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All diseases in Part | must be causally related.

E. Frank Ellis

5]

USE ONLY BLACK iINK OR RIBBON TYPEWRITE IF POSSIBLE

JFILED JUN 5

THE DI¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1958;istrulion_ District No. o

_.._..J_ZZ.Primary Registration Districj No.

.58-018203
STATE.FILE NUMBQSSQ

Reglstrur's No ________________________________

[ eo2—

PLACE OF DEATH
COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bheforfe
o STATE Migsouri b COUNTY Jacks ogdmission

l
I CITY (If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CITY lnside Limirs
I (R Kansas City Yes [ w1 || (, §7S5y Kansas City Yesgl Mo []
FULL NAME OF (If NOT in haspital, give locatien) | Length of stay in 1b 05T (lf Dutsade, give location) Reside on Farm
}"N%STF;'TLAT’-,O%R General #2 5 yrs AbDiEss 27 6fBale Yes [J Ne )

NAME OF DECEASED First Middle Last 4. DATE Manth Year

oo T B Goodwin o "Mvay T, 1558

5. SEX 4. COLOR OR RACE]| 7. MARRIED| NEVER MARRIED] ] 8. PATE OF BIRTH 9, A|GE¢ E_,,',;u,; IS:JT}I.)ER;:EAR IEDL::DER 2;iHRs.
1 ay, nths a n,

Female Negro wioowepX] *~ pivorcen[ ] Nov 4th 1891} 63 —ajf'yrs I -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

duri!}q most of warking life, even if retirad) INDUSTRY . -

olisewiTle home Texas s 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NA| F HUSBAND OR WIFE
Ffank dohnson unknown ames Goodwin

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no,nrdnhnnwn] (If yos, giva war or dotes of service) non e Lucille Kcr‘fOI‘d 2707 Ba les

MEDBICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)
Cerebral Hemorrhage.

PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b)

which gave rise 1o #
bove cause (o),

oo S Ll 13!
lying couse lost. DUE TO {c)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ) ()

1%, WAS AUTOPSY

alive on

PERFORMER? &
YES[] NO
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
O O O
2c. TIME OF  Hour  Month, Day, Yaar
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
WHILE ATE] NOT WHILE 0 farm, factory, sireet, oifice bldg., etc.) .
AT WORK
21. | attended the deceased from h'lb_SB , 1o 5-17_58 2=Li{=58

1o

P

Death om\

and last suw}',:

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGN

(Degredortfe)

& 22b. ADDRESS

22c. DATE SIGNED

~ A 0A 000 E. 22nd Street 5-20-58
230. BURIAL, CREMATION, | 23b. DATE Pac _RYME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (State)
REMOVAL {Spacify) . .. .
Burial | May 2005 1452 Bine Ridge bawn ansas City, Mo,

24. FUNERAL DIRECTOR

Adkins

Futa:'al Home 2000 l2t.h St.

nansas ity Mo

25. PATE RECD. BY LOCAL REG.

& ~ A0 -J_f—

2&. REGISTRAR'S SIGNATURE

rlons Incnalf

{Licensed Embalmar’s Statemant an 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
BY M@, OF BY .rirntiiiiiie i ivs et e e e s e e e , Student Embalmer No. ...................
working under my personal supervision.

Student oo
Signature of Student Embalmer

P. 0. Address .. g(%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallute
to com ply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall, sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.

-



