REREY

Registration District No. _______
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ON_ OF HE
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LTH — STANDARD CERTIFICATE OF DEATH
3
.,Z_éi_)rimary Registration District No. __./_a.éAZJeginrar'l to _______ 626._

" Z60-0015%78

STATE FILE NUMBER

NDED
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f Institution: Resldence before
a. COUNTY JACKSON o o. STATE MISSOURIb. county  JACKSON admissian)
b. CI‘I;!V {if outside corparate limits, giva TOWNSHIP only) tength of stay in Ib c. c&‘r Inside Limits
TOWN KANSAS CITY 22 yrse. TOWN KANSAS CITY Yes O No O
. E‘lg.épﬁﬂEogF {1f NOT in hospital, give lacstion) Inside Limits dofggEREETSS {I# cutside, give location) Reside on Farm
wsniution: 2920 Olive Yoo &} No O 292}, Olive Yos O No O
1 B (D;AME OF _Df)cﬂsED First Middle Last 4, DSJE Month Day Yeur
n .
Ype or e JOHN FLOYD GOLDSBY pea  2~2-60
. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [B. OATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
; Male Negro Widowed [J Diverced [] 3_15_1892 67 yrs Months | Days | Hours | Min.
‘ 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during working life, even if retired) . . .
B STer Farmersville, Louisiaa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sandy Goldsby Mattie Nelson Esther Goldsby
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address
{Yes, no, or unknown) | {If yes, give war or dates of servica)
No #-30-07-353HEsther Goldsby 292} Oljive Wi
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: A QONSET AND DEATH
S IMMEDIATE CAUSE 2 Broncho Pneumonia few days
o several
8 Conditions, I any, DUE TO (b} Cerebral Thrombosis months
which gave rise to
above cause (a), .
jlating the under-|  pue 10 Hypertensive Cardio Vascular Disease
z PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART Itl. If decossed was femalea was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
S| }_Dv.,] O No | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of (njury in PART | or PART |11 of item 18.)
5 PERFORMED? a ] ju}
u YES(Q NO[
@] 20c. TIME OF  Hour  Month, Day, Year _ [
a INJURY  a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J farm, Factory, ctreat, office bldg., etc.)
=] NOT WHILE AT WORK [
- )“x N
. 21. | attended the decessed from Januarv 28 ) 1960 fnjebruary 2 L3 19aéplnt saw ;i alive on Fe Oruary 2 [ 1960
m e Death occurred at. 12’750 L on the date stated above, and to the best of my knowledge, from the causes stated.
& 1o | 2 sEyaTuRE 4 Braisao gile 22b. ADDRESS [22c. DATE SIGNED
e & , S 2204 E. 18th Street 2/2/60
— —h L
z = BUR|A|_"CREMATf|yON,h T30, DATE nsﬁ‘nz OF CEMETERY OF CREMATORY 734, LOCATION [City, town. or countyl [State)
a REMOVAL (Specify) . .
& i Blue Rydge Kans. City, Missouri N
< 24. FUNERAL DIRECTOR ADDRESS ¥ =] 25. _DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATUREa
>
@ | WATKINS BROS. FUNERAL HOME 18th & Benton d a‘lz; A / %'4 %@c W
{Licansed Embalmaer’s Staternent off Reverss Side} J




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /Q C(_/
Student Signed___; m é

Signature of Student Embalmer
Licensed Embalmer No. ﬁ L e ®

P. O. Address

- .- L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cof
with the above constitutes grounds for revocation of licepse).

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

If this body is not embalmed, fact should be so stated above.




