12. CITIZEN OF WHAT COUNTRY?

¢ lusa

130. FATHER'S NAME

135, MOTHER"S MAIDEN NAME

Margaret Thompson

4. NAME OF HUSBAND OR WIFE

Bud Goodseal

Robert A, FEly

15. WAS DECEASED EVER IN L. 5. ARMED FORCE3?
{Yes, no, or unknqwn}| [If yes, give war or dates of service)
\fa)

16. SOCIAL SECURITY NO.| 17. INFORMANT

hol=1)-15kL0

Address

Oscar Elv 2329 Montgall Brother

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)
Cerebral vascular accident.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, . DUE TO (b} ' :
which gave rize to *
bo {a},
e e 3|
g lying causs last DUE TO (c)
E + PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 15 the terminiel disssss condition given in PART I'(a) ° 19. WAS AUTOPSY 2
by : A t i0s l osis PERFORMED?
E riericsciLer . YES D NO
%] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il'cf item 18.)
Ly .
v O O 0
51 20c. TIMEOF .Hour Moanth, Day, Yeor ; g
e INJURY  a.m.
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthame,} 20f. CITY, TOWN, OR LOCATION COUNTY R R STATE
WHILE ATD NOT WHILE 0 farm, factory, streed, oftice bldg., etc.) .
AT WORK T

21. | aftended the decoased from é- i- % Z ., e
Death occurred cl

8-10-57

her
and lost saw him
m on the dmc stated above; ond to the bast of my 'l:nouledqo, from the causes stoted.

8-10-57

ullvc on

22a. Dogree or title) 22h. ADDRESS T2c. GATE SIGNED
/ D‘ 600 E. 22nd St. 8-12-57
23a. BURIAL, CREMATION, 235- DATE e, NME OF CEMETERY OR CREMATORY 23, LOCATION (Ciry, re--m, or county) {State)
REMOVAL [Specify) . Ci M coL-
Burial 8-13~57 nghland Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

Watkins Bros, Fn, Hm, 18th & Benton Blid. F-rr -5 7 -

26 REGISTRAR'S SIGNATIJRE

(Li 4 Embolmer's §

on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

celaele Coe o
by me, or by ............ errerernraaeanns fetraeerssseeeeeesataiestrarenrettnraeensneenasanasiran .» Student Embalmer No, ......c..covvueeene
working under my personal supervision.

Student ... tns Signed g Z E ~ ﬂ/ .................
Signature of Student Embalmer . :
Vo Te-ut=- VU=~ .~ Licensed Embalmer No#‘s—w ,

. : - ,‘“:‘POAddress /!’d«"ﬂ

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

. - - -
. . . .




