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RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F

L
iy il
60-015337
STATE FILE NUMEER
Registration Distrlct Ne. ____--_-_--d_gf__.Primary Ragistration District Na. __(.Q__?_:!'_‘_'__Regimor'a No, wamaan &

LED VS APR 2 6 1950

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY Jackson s STATEMi gsourd b COUNTY Jaeckaon admission)
b. Cé‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY . Inside Limits
rown Kansas City, Life own Kansas City, Missouri Yald Ne O
c. FULL NAMEOOF (1f NOT in hospital, give location} Inside Limiis d. :E%EEELS {If outside, give location) Reside on Farm
WenmnionMenorah Medical Center Yes O NoO) 7L00 Wabash Yo O NoXI
i H:pl:ﬁoros’i?:)CEASED First Middie Last 4. D(»;":IE Manth Day Yaar
Donald Eugene Gooch pearn  Aprdl 10, 1960 _
5. SEX 6. COLOR OR RACE 7. Merried [1 Mever Married {3 8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1| YEAR _IF UNDER 24 HR
Male White Widowed O Divoreed O | ;1 0=60 Montha | Days | Hpurs | pin.
10s. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duriﬁ?aﬁltworkinq life, evan if refired) None Kansas City, Missou!i USA

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME
Elvin Gooch

13b. MOTHER'S MAIDEN NAME

Lois Ruby Harkleroad

None

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, go, or unknown) | (If yes, give war or dates of service)
No | ‘No

16. SOCIAL SECURITY NO. 17. INFORMANT
None

Address

Elvin Gooch, 7400 Wabash, Kansas City, Mo

INTERVAL BETWEEN

{Licensed Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH (Enter only ong caysa per line for (a), (b}, and (c).
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause () Abelectasis,left Jung & i ation
of Heart
Conditions, if any, DUE TO (b)
which gave rise to i i
shove caus -1 with herniation of abdominal viscera to left pleural cayity
fying cause last. DUE TO (<}
=z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1l. ¥ deceased was female was
g disesse condition given in PART | (a) there & pregnancy in last 90 days,
5 {D Yeos I 0 N- | [J Unknawn'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART ! of item 18.)
= PERFORMED? u| (m] O
U YESPR NO O
-t . -
& ] 20cTIME OF  Houl  * Month, Day, Year
2yTTANURY _am, | B " .
uia - p.ms . .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
2] NOT WHILE AT WORK [J
g,". M ¢, 3 7 3UITALS h "J'TA t} 7
% 1.21, 1 attended the deceased from,__/a_[i*..q.é.‘.i, t -, nd last saw h?r; alive on__ = o r‘ﬁ. NEAY I
[+ > p“‘;p;- occurred at 5"1‘ .rJ, 2. m on the date stated above, and to the best of my knowledge, from the causes stated.
] 7
22a. SIGNATUR| g egree or titie) 22, ADDRESS 22c, DATE SIGNED
- B
& / 2 & Zo tEL Y2t L 1o han, | ¥ r0
an-. BURIAL, CREMATION, | 23H. DATE J | 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, of county) (State)
REMQVPi {Specify) ] . . .
ks Buria Apr 11,1960 Memorial Park Kansas City, Missouri
I24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
:
Muehlebach 6800 Troost, Y /(- lbo —nluvn g



sl

by ’ P

STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer
) e ey e o o ticensed Embalmer No._m_z
B - vy _': LIRS P <. . PN S TOWEY
¢ ?.\Q'Addressm
_war o'Note:. The abovér-MUST BE, SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING (Failure to com
with the above constitutes grounds for revocation of license). : et *

Student Embalmer No.

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
+If this body is not embalmed, fact should be so stated above. : . t

wr

J




