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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

147

Primary Registeation Districy No.,

| 59-—009411

STATE FILE NUM
( aﬂ e Registrar's Mo,

Tioﬁ

1. PLACE OF DEATH

COUNIY

4 .

JACKSON

2. USUAL RESIDENCE

o STATEMISSOURI

{Where deceased lived.

If institution: Residenc ‘nfon

b. COUNTYJACKSO m||

b. CITY {If o e li TOWNSHIP only) Inside Limits C”Y Inside Limits
RANSZS C‘T’I"Y’ w0 || 25, ORKANSAS CCITY Yo ) Ko ]
c. figlgé’-l'?:r%gp ( |]-|Lellglh of stay in 1b ?‘ d. iB%EREET (If outside, give location) Raside on Farm
INSTITUTION 80 YEARS %620 EAST 16th.TERR] Y X ne[J
3. :‘TAME OF PE,CEASED Firsy Middle Lost 4. DS'T:E Month Day Yoor
I e WILLIAM  FRANKLIN GOE peAWEBRUARY 28, 1959
5. SEX - 6. COLOR OR RACE| 7. MakRIED TN wmariep[] 8. DATE OF BIRTH %. AGE {In ysors {IF UNDER 1 YEAR] IF UNDER 24 HRS.
MALE WHITE erowEo@ E\'EF::,WORCEOD SEPT. 1 9 , 187 6 8 2“! buthdey) | Months I Days Hours l Min.

105 USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and tote or country) £ [ 12. CITIZEN OF WHAT COUNTRY?
CABTRET HARER "™ | owl"Shop SHELBYVILLE, MISSOURJ| U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF qﬁ WIFE
JOHN GOE LOUISE GROVE { GERTRUDE GOE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT 3615 NORLERGEE PLACE
(Y..,.Nodf unknqwn)i {If you, give wor or dates of service) 48 6_ 10_ 237 E['OM A. GOE KANSAS CITY MIS SOURI

18. CAUSE OF DEATH
PART |. DEAT

d

Enter only one couse per |me for (a), (b), ond (c).}
WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN

gSET AND DEgTH

IV fcutics,

230. BURIAL, CREA}*TION,

BORTAL"

3. AT
MAQH 3,195

23c. NAME OF CEMETERY

B CALVARY

CEMETERY

o O

Condltions, if ony, DUE TO (%)
which gave rise to } i
above cause (a),
stating the under-
g lying caouss last. DUE TO {c}
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissane condition given in PART t (a} 19. WAS AUTOPSY
by Y PERFORMED?
o Sl R ves (] NO[X
2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART { or PART 1) of item 18.}
w
© | O d
5[ 20c. TIMEOF How  Menth, Day, Year
a INJURY  q.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .uctery, street, office bldg., e1c.)
WOR AT WORK
21. | attended the deceased from /? o o and tast zaw hilm alive on ﬂ ht 2 Y -\r—? -
Death occurred at ll- 45 P M m on the date stated above; ond to the best of my knowledge, from the causas stated.
{Dagree or title) 22b. ADDRESS

2. %'

23d, LOCATION {Citry, tawn, or county)

KANSAS CITY,

,{ Sfcu{

MISSOURI

24. FUNERAL DIRECTOR |

1331 BRUSHGREEK BLVD.
D,W, NEWCOMER'S SONS-K.C.,MO.

3.3.57

25. DATE RECD. BY LOCAL REG.

it

24. REGISTRAR'S SIGNATURE

hWLra

{Licenswd Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e et rere e e et ran et b sr e s iaanar e rrnn , Student Embalmer No. ...........ccuuuns

working under my personal supervision.

StUdeNt .eoieniiieiirerir e e eena e Signed , m/.a./v

Signature of Student Embalmer

A s: SR

" ‘Licensed Embalmer Noyr?'?
' ) P. 0. Address.gzﬂ.c‘y ...... % s

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.




