i, THE DIVISION OF HEALTH OF MISSOURI 59—001306
Walare STANDARD CERTIFICATE OF DEATH STATE FILE MBER )

::::. F”-ED JAN 2 1 1gsgmunon District Now oo L.{ . —Primary Reglslrunon Dlslrlcf No.. [ OC2r _ Reglsh'ur ______,11____-_

1. PLACE OF DEATH 2. USUAL?ES'QENCE (Where deeoos;d |16ed H institution: Rcs&dnnc.}eﬁne
. COUNTY a. STATE COUNTY agdmi 5 sio
300 a Jackson Missou.ri Jacks
57 b. C‘!JTRY {If outside corporate limits, give TOWNSHIP enly} Inside Limits <. CIDTY 7 Ao tnside Limits
G R
tom Kansas City ves@ Nl }|1 qoww Lee's Summit ¢ Yes i No [
c. EBE{F"] NAtiE OF {IF NOT in hespital, give lacation) | Length of stay in 1b d. STRDEEEEES (If outside, give location) Reside on Farm
TA AD
insTiTuTion Qsteopathie Hosp, 1 hr, 500 East 7th St. | vel] Nelk
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yea &
{Type or print) QF ‘J7
Clemensa Marie Goble DEATH Jan . 6,
5. SEX 6. COLOR OR RACE ?'MARRIED N‘EVER marrtEn[ ] 8. DATE OF BIRTH 9, AEE "~"J.§:;§ :::}l‘)’ER s:’:AR I::‘J‘:DER 2;:_!!5.
Femaie | White wooweo[] 4 owvorceo[d|Auge 26, 1886 | “%E |
10a. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} € 112. CITIZEN OF WHAT COUNTRY?
duri :lu:n ol' workl even if raticed) INDUSTRY
wEt's Home Smithville, Missouri| U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
E. P. Wilkerson Anna May Adams Richard Goble
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, na, or unknown)f (M yas, give war or dates of sarvics) o) .
NG et ves g o or den ! None Richard Goble, Iee's Summit, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: v ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, I any, } DUE TO (b} ; é '

which gave rise to
gbove couvse ({(a),
stoting the wnder-
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8 g lying couse last. DUE TO (<)
5 2 PART I). OTHER SIGNIFICANT CONDIT 19. WAS AUTOPSY
? Efs ‘e, PERFORMED? .
: g / ahef ' ves (] No Gk
= X W] 20 ACCIDENT SUICIDE CIDE 20b. DESCRIZE AGW INJURY OCCURRED? (Enter nature of injury in PART | or PART Il of item 18.}
= Z iz
g «f° ] a )
]
v j | 2c. TIME OF Hour Month, Day, Yeor
£ opd INJURY  a.m.
'-31 i B p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor nbouthome,| 204, CITY, TOWN, OR LOCATION COUNTY - STATE
£ B ,
- W WHILE ATD NOT WHILE D farm, factory, sirest, office bldg., etc.)
g 4 WORK AT WORK - . o
E [} 21. | ottended the deceosed from ory o Lol é o EE Enn& last su\:i"“alive on _J/ ™ é - 7 zg Z
g ‘8 Death occurred at s m on the dFto stoted above; and to the best of my knowladge, from the causes siated.

[ -
R i . b. ADDRESS . QATE SIGNED
2 é 2% sucnuu% 22 p ﬁ 778, |2 o 5_
: . S0 S. (= 7-52
= 23a. BURIAL, CgEMATlON. 235, DAT 23c. NAME OF CEMETERY QR CREMATORY { . LOCATION {City, town, or county) {State)
MOV, i v
g | HEROYET” Jen. 9,1959 [Lee's “ummit Cemetery |Lee's Summit, Missourl

i

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

Langsford Funeral Home ! -7 _AARLy J
umml T » E{i 88 OUI'I {Liconswd Embalmer’s Stotement on Reverss $ide)

Will




geol & €34

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..................s

DY M, O DY oottt iie s ver e e b ettt et e e raae e ran e e rsranraabas i s aras

working under my personal supervision.

Student e e
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.




