THE DIYISION OF HEALTH OF MISSOURI

09021383

;:.f" : STANDARD CERTIFICATE OF DEATH FaTE i g
arvice _“ tu JUL 1 ;3 1953egi,|,n.i°n District Nou oo /__cf ....... Primary Registration District No.__ /L & O 2wm Regi’ﬂwf's Nf_i6$-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence :ore
w  p > ONY  Jackson > SATEKansas JSHHYon “”“?ﬁ
-57 b. CITY (If outside corporate limits, give TOWNSHIP oniy) Inside Limits c. CITY inside Limits
JOWN Kansas City Yes ] Mo [] oL Tg\l’f’N Mission Yes[] Noa
c. Eglgé'-I?AAEIEOROF {tf NOT in hospital, give locetion) | Length of stay in 1b g,;’g i’l[’)%%%’ls's {If outside, give location) Reside on Farm
iNsTITUTIon . 8019 Wornall R4 3 mos. M L9lk3 Lamar Yeos [] No[R
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
OTHA CLARE GOLDSBERRY oeatH June 26, 1959
R R R v e A S
= _’QD

e, LUSUAL CCCUPATION (Give kind of

uring mast ol warking life, gven if retire
foral Des{gner

work done

rf

10b. KIND OF BUSINESS OR

DUSTRY

ower Shop

11. BIRTHPLACE (City and stats or country)

Moravisa,

JTowa

12. CITIZEN OF WHAT COUNTRY?

! UsA

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WFE

unknown Cora Allen Fenton none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yan, no, or unknown)| (IF yes, glv.ﬁa'o'dutn of service) 500-22-5086 Mrs . Cleo Vauhan Mission’ Kanasas

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c).}

INTERVAL BETWEEN

21. | attended the deceased from
Death ogccurred ot

.l

shout lsasm

and last saw :::‘ olive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

w
|
o
2
o
o
S PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH
"-'_-’ IMMEDIATE CAUSE (q)
= P Ly 7
S
g_" Conditions, if any, DUE TO (b)
S which gove rise 10
- cbove cause (g, }
z stating the unders
8 z lying couse last. DUE TO (e)
< o y= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART 1 () 19. WAS AUTOPSY
*° : s PERFORMED? 2,
- &f: V2 YES[ ] NO
N x =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.)
= =Zfu
Ry ] D [
] K
o <HG| 20c. TIMEOF Hour Month, Day, Yeor
2 o S INJURY a.m.
‘g 3 X p.m. i
£ 5 20d. INJURY OCCURRED 20e. ' PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE A'TD NOT WHILE 0O farm, factory, street, ofiice bldg., etc.)
s 35 WORK AT WORK
£
-
p-
g
5
<

13 22a. SIGNATURE {Degrea or title) 5 22b. ADDRESS 22¢. QATE SIGNED
2, /%MVJJVM City Hall 6-29-59
é 2%a. BURIAL, CREMATION, 23;.- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
3 Removal 6-26-1959 | Jo. Co. Memorial Gardens Johnson Co., Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ’
= E. Paul Amos Shawnee, Kansag ; 299 F Alrvwes

{Licenssd Embalmesr’s Statement on Raverss Side)




.

STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ot et aa st et aa e a s , Student Embalmer No. .........ccvuvnve.

working under my personal supervision.

StUdent civni e e Signed ... S &L A A 4444,«9;\

Signature of Student Embalmer

N

Licensed Embalmer N0502.3 ............
P. O. Address....Shauxnee,..Kana

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. .




