ealth,

sic” | FILED JUN 171959

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

gistration District Na. __-/Vf_anury Ragistration District NB[QO’—"

59-021386

STATE FILE NU
oo Rogistrar’s N02%4

1. PLACE OF DEATH

a. COUNTY

o, STATE

b. COUNT
dlinto

2. USUAL RESIDENCE (Where deceased lived. If institution: Res}dgn?){fm‘e
oomiss

Jackson ouri o
b. C{ijY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
R R
__TowN Xansas City Yes M NL] |14 1own Cameron, Mo, YesTX Mo [
. FgL;. NAM%SF (If NOT in h'o.'.pitul, give location} | Length of stay in 1b as d. STRDEET (If cutside, give location) Reside on Farm
HOSPITAL . <~, ADDRESS .
INSTITUTION 1 8¢ days Z 4,20 N. Main Yes [ No K]
3. HAME OF DECEASED First Middle Last 4. DATE Month Dey Yeor
{Type or print) OF
Vernie Ellis Goodwin DEATH June L 1959
5. SEX o 6. COLOR OR RACE} 7. MaRRIED[ ] NEVER MARRIEDE 8. DATE OF BIRTH 9. AGE {ln yeors FUNDER 1 YEAR] IF UNDER 24 HRS
D lasg birthday} [ Months | Doys Hours Min.
"hite WIDOWED[] pivarcen[ ] 3-18—97 62 ] J

100, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or country) » |12 CITIZEN OF wHAT counTRY?
during most of werking life, even if retired) INDUS'TRY . .
| Railroad. trainman railroad Clinton City, Missouri us

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Mary Belle Witt

4. NAME OF HUSBAND CR WIFE

P a2 L Y S

| __Henry C. Goodwin

15. WAS DECEASED EVER IN U. 5, ARMED FCRCES?
{If yos, give war or dotes of sarvics)

16. SOCIAL SECURITY NO.] 17. INFORMANT

Address

%

488 1l 4091 |

PART I.

Canditions, if any,
which gove rize 10
cbove cause (o),
stoting the under:

DUE

} DUE

18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), ond {(c}.)
DEATH WAS CAUSED BY:

YA Hospital records, K.C., Mo,

INTERVAL BETWEEN
ONSET AND DEATH

TO (b)

IMMEDIATE CAUSE (2} ___Generalized Carcinomatosis
Squamous cell carcinoma of anus

USE ONLY BLACK INK DR RIBSBON TYPEWRITE IF POSSIBLE

N fprtended the deceased from

3-7— 5-? ., 1o b'

£ s 7.

Death occurred at

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

r.
I IX

220. SIGNATURE

T. G. ORR JR

titfe) 2

M.D.

22b. ADDRESS

VA Hospitel, Kansas City, Mo.

22c. DATE SIGNED

6~14-59

g lying cause laost. TO (<)

5 = PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition glven in PART 1 {a} 19. WAS AUTOPSY
2 X PERFORMED? O
- T g5 YES[] NO[]
- £ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)

= w

| 2 o ad ] (| :

Is § 2c. TIME OF Hour Month, Day, Year

8 a INJURY  a.m.

‘:w;- E p.m.

€ 20d. INJURY OCCURRED 20¢. PLACE OF INJIURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

_‘.: WHILE ATD NOT WHILE [:] farm, foctory, street, office bidg., etc.)

& WORK AT WORK

£

-

H

o

H

&

23a. BURIAL, CREMATION, 1 23b. DATE
OV AL {Specifr}
-

I/

—

Y57

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or coynty)

{Stata)

24. FUNERAL ODIRECTOR

AW

7 S

25. DATE RECD. 8Y LOCAL REG.

(b-y.58

71(4/.:/

16. REGISTRAR®

S SIGNATURE

Focr gehuldl




STATEMENT BY LICENSED EMBALMER
R

f“ ‘ )

fa\
[ hereby certify™that the body whose name is recorded on the reverse side of this certificate was embalme

Student Embalmer No. .........ooevveen

DY B, OF DY oot et ettt aeetearaaiaaaneraanen ,

working under my personal supervision.

Student .oooiiiiii e
Signature of Student Embalmer

Licensed EmbalmegNo.
P. 0. Addres x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failu
to comply with the above consfitutes 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.




