' B - ' THE DIVISION OF HEALTH OF MISSOURI o S
v STANDARD CERTIFICATE OF DEATH —-58=048199 .

:.w.um FILED MAY 2 9 1958 STATE FILE NUM§§4 1
s.r.,i“ Registration District No. __________.._.,.__,___.I_Yz_Prlmury Registration District No. ___/_eg.‘-_‘-_-_- ______ Registrar's No. f ____‘2,-_-___,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. | institution Res&de_nc_. b)efore
Qdrmi $§i
. 300 a. COUNTY JaCkson Q. STATEMissouri b. COUNTY Jacks on ;"
1-57 b. CBTRY (b outside corporote limirs, give TOWNSHIP only) Inside Limits c. C:jTRY Inside Limits
TOWN  Kansas City, . Yo Gl Mo 'Y 10 Kansas City Yoshel NoLJ
¢. FULL NAME OF ( i "M’ Length of stay in Ib & STREET (If outside, give location) Reside on Form
P y
T Aion3200 Norledge 56 Years ADDRESS )12 Marsh Yes [ NofX
K
3. NAME OF DECEASED First Middle Lost 4. DATE Manih Day Yeor
(Type or print) OP .
Florence Gooch pEATH  May 10th 1958
5. SEX + | 6 COLOR OR RACE} 7. MARRIED] ] MEVER MAZR!ED 8. DATE OF BIRTH 9,_ AEE E;:J.:l:; :ﬂt.:::ﬁsn ;::AR Izol;l':i.DER 2;:?5.
5 Female White wooweof]  oivorceo[JMare 3 1876 g2 [
£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= i if rotired) INDUSTRY
s Retired Bookkeepér " —_— Oswego _ Kansas ! USA
= 133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F . :
. Herbert Gooch Mary Grimes None
%- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
:i- {Yes, nﬁ.dr Imkmwn)](ll vnnﬁn war or dates of service} none Mary_ E. Padrick 3)46 NoAve oLQﬁ.—_Aﬁgele 8, cg}fo

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

v
IMMEDIATE CAUSE (a) e £r o

. |
Conditions, il any. +  DUE TO (b) —Q-A‘_ELI_Q_;-G-LLLM—
which gave rize to }

DUE TO {e) ‘f(ﬁg

ine for {a),y(b), and (c).} INTERVAL BETWEEN

0NS£T D DEATH

e

obove cavse (a),
stating the under-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE

Mrs C.,L.Forster Funeral Home S-/¥-58 —] W
918 Brook].yn KaS.City,Mo. {L§ d Embolmer’s & on Reverae Side) 4
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g % Iying causa last.

. SN+ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY ;\
E = 3 PERFORMED?
R Yes(] No &
- hzﬁ E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ll of item 18.)
= = I
e g5 0 O O .

§ < RS[ 20c TIMEOF .How Month, Doy, Yeor
3 afs INJURY  a.m.

E g% 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- o WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., etc.)
3 83 WORK AT WORK
= r— Lol ¥ ]
£ 21.|anmd.deh.d.c.mummd-£- Ny 8 2 - /0D ¥ ond last Sow P aliveon__ 5 =/ 1y * ) 5~
4 3 Remh oc:urro(hm s | E' Bm m on the date stated above; and to the best of my knowledge, from the couses stoted.
g 3 (Dogme or titla} v R? SJ}TE SIGNED,
= [0~ }
3 'a ety ? U/ﬁ ,Z Cert )
& 7 NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} (State)
(Specify) . $
a a‘i May 1k 1958 Mt Washington Kansas City,Missouri
i
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STATEMENT BY LICENSED EMBALMER

Y

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt vt e eve s e et rea bt raan s ernnrarenaaarens .» Student Embalmer No. .......ccccveeennnn

working under my personal supervision.

Student coeveeeiiiiiiiii e e e
Signature of Student Embalmer

P. 0. Address%m:..
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.




