THE DIVISION OF HEALTH OF MISS0URL

lealth,

witwe  FILED MAR 19 1958 STANDARD CERTIFICATE

Public

OF DEATH

STATE FILE NUMBER

Service Registration District No, / yf Primary Registration District No.___zd_.d,L._ ______ Registrar's No.._iiﬁl.___

-] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence bef °'
300 a. COUNTY Jackson o STATE Missouri b. COUNTY Jackso‘i‘i’“‘““y(
|-57 b. chY {11 outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inzide Limits
| tom  Kansas City YesXI e (T |} ¢ ¢ (9% Kansas City YesXX No[J
c. Egls.':l’_”l:lAAlh-A%é]F (If NOT in hespital, give location) | Length of stay in 1b -5 Y] iBRDIIEQ%ES {If outside, give location) Reside on Farm
msTITUTIon Gen'l Hosp, #1 bo 2o 2 216 W, 16 Yes [] No[X
3. m»:f 3!;'?'5)&,\550 First Widdla Lot 4 DATE Month Doy Yoar
Hattie Goodin DEATH 3 2 1958
5. SEX 1 | 6 COLOROR RACE]| 7 8. DATE OF BIRTH / &~ 5 [ 9. AGE (1n yeurs JF UNDER i YEAR| IF UNDER 24 HRS.

"MARRIED[ ] NEVER MARRIED[ ]

ﬁma/z wb [V‘a' wIDOWED 83 pivorcep[ ] q -g -

l_n.ahinhduy) Months | Days Hours l Min.

13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME

10a. USUAL OCCUPATICON (Giva kind of werk done | 10b. KIND OF BUSINESS OR 110 BIRTHPLACE {City und’s!uln or country} & | 12. CITIZEN OF AT COUNTRY?
ng most of working life, aven il retired} INDUSTRY H I .
ec)38 Wafe 144113 yetle Mg ,

V4. NAME OF HUSBAND OR WIFE

Thanes L (Good sy

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17

18. CAUSE OF DEATH (Enter only one zouse per line for (o), (b), and (c).)
PART |. DEATH WAS CAUSED BY:

/44(05/ J_f/:f'f Haltie ppknowrt

. INFORMANT

Address

(v..,ﬁ,bunmm)l (H yos, give war or dates of service) N ONE M/".@h ‘S‘de II.;I?‘Q /{fc-"_ﬁ;.fah /(4-14

INTERVAL BETWEEN
ONSET AND DEATH

wr
|
a
2
[=]
o
w
w IMMEDIATE CAUSE (o} Diabetes mellitus
©
=
'9_‘_-' C:n:d}llﬁon-, i: ony, DUE TO (b) {
whicl ave rixe o
[ above Beuun (a). } [1; D ‘?\
= stating the under- }
3 g iying cause lost. DUE TO (c)
5 E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissase conditlon given in PART | {c} 19. \;‘AS AUTOPSY
2 ERFORM
: g YES[] NO
- 3"7_‘ £ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= Zfw
Q o
] ¥ O a ] 2_
i bt 3 Ul 20c. TIME OF Hour Month, Doy, Year
: 2 o 9 IRJURY  om.
; E L‘ 3 p.m.
B % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
- WORK AT WORK
5 21. | ottended the deceased from Feb' 7, 1958 ) Harc h 2, 1958 ond last saw her alive on 4,
i b4 Death occurred af 12 :;"} A, m on the date stated gbove; and to the best of my knowledge, from the couses stated.
3 5 22a, SIG E {Degres or title) &1 225 ADDRESS 22c. DATE SIGNED
] 2 n
2 E /MWV 7/ 2hth & Cherry, 3-3-58

- T o
230. BURIAL, CREMATION, | 23b. DATE 23c. NAliE OF CEMETERY OR CREMATORY

Zrrores | 2-ro- ST |11 @a/ra«,

23d.

LOCATION (City, town, or county) {Stote}

TCE [ore o ,

/. 7o 3. ¥ 5%

24 SUNER AL D;RECTDR ADDRESS 25. DATE RECD. BY LOCAL REy
ra

26. REGISTRAR'S SIGNATURE

2t

B. 1.

4

' {Licensed Embalmet’s Stotement on Reverse Side)



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 it vttt rere e eaa s tn s ann e st rne e aa et et et eanrriaan , Student Embalmer No. ...................

working under my personal supervision.

Student oo Signed 1%
Signature of Student Embalmer

’ °  ’Licensed Embalmer No,

. P. O. Address....A:G -7?2

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.




