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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

eases in Port | must be causally reloted.

[

All dis

W, Huffman

FILED APR 22 1958

Registration Districr No.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
3’94

28—-014195
STATE FILE NUMB 689

Registrar’s No. -

1. PLACE OF DEATH
= COUNIY Jgokson

2. USUAL RESIDENCE (Where deceased lived.

o STATAH sgouri

If institution: Resldencc fefare

5. COUNTYJacksonﬂ misgfon)

b. CEJTRY {If ourside corporate limits, give TOWNSHIP only) inside Limits e. CITY Inside Limits
OR
towi Kansag City Yes[F Nel] \la% towm Kansas City Yes{Z) Mo ]
c. FULL NAME OF (If NOT in hospital, give location} | Lengih of stay in b 2] D d. STREET {If outside, give lecation) Reside on Farm
[ | HOSPITAL OR ADDRESS ¥
INSTITUTION heagt Boagpl 30 yrs 115 N Hardesty es [ Ne
3. (NTAME QF [‘)E)CEASED First Middle Last 4. DATE Month Doy Y ear
ype or primt
CLIFT(H M GOODPASTER oeandarch 30 1958
5. SEX b & COLOR OR RACE| 7. MRRIEDWNEVER sarrren[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
[} ba Menth. D Hou Min.
Male White winoweD [ pwvorcen{] | May 8 188, - 73“) o | m " ] "

100, USUAL OCCUPATION (Give kind of work dona

ﬂrientrﬁ:gdurking lifa, aven if retired)

10k. KIND OF BUSINESS OR

Brooks Goal Co

11. BIRTHPLACE (City and state or country)

Mt.Sterling Kentucky

12. CITIZEN OF WHAT COUNTRY?

USA

135, FATHER'S NAME

John § Goodpaster

13b. MOTHER'S MAIDEN NAME
—  Gorrell

14. HAME OF HUSBAND OR WIFE

Vivian Goodpsster

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

‘"190‘7-‘191’6" of sarvice)

{Y ngp 0, or unknown)
b CY: .

16, $OCIAL SECURITY NO.| 17, INFORMANT

495-03-9203

Address

¥rs Vivian Goodpaster 115 No Hardesty K C m

PART 1. DEAT

IMMEDIATE CAUSE {a)

Cenditions, if any, DUE TO {b)
which gave tise s }

gbove cause [a},
stating the under-

18. CAUSE OF DEATHAE“"“CS’ EnfﬂsuEnDn Euuso per line for (a), (b), and {¢).) /
AS CA Y:

INTERVAL BETWEEN
GONSET AND DEATH

sz’"" ]

g lying cause lost. DUE TO {c}
s PART I, OTHER SIGNIFIC, |9 WAS AUTOPSY :2 Wi
z PERFORMED?
T -z, YES[} NO
E 0. ACCIDENT SUICIDE HOMWZIDE rsr:?da.xm 1} of item 18.)
u O 4 O
S| 20c. TIMEOF Hour  Manth, Day, Year
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.qg., inor abouthome, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, oftice bldg., etc.}
WORK AT WORK _

.

| attended the deceased lroMM_zd_l%' te
Death occurreg at -

and lost saw him

3zv/f337

aliva on

,4- m on the date stated above; ond to the best of my knowledge, from the cuuns stated.

220. SIGNATURE

4 (Dpgree or title}
2L

22b. ADDRESS

ORAlU>

L

Wy 20

22¢. I?ATE;zf

23b. DATE

4/2/58

23c. BURIAL, CREMA{IO‘,

Bty

W4

23e. NAME OF CEMETERY OR CREMATORY

Green Lawn Cemetery

2(/|_ncn|un {City, tawn, or count

Kangas City Missowri

{§re) /

24. FUNERAL DIRECTOR

ADDRESS

Shell Funeral Home Kansas City Mo

25. DATE RECD. BY LOCAL REG.

Y- /- 5E€ htear Inenohali¥

26- REGISTRAR'S SIGNATURE

{Li d Embal on Raverss 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 ME, O DY oo et e e et et s et te s e seareaae e e aab e nnas

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address.jr./.

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). o L. )
ilfembalmed'sy’ a STUDENT, he also Shall@igh in"his OWN Handwriting., 7~ '@ R
If this body is not embalmed, fact should be so stated above. .
ool N et Dy, DR




