ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
l r]rqtlon Dumﬂ N'o _____z_hzﬂ_ﬁ.._...__?nmlrv Registration District No. _—_S_Q..s.s____l!eglsrrar ‘s No. ____(_Z_____-__

OLLOOW

- ANMENLIMVENTS ON THID KELUKD AK

~61-005792

STATE FILE NUMBER

£
{Licensed Embalmer’s Statemen! on Reverse Side)

AMENDED -4
TILELY Y. rLU& I 1JVE
1, PLACE OF DEATH 2., USUAL RESIDENCE [Where deceased lived. If institution: Residence before
8 a. COUNTY La faye t t e a. STATEMi ssour ib. COUNTY Ray admission}
% [*% Cél;( {If cuniide corparate limits, give TOWNSHIP only) Length of stay in ib . C(I)TRY {naide Limits
ia . .
3 TOWN Lexington 16 hours TowN Henrietta Yes O Ne ¥
. FULL NAME OF (If NOT h l, | Inside Limi d. STREET id F
w “ HOSPITAL OR (Lec;[fn‘"p"'oﬁ"fﬂ‘é'}‘ﬁ%r ial naide Limits Atk mile Y ST BT e tItE e o
s INSTITUTION g YO No [l Highway n‘l" 13 Yes O No Rt
5 Hogpital
3. (’:AME OF DE)CEASED First Middle tast 4, DATE 7 é Mé’;h} Year
ype ar prin} » /
Melvin R, Gooch oEATH g ‘/ /9¢/
5. SEX 6. COLOR OR RACE 7. Marrie@{[] Never Marrled [] |8. DATE OF BIRTH | 9 AGE (lm b-rrhdavl IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] Diverced [J 2.2 L"'l 89 0 70 Months | Days | Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN BWAT COUNTRY
duging most f wor ing life, uv if retired) . . .
Bervice i0h perator Gas Station South of Orrlck,lum United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
John Gooch Nennie Dugd geon Muriel Gooch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yn,rﬁg unknown) | (If yes, give war or dates of tervice) None Mu.riel GOOCh, Henrie tta , !vlissouri
=| T ST e e . BEH
. 2 wmeDIATE cavse (| unshot wound (gself-inflicted) 17 hrs.
=
fa) 3 -
& =] Conditions, if eny, DUE TO {b} -
¢'l_: which gave rise to
z sbove cause (a),
e stating the under-
Iving cause last, DUE TO (c)
z PART Il., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IH. 1f decessed was female was
E__’ disease condition given in PART | {a) there a pregnancy in last 90 days.
< - . . . . .
${( Diabetic gangrene left foot) Cerebral arteriosclefosi £0 e | O N | O Unknown
- 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
&5 PERFORMED? O XJ O
Y] YES ] NO[J
Z | 20cTME OF ~ Haul  Month, Day, Year |
a INJURY a.m, P
g . p-m. B
20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 3
a
é 21. | attencled the decessed from lq 53 to. 1961 and last sow Em live on. 2/14/61
o) Death occyurred at. E) H 50 £ LT m on the date ststed above, and to the best of my knowledge, from the couses stated.
—
=2 o title) 22b. ADDRESS . DATE SIGNED
O O 22. SIGNATURE {! ree of ' b
5 = (e ) & 13 N Lex_.ngton, lo. /15/61
z 232, BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
o o REMOVAL (Specify) . .
z ] Burial 2-26~-1961 | Maple Hill Kansas City, Kensas
L 2 RAL DRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
3 | 5T Df?fe Funeral fome -
= = I—)5—¢/



. |

STATEMENT BY LICENSED EMBALMER !
|

|

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer NO.M

<
P. O. Addre =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmlng
If this body is not embalmed, fact should be: so stated above. - -

-

*
.




