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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-021385

|
v

U JUN 171958 esisrron swic e

STATE FILE NUMBER

/}{‘r? Primory Registration District Ne.______ [__‘?”Q.l-‘....__ Registrar’s Ne._2|.243__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instijution: Resdide_ncg befdre
00 a. COUMTY a. STATE b. COUNT mis$1o
e Jackson Mo Jackson
-5 f b. CIOTRY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. CBTY Inside Limits
. R .
| tom Kansas City Yes [J %o [J || € rowe Kansas City Yes[] N[
! c- figl-#l NAMEO[SF {lf NOT in hospital, give lecation) | Length of stay in 1b [ d. STRERE'ES {If outside, give location) Reside on Farm
SPITAL ADDRE
| insTiTuTion 16I2 E 26 8 L1, 1612 E 26 Yes [} No[]
3, ?TAME OF DE)CEASED First Middle [/ Lost 4. DATE Month Day Year
ype or print, Qap
Mazie lee Goodwin DEATH 5> 30 59
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 1 F UNDER 1 YEAR] IF UNDER 24 HRS.
3 warrieoPEnever marrienl] o Lt [ T Bove [ e S
Fe Negro wooweo(]) ~ owvorceo{d| 2 /> /28
10e. USUAL OCCUPATION {Give kind of werk done | 105, KIND OF BUSINESS OR . BIR'FHPL?\CE (City and state or country) 12. CITIHZEN OF WHAX COUNTRY?
during most of working lite, svan if retired) INDUSTRY #
Fry Cook Cotton Plant Ark . <

13a. FATHER'S NAME

Houard Hart

13b. MOTHER'S MAIDEN NAME

Alberta Gregwar

J4. NAME OF HUSBAND OR WIFE

Marcus Goodwin

15.
Y

WAS DECEASED EYER IN U, 5. ARMED FORCES?
unknqwn)| {{f yes, give war or dotes of sarvice)

16. 30CIAL SECURITY NO.

Qul =273

17. INFORMANT

Carri eDuncan 909 W 21

Address

"
it
lin

Conditions, if any,
which gave rise to
cbove couse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one covss p e for {4}, (b}, and {c}.)
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a) e

E TO (b} .
DUE TO (b _k@a&
} BUE 70 (0 MW&%MH m

Lon e

INTERVAL BETWEEN
ONSET AND DEATH

Wm Yo,

SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BV LWTRIOT, Sils U VAT FIUY JGHUWY DYINGNCIOIW e 1N 1TETR 15, NO §yMproms will Do l1STea.

% Iying couse last, .
= = PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the hmiydlnnu condltion given in PART | {a} 19 WAS AUTOPSY
& h] PERFPRMED? /
5 E 9zl X ves(¥ no[]
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.) Ty
= [
T I T SO
E Wi 20c. Tlﬁ\E OF Hour .Menth, Day, Year
] 3 INJURY Qui— -
S b 38 _om S/ 30]193
E 204. INJURY occuRReD [ 20e. l"LACfE OF INJURY (e.f?., inbc;:luboulhc;me, 2f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office bidg., etc. .
;E::o WORK L AT wORK Z /]/ﬂ./rl-/.t-a/.l éﬁw Mo
Li Fd
E o 21. | attended the deceased from , 1o and last saw :l“ !ivdn
E .—E| Death occurred ot /4 m on the date stated above; ond to the best of my knowledge, from the causes stated,
£ 22a. SIGNATURE (i 77 2 ADDRESS 2. DATE SIGNED
e . 5
2 . Boon oo 2 74 /82 021&_&/_3___,[17&‘2_
:: 23e. BURIAL, CREMA'l;l .] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {5ta2
REMOVAL ( ocify) . .
. .3 |Burie 6/5/59 Blue Ridge Lawn Kansas City Mo N

24.

FUNERAL DIRECTOR ADDRESS

Manlove Williams 1729 Lydia

25. DATE RECD. 8Y LOCAL REG.

. ¥ 558 Kl

24. REGISTRAR'S SIGNATURE

*

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY (o i e e e , Student Embalmer No. ...........cees

working under my personal supervision.

RO T (=111 ST P PP Signed ..
Signature of Student Embaimer

P. O. Address /7’ © .

.................. prae i masananns

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,




