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THE CIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

JiED JAN 19 1858isustion bisticr re. 1.Y7

o28-04'7129

STATE FILE NUM

Primary Rugutmnon Duirlc! Na. C-é~22::f_..., Rogutmr . Nog? 9.. uuuuu

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenu befars
a. COUNTY Jack50n a. STATE Missouri b. COUNTY Jadks o ‘“'“W;V
CITY (I id limits, give TOWNSHIP onl lnside Limi . CITY i
o (I eutside corporate -n:nu give ' SHIP only) | Yﬂsl e ,:l;nlle < oR r] 0"5"3 Ylnsld- Limits
tom  Kansas City, Missouri ™G 3 TowN  Grandview esfel No[]
c. f{ggﬂ NAM%SF {H NOT in hospital, give location) | Length of stay in 1b d. STREETS'S {If outside, give location) Reside on Farm
TAL ADDRE .
INTITUTION _St. Lukes Hospital 7 days 1606 High Grove RdY={ te(3
3. NTA.ME OF DECEASED First Middle Last 4. DATE Moﬂ!k Day Year
int !
(Type or print) Ellis K. Goforth ooy Dec. 31 1958
5. SEX o | 6 COLOR OR RACE 7'MARR|EDENEVER MARRIEDD 8. DATE OF BIRTH Q. AIGE S'" z;,,; :aur'ip?si;:em i'l:'hUNDER 2;_»195.
3 1 birthda nths ur, in,
Male White wioewen[] ' pivorcen[] July 30,1880 Sy oy re * l
100. USUAL OCCUPATION ({Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} a 12. CITIZEN OF WHAT COUNTRY?
during me st of working life, wvan if retired) INDUSTRY R . .
Poultrv Farm Onerator oultry Dadeville, Missouri U.S5.A.

130. FATHER'S NAME

William Goforth

13b. MOTHER'S MAIDEN NAME

Martha Jane Strother

14. NAME OF HUSBAND OR WIFE

Sophia M. Goforth

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, no, orX&fD)I {lf yes, give war or dates of service)}

97-36-6945 |E

18. SOCIAL SECURITY NO.| 17.

INFORMANT Addrass
- Glenn Goforth Leawcod, Kansas

18. CAUSE OF DEATH (Enter only one causa per |j
PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

e for (&), (b), and [c}.)

which gave rise to
above cawvse ({al,
stating the wnder-

Conditlons, if any, DUE TO (b) -ﬁm_&&__w M

INTERVAL BETWEEN
ONSET AND DEATH

5 lying cowse last. DUE TO (c) hd
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizeass condition given ART I (a} Zﬁ WAS AUTOPSY
h] PERFORMED
« Harl ves[] NO(X 4
| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v ] O O
M TIME OF  Hour  Month, Doy, Year
a INJURY a.m.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATE] NOT WHILE O farm, .ctory, street, office bldg., e1c.)

AT WORK e
21. ) ottended the deceased i < 7 . to / £ JSF and last saw hh im alive on “e&- £/ / f./ 2
Death occurred at m on the daote stund above; and to the best of my knowledge, from the causes stated.
220. SIGWMTURE {Degfbe or title) 22b. ADDRESS 22¢. DATE SIGNED
o
z......e_,{ Ve —  Hy- Lo Lk

23a. BURIAL, CREMATION, | 23b. DATE 25:. HAME OF CEMETERY OR CREMATORY 2. LOCATION {Ciry, rown, or co {State}

REMOYAL {Specify) - .

Burial Jan. 2, 1959 Mt. Moriah Kansas City, Missouri

FUNERAL DIRECTCR ADDRESS

FREEMAN MORTUARY Kansas City ,M

4.

25. DATE RECD. BY LOCAL REG.

. /-

28. REGISTRAR'S SIGNATURE

(-85 “Depgr %«4,&4{

{Liconsed Embclmer's Statement on Reverse Side)



&3 . ?f/ 7, /h‘/r

gL
fS1E- LY
e D 1Y

STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY ittt irir ettt rr e re e rernrtr e ra e ettt en tbeaana e ast b ras , Student Embalmer No. _..................

working under my personal supervision.

Student oo
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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