THE DIVISION OF HEALTH OF MISSOURI

58=018200_ _~

. Health,
& Welfare STAN DARD CERTIFICATE OF DEATH o STATE FILE NUMBER
. Public
h Service IF"-ED JU N 1 1 lgseuistrcﬁor! Dist(ic! No. / ?, f Primary Rugnsmﬂmn Dlslr|c1 No.. ____ Z.‘?O?m-_ _____ Regislmr's Neo., 0.9_____
| §
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. |f institution: Residence pefore
$. 300 9 a. COUNTY J&ckson o. STATE Mi 880 uri b. COUNTY Cl ﬂdm"?dg)
- 1-57 b. CgY (If cutside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY 0 Inside Limits
OR
tom Kaneas City ve NIl 3 tome Kesrney (o0 0 Yesfl Ne [
c. FULL NAME OF (M NOT in hospital, give location) | Length of stayin 1h d. STREET {If oursid:,’give location) Reside on Farm
HOSPIT Ph ADDRESS
meniTioResesrch Ho gpital 2 wks None Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
L GOOCH DEATH ay 21, 1968
5. SEX t| 6. COLOR OR RACE 7'MARRIEDDNEVER marrien[ ] 8. DATE OF BIRTH 9, A|GE (|',.';;¢;; :eL:‘r:hD.EJ;LEAR I;::NDER 2;_HRS.
Female White | woowe] > oworceod| Nov. 4, 1882 | 7§

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY
none

Jutingtmol of worl:ieng lifa, svan if reticed)

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Clay County, Mo. USA

13a. FATHER'S NAME

George Douglas

i3b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Walter Gooch

Virginia Creek

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nllor unknown)] (If yes, give war or dotes of lorvu:ol

e

16. SOCIAL SECURITY NO.

497-26-0315

17. INFORMANT Address

Y. Mo,

18. CAUSE OF DEATH (Enter only one cause per line fo
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

mencloture in item 18. No symptoms will be listed.

% (b}, and (c}.)

INTERVAL BETWEEN

T Al EATH

»

{Licensed Embalmer's Statement on Reverse Side)

7]
|
©
a
O
S
S
w
=
S
g Conditions, if any, DUE TO (by / 7
> which gave rlse to - 7 -
[ above ctouse {a}, } _—
=z stating the under- . " g&
g z lying covse last DUE TO (c) Vo 77 ﬂ‘é&ﬂ“
G o @ I PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net telated to the terminal diisase conditian givan in PART | {a) 19. WAS AUTOPSY
=2 =08 4% 2\ PERFORMED?
53 oSf= e v YES[ ] NO [€——]
g > X % | 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
2= ZHfu
55 g O O ]
3 9):
e v j Y[ 20¢. TIMEOF Hour  Month, Bay, Year
S8 o a INJURY  a.m,
_: ‘;‘ = p.m.
gE 3 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" :.. w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} =
e 5 WORK AT WORK —
E"E n 21. | attended the d d from 3 - ) - ;? to d - 2‘-; ﬁ and last luwg alive on ;—’ gL'l/ 5}
% 5 .ﬁ Deoth occurred at [/ 4 m on the date stated above; and to the bast of my knowledge, from the causes stated.
5a 220. SIGNATURE . (D;lrne or titlg) g ] ADDRESS 22c. DATE SIGNED
£ A F/ € | S
&= L - % -Z 5 wy
230 BURIAL, CREMATION, | 23b. DA 23e. NAME OF CEMETERY OR CREMATORY éJd LOCA‘"M{CI”, town, or cnnm'yl (State)
— REMOYAL (Specify) - ! -
= 5-21-58 - Mt. Olivet Kearney, Me.
s 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
'5 Fry Funeral Home, Kearney, Mo. STz 3. Hlon W
<l =
=
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By
Hu T Za MTECL SR ele S S o A aal ar.T o
AU FE RS 4 ‘11 '. 27 —’-17' I« :'p ;“"‘“,‘—\ wh - = e ,
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ciiiiiiiiiiii st i rr et var s va s sn s e et e e e brus s ar e e arta e ., Student Embalmer No. ..........cc.e.ees

working under my personal supervision.

Student ..ovvvniiiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocauon of hcense) o

If embalmed by & STUDENT, he also shall sign’in- ‘his OWN handwriting: ~ -~ 3~ - STTaTE -

If this body is not embalmed, fact should be so statgd)abox.:e: e N T |

..LA - [4 . Th



