THE DIVISION OF HEALTH OF MISSOURI

58-036385

Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public .
 Service IE” Fn N nv 1 A 1qq§giﬂrufior\_ District No, / q ? Primary Rngis.froﬁan District No.___________l,a_a,;._.__ Regisrrat's N&ﬂ.’_@ﬁ{ ~~~~~ ¥
1. PLA(O:E OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Reségqm:g )fou |
, . COUNTY . b, COUN 135
- 30 : Jackson > STATEMigsouri COUNTYyackson ®
1-57 I b. C(I:;TRY (Hf outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTY 5-6' s ‘6 Inside Limits
R
TOWN Kansas City Yesb I NeL] ||\ jown Kansas City 4 Yes [ No[]
¢. FULL NAME OF (If NOT in hospital, give lacation) | Length s'm '~ d. STREET (If ourside, give location) Reside on Fam
HOSPITAL OR b ADDRESS .
INSTITUTION 6601 E,37th St, -Giye&-‘-ﬂ 533 So. Huttig Yas (7] No fi]
3. :lTAME OF DE;:EASED First Middie Last 4. DATE Month Day Year
¥Pe or prinat OF
WILLIAM A, GOODWIN DEATH Qct, 24, 1958
5. SEX 0 6. COLOR OR RACE]} 7. MARRIED[E] NEVER MARRIED] ] 8. DATE OF BIRTH 9, A'GE ul,:'z;:,; ::.::‘:ﬁsn I;LEAR l:hl:NOER 2;":“.
Male White wipowep [ oivorce( ]| Dec. 5, 1900 by A [ '

100. USUAL OCCUPATION (Give kind of wark done

Hglrﬁneéfﬁgareéh, wvan If retired)

10b. KIND OF BUSIKESS OR

Fisher Body

u

Lexington, M ssouri

- BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER'S NAME

William Goodwin

13b. MOTHER'S MAIDEN NAME
Laura May Davis

14. NAME OF HUSBAND OR WIFE

on Rita M. Goodwin

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yes, no, or unknawn)| (If yes, give wor or dares of service)
“n o E——  ————

16. SOCIAL SECURITY MO,

495-09-9481

17.

INFORMANT Address

Rita Goodwin, 533 So. Huttig, K.C., Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

PART I,

o Hem 8. No sympioms will be listed.

Conditions, If any,
which gave rise to
obove cause (a),
atoting the under-

DUE TO (b}

ure

18. CAUSE OF DEATH (Enter only one cause per line for

), (b), and (c).)

,
DUE TO (¢)

I%TERVAL BETWEEN

NSET AND QTH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decoased from
Death occurred ot

m on the dofe stated obove; and to the bast of my knowledge,

and last 'uwti:clin on

rom the couses stated.

ia. BUR SREMATION, | 23b. DATE
”""” 10-27-58

@— or title)
23c. NAME OF CEMETERY OR CREMATORY
Mt. Washington Cemetery

L7

|»22b. ADDRESS

(719 E9ZLA.C Mo

22¢. DATE SIGNED

(- 2Y 58

g lying cause last.

- = PART Il, OTHER SIGNIFICANT CONDITIONS IBUTING TG DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY

® ] 2 ‘ PERFORMED? P

3 z ya? Yes[J no [

- £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART li of item 18.)

= w

] v (] O |

2 1

. U 2¢. TIME OF Hour Month, Day, Year

a o) INJURY o.m.

§ k] p-m.

f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE I:l farm, factory, street, office bldg., etc.)

=2 WORK AT WORK

£

H

-

o

b

"

2

<

23d. LOCATION (Ciry, town, or caumy)

{State}

Independence, Missouri

24. FUNERAL DIRECTOR ADDRESS

Geo. C.Carson & Sons, Indep., Mo.

25. DATE RECD. BY LOCAL REG.

2. REGISTRAR'S SIGNATURE

Il .

Frank E. Day

(Licensed Embalmer's Statemen? on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, 0T BY oot e , Student Embalmer No. .......ocovvvvnnne

working under my personal supervision.

2

SULUAETL  verertmeimiirnteen e iessenteerasirrassssreearsaranaren Signed | Mur. L5457
. Signature of Student Embalmer

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.

; |
- ' Licensed Emba! rNo.»ﬁT& 7 :
- P. 0. Addres#ﬂ%’..’,..mo. }

!
|
|




