I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

H‘&Hngrynlbimicﬂulg_sg /50

Primary &

%
ation Dmnct No ___-_Z_éz__ltegmrar s No. 55‘7_2_\_____

59-021852

STATE FILE NUMBER
A v

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

[Yes, n%'known)l (If yes, gi%ﬁr dates of lervice)‘
r.

16. SOCIAL SECURITY NO.

(G0 -05-279

£ INFORMANT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residenc !bofme
a. COUNTY Jackson o STATE prd o souri‘ COUNTY Jackson ad}z:ion)
b. Cé'l;( (If cutside corparata limits, give TOWNSHIP anly) Length of stay in b <. COITRY Insida Limits
teww Rur sl Prair ie 8 days owyn  Ind ependence Yes (X Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
Weutiong ackson County HOSD. |YeD Nex APORESS 10700 E. 28th. Yes O Nogg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Edwer d Gold sworthy | ofam July 1 1959
5. SEX & COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
]Ilal e whi t e Widowedi] Divorced {J 47 '? 2 Months Days Hours Min,
10a. YSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Ti. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
during most of rking life, 71 if retired) onc €. Huron s S . DEKOta U . S . A .
E3a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A.L. Goldsworthy Sar ah Finley t;, . A ar

Agdress

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter énly one cause per line

PART I. DEATH WAS CAUSED BY:

IMMEDIATE

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

lying

cayse last.

CAUSE (2)

DUE TO (b)

DUE TQ ()

), and (e}
\

A .
4

INJERVAL BETWEEN
OMSET AND DEATH

PART Il

disease condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
}

PART

i, I deceased was female was
thera a pregnancy in last 90 days.

II:I Yes [] Na | O Unknown

19, WAS AUTOPSY
PERFORMED?
YES O NO

20a. ACCIDENT
m}

SUICIDE
a

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

'20c. TIME OF Houl
INJURY am,

Month, Day, Yu[ 1

p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CIT¥, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strees, office bldg., efc.)
NOT WHILE AT WORK [
2110 ar'fenqed the deceased from 6—23-59 to. --59 and last saw :ﬁ; alive on 7-1-59
Daath occurred at F] 1 0: 40 P' m on the date stated above, and to tha best 3f my knowledge, from the causes stated.

[Degree Wirlew

2 G K

% E OF CEMEZRY OR CREMATORY

-MfD(AHON [City, town, or counry)

(Snre)

OR

mz e

DAIE RECD.

7- F-75F

BY LOCAL REG.

,éf"ﬁil%m&

(Ln:ensed Embalmer’s Statement on Reverse Side)
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LB, Tl T o wmias ek SSTATEMENTLBYSLICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

e Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to

. i }"‘ with’the above -congstitutes grounds for.révocation of Ilcense)’.\ W3 A C i Lo
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng !
el If this body is not embalmed, fact should be so stated above.




