THE DIYISION OF HEALTH OF MISSQURI

o98-014193

4

Heolth, )
3 w:jifcrt FILED MAY 2 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NU ,:i 8
Public
Service I Registration District No. / q’f, Primary Regutmﬂon Dlsrrlcr No. /ﬁ,gu’.,—": ________ Reglstrar $ Now Nond-L 0 Fe § ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If ingfidution: s&duncc before
. . COUNTY . STATE b. COUNTY admi ssion
- 300 ¢ JACKSON - ° MISSOURI /
1-57 b chY (If outside corparate limits, give TOWNSHIP only) | Inside Limits qg C:JTRY O Inside Limits
TOWN KANSAS CITY Yes @ N[ |IW\D rown  KANSAS CITY Yes[] o]
<. I'-:lng-Fl-‘-IFAI’:AI(EJgF (If NOT in hospital, give location} | Length &f stay in 1b ;JlfD d. STREET (If outside, give location) Reside on Farm
Al ADDRESS
INSTITUTION ¥ A HOSPITAL 1, 21,07 HIGHLAND Yes (J No(J
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
{Type or print) OF
EDWAFD IA RUE GOODE DEATH April T, 1958
5. SEX a.| 6 COLOROR RACE] 7. 8. DATE OF BIRTH 9. AGE 1l IFUNCER | YEAR] IF UNDER 24 HRS.
[ MARRIE@ NElVER MARRIEDD t Li’:';::; Months | Doys Hours Min,
,,. Male Negre mooweo(] ¢ oworceoll|November 2, 1892 | 6¥
g 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT CDUNTRY?
= during moat of working life, even if retired) INDUSTRY D
3 r later, Missour U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Lutie Stewart Helen Gocde
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address

All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

(Yos, or unknawn)| {If yes, give ates of service)
O i WY

493 12 4558

VA Hospital Official Records, K. C. Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one couse par line for (a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Cardiac arrest during right upper lobe lobectiomy

Conditions, if any,

DUE TO (b)
which gave rise to 1
above ::u" ‘(lo), } l l [‘,3/
tati -
z Primaconea T} DUE TO {0) Bronchooenlc carcinoma of the upper locbe oi‘ tha dy
e PART W1, OTHER SIGNIFICANT CONDITOS O TR EEG 15 T “MWAS AUTOPSY /
by PERFORMED?
e : YEsf] NO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
o 0 O d
S[ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
x p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
%& AT WORK

Death eccurred at

21.f1 attended the dececsed from _Hamn,a_._lm__ .t

m on the date stated gbove; aond 1o the best of my knowledge, from the couses stated.

220, SIGNATURE

egrae or title)
ROBERT FLINNER, M.D.kﬁé{

o

22b. ADDRESS

22¢. DATE SIGNED

VA Hospital, Kansas City, Mo, |4=7-58

23&WE“ATION, 23b. DATE 23¢c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
wcify)

a 4/12/58 Slater M later Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Manlove Williams I729

Lydia

Yor0. 5 &

26. REGISTRAR®S SIGMATURE

ALy

4 Embalmar’s

(Li

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify 'that the body whose name is recoided on the reverse side of this certificate was embalmed
T DY M@, OF BY tiiiiiiirir it eei e e e ee s e e te s e rernann » Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

ro srenaduperorataietai gl FACSE SRV SN Ik R

1

v

=T~ Natei. The above MUSTi BE'SIGNED BY 'THE LICENSED EMBALMER 1 tis 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., .° AR
If this body is not embalmed, fact should be so stated above, |




