JRI DIVISION OJ@R\LTH

— STANDARD CERTIFICATE OF DEATH

~60-019414

ILED Vs JUN STATE FILE NUMBER
;EED Registration- District Ne. _-_--__-_-_f(i_..}‘nmary Registration District Ne. _{_gg__‘_’:_‘_-kegurun No, .. N
1. PLACE OF DEATH 2. USUAL RESIDENCE (thre decessed lived, If instituiion: Residenca before
. COUNTY . STA . i 1
a. COU Jﬂok on a 5 YEKanBas b. COUNTY JohnsOn admission} '
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits 1
OoR OR H
own Kansag City De Oo A TOWN Migsion YedO NeD
[ E'lg.é NAME OF (If NOT in hospital, give location) Inside Limits dAsl;E)EtEETSS {If cutside, give location) Resida on Farm .
| INS"TUﬂON'sfri.nity Lutheran Hospital |Yex noO 4800 Wost 66th Terrace |ve[ Nel® .
!
} J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year .
{Type or print) OF ‘
Ma Goaodman DEATH May 18 1960
5. SEX 4. COLOR OR RACE 7. Married [J  Never Merried {J [8. DATE OF BIRTH | 9- AGE (lest birthday) [ IF ur;osn IDYEAR |Hru~osn 24 HR
i i Months ays ours Min.
F 19 W.hite Widowed %1 Divorced [] 7/29/1 886 73
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during mqst of werking life, even if retired)
Home er -gi HOME Domestic Washlngton, D. C. Ue Se Ae
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF RUSBAND p;’yiys
Unknown Hetteonkemmer Unlmown Charles Edward Goodman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(Yeano, or unknown}| (If yes, give war or dates of service) N MISSIONAﬁ’LI-é KANSAS
o one d Goodman, 6311 Norwood
—~ 18. CAUSE OF DEATH (Enter only ona cauie per lina for {a], (b}, and {c}. INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: OP{SET AND DEATH
g IMMEDIATE CAUSE (a) a M’ i
o
o
&} Conditions, if any, DUE TO (b)
which gave rise 10
sbova causa (a),
stating the under-
lying cause last. DUE TO (&) ,
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was'
g diseate condition given in PART | (a) there a pregnancy in last 90 d'y;.i
§ |1j Yes I 8 N I O Unknown%_
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART tl of item 18.) )
[ PERFORMED? O a O
] YESE] NOTS
- -
X | 20c.TIME OF  Hou Month, Dsy, Year
a INJURY a.m.
g T oM. ;
- 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
't: WHILE AT WORK farm, factory, street, office bidg., etc.)
= NOT WHILE AT WORK (J
Lo
Q | 21. 1 attended the decessed frorn__ﬂ.fi_s.’_ib_—_ _&#_@_%_and last uw“ulun (o)
E Death octurred et. Llﬁ P. m on the date stated above, and to the best of my knowledge, from the causes stated.
- o~
W D .
G 118} W RESS tﬁ 22¢. DATE SIGNED
= 2108 W. 7158 22 fuses &
<« ri22s. BURIA TION, | 23b. DATE 23c. NAME OF ETERY -0 23d. LOCATION (City, town, or
O i REHOVAL (Specify)
o FBurial y 19, 1960 |Memoriai Park Cemstery Kansas City
& 24, FUNERAL DIRECTOR 1331 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S S5IGNATURE
> BRUSH CREEK :
%] D.W Hewcomer's Sons, ka oursd S ] 60 AAlva)
{Licensed Embalmer’s Statement on Reversa Side)




* with the above constitutes grounds for revocation of license).

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 Student Embalmer No,

working under my personal supervision. é % ﬁ )
Student Signed /Z :
g 4 -

Signature of Student Embalmer
) jcensed Embalmer No.w

Note; The ‘abby_e‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col

if embalmed by a STUDENT, he also shatl sign in.his. OWN handwriting. o .
If this body is not ambalmed, fact should be so stated above. ¢ d
t - - a - ’ 1]
- ST A o . : . *




