DOCUMENT

4

+

—
-

BY AFFIDAVIT OF

rDIXIIEésvSO‘EJLHg?LIB%lg STANDARD CERTIFICATE OF DEATH

58-025141

- —_— STATE FILE NUMBER
tration District No. _____--__/__L{_f ———Primary Registration District Mo. ___{__a__‘_,_---__kegl:tur s Na. _---3415
- rd
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare deceased lived. If imstitution: Residénce befors
a. COUNTY a. STATEL{' . b, COUNTY %dmiulon)
Jackson isannri Jocksan
b. COITRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cOlItY Inside Limits
° TOWN TOWN Y
Kansag City 8 vrs et Kansas L3ty «Q KO
<. FULL NAME CF {If NOT in hospital, give location} Insid® Limits d. STREET [it 8ltfide, give location) Reside on Farm
i g nep || RS o N
. 23 (-3
VA Hﬂsp'l tal - 180}' Pasee_ « D e O
3. NAME OF DECEASED First v Middle tast 4. DATE Month Day Year
(Type or print) OF
William Goode DEATH d 11th 1959

5. 5EX -

4. COLOR OR RACE

Widow

7. Married {J Never Married [J

ed [ 3 Divorcad}?

8., DATE OF BIRTH

£~1-98

9. AGE ({last birthday)

&\ yrs

IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

Hours Min.

10a. USUAL OCCUPATION

Policeman

Giva klnd gwotk done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY[ 11.

Civic Employee

BIRTHPLACE (City and state or country)

Knoxville,

Tenn

12. CITIZEN OF W

VHAT COUNTRY

u.s,

13a. FATHER'S NAME

IiﬁQr‘l%ﬁ EiQde
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, nn, or unknown} | (If ves, give war or dates of service)

63011,

13b. MOTHER'S MAIDEN NAME

14. NAME OF H

USBAND QR WIFE

4,9211,9350

Sgghie Charleston
14, SOCIAL SECUR NO. 17. INFORMANT

VA Hospital Records, K,C,,Mo,

Address

PART I,

‘%ﬁp Lall=l0 to
[T] SE OF DEATH (Entar only one cause per fine for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(),

(bl and (&)

Cerebral hemorrhage

INTI

ERVAL BETWEEN

QONSET AND DEATH

Conditians, If any,1  DUETO () __ Hypertensive Cardiovasculer Heart Disease
which gave rize to e
above cause (a),
stating the under-
lying cause last. OUE TO {c)
z PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ml If decessed was fermale was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
é ] =] Yes_l_ O Ne l O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}
& PERFORMED? 5 |- [m a o
S| mm ~ogh] .-
< =
20c. TIME OF Houg Month, Day, Yur
- AT T AN FPONRC I
g pm e " R £

20d. INJURY QCCURRED
. WHILE AT WORK

0
- N&‘I‘;‘WHILE AT WORK [J

20a. PLACE OF INJURY {e.Q., in or about hame,
farm, factory, strest, office bidg., etc.}

20§, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death oc:urr

- X
2 -y attendsd the daceased romJuly 8, 1959

L3120

uly 11, 1959, 533 oBonsx

dm on the date stated above, and to the best of my knowledge, from the causes stated.

ewis,

22h. ADDRESS

3 | e siemATuR S Dagres or Tile] o #2c. DATE SIGNED
- e _ VA Hospitel,K..C.Mo 7-11-59
az;._i REMAT{I"?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)

Speci N
A bf%‘ P 7=16~59 National Ff, Leavenworth, Kansas

24. FUNERAL DIRECTOR

-Watkins Bros. Fu. Home 18t.h Benton

DRESS

25. DATE RECD. BY LOCAL REG,

L-{3-57 -]

26. REGISTRAR'S SIGNATURE

v

{Licensed Embalmer’s Statement on Rweru Side}




- : - STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. - L

w. ;
Student Signed

Signature of Student Embatmer

Licensed Embalmer No. Y J
) ¢ r M
: P. O. Address / /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitUtes grounds for revacation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

*If this body is not &rhbatmed, fact should be so stated above.

el



