i THE DIVISION OF HEALTH OF MISSOURI 58—029103 -

5 Welfare STANDARD (ERTIFICATE OF DEATH STATE FILE NUM
Public .
Service IFI LED AU G 2 0 lgsegislru!iaq District Neo, / Sl’? Primary Regisfrcﬁfn Disrice Na.._____/__QQJm._,“ Regisfrur'{fi,,,,.____ﬁg___;p
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where degeased lived. If institution: Residence befo
. 300 a. COUNTY Jackson—- - .o STATE Missourl b county Jacksonen
1-57 fs] b. CITRY (M outside corporate limits, give TOWNSHIP only) Inside Limits q CITY . Inside Limits
1o Kansas City ve® 0 [yg¥ (5, Kansas City Yos(Z No [
c. :gls_;_r:ﬂ_l:ln‘:iiégf' {If NOT in hospital, give location) | Length of stay in 1b 4. STREET 8 If outside, give location) Reside on Farm
* R
HOSPITALOR  Tpinity Lutheran 45 yrs AoDRESS 3029 Central Yes (] Mo
3. ?TAME OF DE;:EASED First Middie Last 4. DATE Menth Day Year
ype or print OF
CLARA A, GOULD DEATH 8 L 58
5. SEX t| 6 COLOR QR RACE T'MARRIEDB NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
. Fe Wh weoweoE] > pronceol ]| 1=23-1860 g e [P [ Dore | Wous
g 10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state ar country) ¢ | 12- CITIZEN OF WHAT COUNTRY?
= mesl of woskjng life, aven if retired) NDUSTR .
. Ysewife dwn Home Lenawee County,Mich. USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UgﬂAND OR WIFE
- No—TRervord Ho-Reoeord
: \ 1TOWER SoPHO 1A s Amos H. Gould
?Ei 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? E6. SOCIAL SECURITY NO.| 17. INFORMANT Address
E,_ (Yanor unknawn)] (Hf yes, ﬂuv or dotes of servica) None Margueritta R . G_oul d’ 3829 Central

18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), and (c}.) INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: ON? AND DEATH
IMMEDIATE CAUSE ({a) M & "amf ﬁmm—&w / ‘éfqﬂ
i 4
M y ? .
Conditions, if any, DUE TCQ (b) -—Mﬂ‘ - «’ %
which gave rise to } 4
DUE TO (¢) P % . 331 A
1 relafed 16 the terminal diseass condition given in PART | (a)

abova couse {a},
stating the under-

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PVagoer Horecal Norrar X E Xl | f - lo. P g Wrcroketty

{Licensed Embolmar’s Statement on Reverss Sids)

g lying covse lost.
- E PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but no 19. \;Aaéggﬁgg\r
2 E ?
: g ves[] no[} @
'_;. 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART H of item 18.)
ERY G O O O
v U 20c. TIME OF Howr Month, Day, Year
2 a INJURY  a.m.
o £ oo
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- = WHILE ATD NOT WHILE O furm, fucrory, streat, office bldg., et¢.)

K AT WORK
E 21. | gttended the deceas. f'rom M ,U -/Qj / % 7’ ”{_{os! suwh " alive on M y' /?rﬁ
g Death occurred at . 25 . I\'i . m on the gmn stotad above; und' tg the beat of my knowledge, Frofa the couses stated.
e ' 220. SUGNATHRE {Degregor title) 22b. ADDRESS 55 - a F2Gy [ 22¢. DATE SIGNED
= _— -
=6 R &,9 /324. W Loy = 3%

g 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LDC‘TlON {City, town, county) (55")

ify) N ]

= BRI ST 8-7-58 Forest Hill Cemetery Kansas City Mo.

a 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

a.

L ]
4



grer -~z - /A

STATEMENT BY LICENSED.EMBALMER

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

DY M, OF BY ittt er s ees et s mes st e e ar st nan e taann .» Student Embalmer No. ..........cc......s
working under my personal supervision.
Student ..o e Signed%&. .- /W
Signature of Student Embalmer
Licensed Embalmer Noéz/é_f
P. O. Address...«7.3... '5' ............

Note: The above MUST BE SIGNED BY THE LICENSED EN_I_E’:‘AL.MER 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 emhalmed, fact should be so stated above.




