vocior, corener, B

All diseoses in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

FILED MAR 3 - 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ 9(’7 Primary Registrotion District No.

58-005521

STATE FILE NUMBER

Registrer’s No.___

1. PLACE OF DEATH

a. COUNTY JaCkSOIl

o. STATE

b. COUNTY

Jackson

2. USUAL RESIDENCE (Where daceosed lived. [|f institution: Residence before
Missouri

admissign)

b,
R
ToOWN Kansas City

CITY (If outside corporate limits, give TOWNSHIP only)
Q

CITY
OR

Inside Limirs

Yes EB(‘ID O

LY
.
5*2 ﬁéTOWN Kansas City

Inside Limits

Yas% Ne []

130, FATHER'S NAME

G

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, o or wknawn)] {I{ yes, give war or dotes of servics)
e

e
et

13b. MOTHER'S MAIDEN NAME

1S, MHALL

HloIel~

rd
¢. FULL NAME O in hospital, give location) | Length of stay in 1b d. STREET & ¢ {}f outside, give location) Reside on Farm
HOSPITAL 0&5‘5 ?It ADDRESS 32 7 t Yes [] Mo
INSTITUTION_ 3 74 Woodand s 3744 Woodland | Y[l Nebd
3. NAME OF DECEASED First Mid Last 4. DATE Month Day Year
{Type or print) QF
MICHAEL GOFF DEATH  Feb, 8 1958
TREX 0| & COWORON RACE| T yummeoljueven sagueo[E] & PATEOF BRTR |5 AGE g frutoey | venlie s i
Male White woowep[7]  pivowceo[] %M 20, /954 3 ] |
10q. USUAL OCCUPATIQON (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. 8l PLACE ({i'y"nl‘ld state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) iNDUSTRY
Infant Infant KANSAS ci1TY, Mo. | U .S A,
1

4#”NAME OF HUSBAND OR WIFE

-
17. INFORMANT

e, L

16. SOCIAL SECURITY NO,
None

PARY I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

!

Canditiens, if any,
which gave rize to
above cavis {a),

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per [ine fer,(a), (b}, and (c).)

Address

INTERVAL BETWEEN
ONSET AND DEATH

ea§

21. | attended the deceosed from

, to

Death occurred at

and last sa
m on the o'_a'lo stated abave; and to the by

stating the wnder- ™ ! R

z lying cause last. DUE TO (c) {
[=]
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not ralated to the tarminol dissoss condition given in PART | (o} 19. WAS AUTOPSY
B PERFORMED? od
[ - YES[] ~ONE
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCURRE{ (Enteg nature of injury in PART 1 or P 1)] of i'.!‘? 18.) /
w e * by
© d O
S| 20c. TIME OF Hour Month, Day, Yegr | -
B INJURY  a.m,
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,

WHILE ATD NOT WHILE iy, factory, streft, office bldg., et¢.)

work " 01 &7 work il ¢

Rt ~a i e / -

of my knowledge, from the couses stated.

228, SIGNATU /&,) (Dagreg o title) 2 | 22b- ADDRESS — 22¢. QATE SIGNED
/ﬁ mmﬁmmy, [0 34 p 2-5%0
23a. B RIALQEMATION. '23}.%:15 ‘ 23c. NAME OF CEMETERY QR CREMATORY 4 23d. LOCATION {City, to Y unty) [Staiw)
R EMO weify
BUTAI™™™ |2-10 -8 | ST MARY 5. ABNSAS 1Ty Ao

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Hom

=)
=

25 DATE RECD. BY LOCAL REG.

L - SE& P ran

26. REGISTRAR'S SIGNATURE

Woodland-Linwood

{Licensed Embaimer's Stotement on Reverse Side}

77110144%_



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

23 1T (=3 11 U Signed ,.
Signature of Student Embalmer

Licensed Embalmer No. /... 2. L. 7
-
P. O. Address /d%~ .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




