....m.-*— THE DIVISION OF HEALTH OF MISSOURI 58"’029102 °

, Welfare : STANDARD CERTIFICATE OF DEATH T USTATE FIiLE NUMBER
Publie
Service hLED AUG 2 7 1gs-agi:trurion_ District No. Zy? Primary Regillralion Dis'ricﬁ..../ﬁ.ﬂ&.,_,, ... Registrer' § No. No. 3894_”_._"
| §
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d-:eas;d hatd If institution: Reséd-ncc/b;‘/u
. COUNTY . STATE . . COUNT admissia
30 i Jackson ° Missouri Jackson
1-57 O b. CITY (I outside corporate limirs, give TOWNSHIP only) Inside Limits . CITY Inside Limits
OR ¥ @ No [} ‘% OR . Y W
TOWN sag City o3 &) No ndp tome Kansas City sl N[
c. FgL'l:. NAM%F?F {H NOT in ho;piml, give location) | Length of stoy in 1b d. iTDRI‘)%EE"S‘S {)f outside, give lacation) Ruside on Farm
HOSPITAL
INSTITUTION ital 20 vears 303 Brushcreek Blvd.| Ye[] N[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type ar print} OF
MR, WILLIAM A, GOODWIN DEATH Aygusgt 11, 1858
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. Al F UNDER 1 YEAR} IF UNDER 24 HRS.
] . MARRIED[E}EVER MARRIEDD |GH‘IE| Si':r{-::;; Manthy | Days Heurs J Min,
; ale White woaweo[ ] I oivorceol ]| Maych 20, 1881
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working Fifu, evan if ratired) INDUSTRY |
: Pharmacist Pharmacy Omaha, Nebraska USA
; V3a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
William H, Goodwin Emma Augusta | Luly Goodwin
3 13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO_.| 17. INFORMANT Addrass
{Yes, no, or unknawn)| {If yes, gi dates of aarvice) .
Nn ey Yeu, nvt:ﬂ:or ates OF aervice 505-09 _2972 Lulu Goodwln 303 Brush reek 'R]vd

18. CAVUSE OF DEATH (Enter only one cause per line far {a), {b}, end {c).) INTERVAL BETWEEN
PART |. DEATH Wa$ CAUSED BY: M—Wg—”‘:«/ ONSET_AND DEATH
IMMEDIATE CAUSE () ___ /% J_'d:sw?/a .
Canditiony, if any, DUE TO (b) /
which gave rise o }
above cause {a), \[\
DUE TO {c) L{q p

stating the wndes-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from Z‘ g % o A.S?und last saw h"" alive on _/Lé{—‘ \5-5'_
Death occurred at m on &n duln od above; ond to the bast of my knowledge, from the ﬁuua stated.
220. SIGNATURE JQ/(O’ or titla W 22b. ADDRESS 22¢. DATE SIGNED
» oy, '(52 > L & 7 / ZM

g lying caouss last.
< E PART Ik. OTHER SIGNIFIC NDITIONS CONTRIBUTING TQ DEATH bt nen r-l@ W!nml ol diseoss conditian given in PART | [a) 1%. gAS AUTOPSY
= hi ERFORMED?
b 2 mﬁc W !3'»7 ! vesSd na{T
= & ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. {Enter nature & injury in PART | or PART |l of item 18.)
= w
3 U O O O
] K
: Y| Wc. TIMEOF Hour Month, Day, Year
a a INJURY a.m,
‘;‘ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WH A N WwH arm, .ctory, strest, office bldg., etc.

ILE TD QT WHILE O f Y, str tHice bid tc.)

2 WORK AT WORK
£
-
°
3
-
2
<

.(% 230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (Svm]/
REMOY AL (Specily) . N . .
burial Aug. 13, 1958 Mi. Moriah Cemetery Kangas City, Missouri
£x 8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

=k Stine & McClure Und. Co., K. C., Mo £ - 58 ’W;f)‘h—(—u.eé&_

{Licansed Embolmac’s Stetement on Raveras 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 me, 0r by ...t et ee e et e e tetrer et et aataaareeane , Student Embalmer No. .........c.cee.....

working under my personal supervision.

] 1T =] 1| U Signed . ..

to comply with the above constituies 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.




