THE DIVISION OF HEALTH OF MISSOURI

tealth, _
elore STANDARD CERTIFICATE OF DEATH 209—-01'7"728
Public STATE FILE N
ervice ILED MAY 2 9 195&_egis1mﬁoq District No. ..., /‘{7 .Primary Registration District No. /a @ P .. Registar’s Nomi;.....
a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Jackson a. STATE Missouri *‘ cthmon admissio
=57 o b. C‘I:;I'Y (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
1own Kangas City Yes (1Mo [| 4 town  Independence Yes[ N[5
c. FULL NAME OF (lf NOT in hospital, give locotion} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 7006.%x" ADDRESS . ¥ [:I N
iNsTiTUTIoN VA Hospital 1 day o 1332 S, Spring es[] No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type ar print) QF
John D, Goodwin DEATH 5th 1st 1959
T o [ OIOR R RACE] T aumeoiGaeven wanmes| & OATEO ORI 6 age gy brunoce Tyeu i oioes e
! Male White wIDOWED[ ] pivorceo[ ] h=17=98 66 yro J
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1) BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired} INDUSTRY
iver ansportation| Alderson, Oklahoma U.S.

130. FATHER'S NAME

George M, Goodwin

Mabel Moore

13b. MOTHER'S MAIDEN NAME

14, NAME CF HUSBAND GR WIFE

Dorothy L. Goodwin

wr

2 | 15 WAS DECEASED EVER IN U.'5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= & (Ygz no, or unknown| {If i r ates Ty

28 "Yan |“9721A8, €5 478720 504 20 5032 | VA Hospital, Kansas City, Mo,

[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<}.} INTERVAL BETWEEN

[ PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

L IMMEDIATE CAUSE (o) Pericarditis, etiology unknowa

&

x

b Conditions, if any, DUE TO () Inanition

S which gava rize 1o b

b= above cause [(a), }

z tath he under- -

] P lying coves lagr. J  DUE TO [} Carcinoma of the iung
< 2SH= PART tl. OTHER $!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminel disease condition glven in PART I (a) 19. WA AUTOPSY
v & & 3 PERFORMED? /
3 < /& X YESBg No[]
>~ X Q5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
P ox v a (J |
a Ypd
v 5 L] 20c. TIME OF .Howr Month, Day, Year N
2 als INJURY  “gq.an.
g S £ p.m.
E % 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ow WHILE ATD NOT WHILE ] tarm, foctory, street, office bidg., etc.)
& 3 wORATA AT WORK
E 2]., attended the deceased from Lo
§ Death occurred at YSP m on the date stated above; and to the best of my knowledge, from the cavses sioted,
2 2 SIGNATUR /ﬂ {Degree or tit 3] 22b. ADDRESS = 22c. DATE SIGNED
5
= @ C_ s, s;:
3 L

230/ BURIAL, MaTI 23h DATE 23: NAME OF CEMETERY OR CHEMATQRY 23d. LOCATIONTCity, tawn, or T (5rhiey -
" EMOY 1 5epcify)

£ Py s (£57 | 4;7 N CH

o ] 2+ FUBERAL DIRECTOR DDR c 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE .

El /@ . »

E (A esseoms s | S5 e Pncnad e

bl R




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 1ottt iiier it ettt r e s et s taa e s et e s e e e aanen s s be s tassasanranenana , Student Embalmer No. ........ccenene.n.n

working under my personal supervision.

Student ..o Signed
Signature of Student Embalmer

Licensed Embalmet W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. e
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal] sign in his OWN-handwriting.

If this body is not embalmed, fact should be so stated above.”
' 1Y - !




