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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE & _

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - 59—009413

STATE FILE NU
FHEQ MAR 2 6 1gsgga‘sfrcnian District Ne. /5_//6 ...Primary Registration District No. /pa_[__ ................ Registrar’s No. ﬁ@.;?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherd deceased lived. |f institution: Resideng )eiore
1spioy
o COUNTY Jackson o. STATE o b. COUNTY  Jacksafiss#on
b. CIOTY (if outside corparate limits, give TOWNSHIP enly) Inside Limits CIOTRY . Inside Limits
R
TOW _ ¥anses Clty YO vl Lia¥g1om _Kensas City Yestll neJ
e FULL NAM%OF {If NGT in hospital, give location} | Length of stay in 1b - d. STD%E%E;-S {If outside, give location} Reside on Farm
. A E
hatirotion. 4809 Roangke Pkwy. 60 vrs. 480G Roancke Pkwy. Yes [] No[}
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Bertha p———e Goodwin DEATH March 8, 1959
5 SEX f| & COLOR OR RACE| 7. waRRIED[ T NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In ywors IF UNDER | YEAR| IF UNDER 24 .HRS
irthday) [ Menths | Days ours Min.
Female White wipowenBH  * pivorcen ] Aug.25,1879 T I I
100, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most K;;rkﬁgogue, avan il retired) INDUSTRY Ohio ! U.S'A .
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles L., Merry Jessie Wickham Harry L. Goodwin
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y3, no, of waknown}| {If yes, give war or dates of service} None Harry L. GOOdWin Jr .26 E .Po(:ahon-tas K‘C .Mo .
18. CAUSE OF DEATH {Enter only one couse per line for (o}, {b), ond {c}.} INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

, %J_ 4 zONsE AND DEATH

Conditians, if eny, DUE TO (b}
which gave rise ta } ¢
obove couse (o), [
tating the under- M M_.{ 701
z ying cavso last. ¢ DUE TO {q) - o
= PART I, OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal dissose condition given in PART | (o) 19. '\ES :ggogg\"
3 MED?
: W . Ysa? 'y NOCT -
| 20a. ACCIDENT SUICIDE HOMICIDE k. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART I of item 18.} hd
w
: o O O
; 20c. TIME OF Hour Month, Doy, Year
3 INJURY  am.
x p.m.
20d. INJURY QCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D rm, foctory, street, office bldg., ete.)
WORK AT WORK

2. ! attended the decggsed frcm
Death occurred

’ ’I and las? luwulwe on M 7 / Fﬁ

s _m on the date stated sbove; and to the best of my knowledge, from the cuusu slaied

t

220, ATURE Zeuwe or mi'.}' 2 2b. ADDRESS 22c. QATE SIGNED o

e
23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY dﬁd LOCATION (City, town, or coynt: - {S!ut.)
REMOVAL (Specify} i
Burial 3/10/59 Mt Washington Kansas City 1Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURF.

Stine & McClure K.C

Jio. 3’ ?_ "ﬁ AW
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt ittt sesies i i sisitasss st isssatniiinsttarasersensnsnstaresansennns ., Student Embalmer No. .........cocoveree.

working under my personal supervision.

student ........................................................ Signm%@fh / fﬂ‘é/

Signature of Student Embalmer

Licensed Embalmer No%/.??‘f/
P. O. Address /k &, 7%9

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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.




