THE DIVISION OF HEALTH OF MISSOURI

e 3B =009955

sulth,
Welfare F"_ED MAR 19 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli

:N::. Registration Districs No. ,,,__q_“_“__,,,_h___/,,g f--Primary Registration District N°-...M_AQ.I?J-_- uuuuuu Registrar’s No.. . 8;1:-“»-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insjitutign: Resldgl\cg before

W p a. COUNTY Jackson o. STATE Mj gsouri b. COUNTY Jacksogmiss

-57 b C‘IJTRY (If outside corporate limits, give TOWNSHIP enly} | Inside Limits c. C;I'RY Ingide Limits

TowN  Kansas City Yes BN || N SR, Kansas City Yoola] No(J

: c. Eglé_é_l .IEIAEH‘EJ gF {lf NOT in hospital, give location) | Length of stay in 1b ;? f) STR%%TSS {If eutaide, give location) Resida on FE|

' A ADD

. INSTITUTION M C 56 ' 3528 Indiane Yes [] No

. 3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
= {Type or print} 4 o]
Joe L/ Goodfellow DEATH  Feb, 26, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE I LF UNDER | YEAR| |F UNDER 24 HRS.
t MARR'ED@NE"'ER MARR'EDD u (bi:t:;:;; Months | Days Hours l Min,
Male White wooweo[] | oivorceod|  7-21-96 81

10a. 12, CITIZEN OF WHAT COUNTRY?

USA

USUAL QOCCUPATION (Givw kind of work dens | 10b. KIND OF BUSINESS OR

durin § ki Ilf., ave lv- irgd INDUSTRY
*"PlhumB niradtor <o f/f.

11. BIRTHPLACE (City and stote or country)

Sedalia, Mo

13a. FATHER*S NAME

Joef L. Goodfellow

13b. MDWER'S MAIDEN NAME

Betty McGee

14. NAME OF HJJéBAND OR WIFE

Ruby Goodfellow

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, nNB:nllmvm)] {if yes, give war or dates of servics)

15. SOCIAL SECURITY NO.

487 -05-92]

4

17. INFORMANT

Ruby Goodfellow

ddress

3528 Indiana

INTERVAL BETWEEN

ONSET % DEATH
L cﬂlfag

18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, ond (¢}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

} DUE TO (b) _M%i&m&eﬂ&

Conditiona, H any,
which gave rise 10
above cause f{a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

2 &« S"/ F m on tha date stated above; and to the best of my knowledge, from the causes stated.

tating th d

' z bying - caswe lasr. 3 DUE TO {c) : Y JJ"

- 1= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to tha termingl disease conditlen given in PART | {a) 19. WAS AUTOPSY
. z e A PERFORMER?
5 z - v — . YES[] NO

- =1 200. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART W of item 18.)

= (1Y)

H v (I 0 A

v U| 2c. TIME OF Hour Month, Day, Year

2 ‘8 INJURY  am T

'.;- 3 p.m. \

E 20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—= WHILE ATD NOT wHILE D tarm, factory, street, olfice bidp., etc.)

5 WORK AT WORK

E 21. | attended the d ad hrom ‘q s_h . to - -t and last saw h " alive on ').. v g - .' M

-

-]

M

2

<

2a. SIGNATURE (Deqr-. or title 22b. ADDRESS 22¢. DATE SIGNED
-l fg,,LO‘Y\wa«m sQ 1163 2-26-59-
23a. BURIAL, CREMATICN, | 23h. DATE e, NAMd! CEMETERY OR CREMATORY {State}

-

BUEFLr
’Mé’ﬁ“é“ dy- ?;Gluey-Eyl

Mar 1, 1958 |2y + Jy
TOK. C.

(Li

y

23d. LOCATION (Ciry, tawn, : caunty)
* A

rapLy 7
25. DATE RECD. BY LOCAL REG. RE'

26- REGISTRAR'S slsr:/ﬁ
Z AL T Irilemabin Zf

5 an Reverss Side)

o

d Embal
]

William Lowe Murdy



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oieriiiii e ereeei e et ee e raaa s earre e v rnnn .» Stedent Emba}mer No. ...................

working under my personal supervision.

Student .ooviiiii e Signed ... /.. ... Al

Signature of Student Embalmer
Licensed Embalmer No; ..... ? ...... ? .....

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 also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.



