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OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LTMERT OF PUBLIC HEALTH AND WELFAHE
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Reqmranon District No. _.___-_-_-____ZZ__..anary Registration District No. /.__?.-_‘i_a_f_—.'_-kagutrur 3 No. --_____4838
s _AOT

=61-036919

STATE FILE NUMBER

{Yes, no, or unknowmw»]i give war or dates of service)

l. l—l—l—l |W1V] -'- U IDU
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jacks on a. STATE Kans as b. COUNTY wYand otte admission)
b. CITY (If outsida corporate limits, give TOWNSHIP only) i /e b c. CITY R Inside Limits
oxn  Kansas City i - 13N Kansas City Yes M No O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
HOSPITAL h&‘ ADDRESS
wstmoNI'rinity Lutheran Hosp.|ven ned 3101 South 7th StreeffYeaO Nxd
3. NAME OF DECEASED - First Middle Last 4. DATE Month Day Yoor
(Typea or print) OF
MARSH B GODMAN pEATH September 27 1961
5. SEX 6. COLOR OR RACE 7. Married BIA Never Married [] [8. DATE OF 8IRTH | 9- AGE {iast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Whi te Widowed [J Divorced [ 8/9 /85 76 Months | Daya Hours [ Min.
10a. USUAL OCCUPATION [Give kind of work dons | 10b. XIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin movro\‘ WO,.YFHB lite, even if retired)
ACCOUNTAN CERTIFIED-PUBLICO MARSHALL, MISSOURT , U, .S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v T4, NAME OF HYSPRARD/QR WIFE
WILLIAM CORBIN GODMAN M ER SARAH A, GODMAN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT

SARAH A, GODMAN

31RL SOUTHY 7THA A

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and,{c). ~ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY . -~ SET AND DEATH
IMMEDIATE CAUSE {4 m
Lot Aong
Conditions, If any, | k-t w MQM"’ ‘L(‘L
wblgdn gave rim[fs: had “ P J s
sbove cause (a), ]
stating the under- zo ‘.1”-%
Iying cause last. Dliimilimpls .
z PART . OTHER SIGNIFICANT CONDJTIONS CONRIBUTING TO DEATH but not related to the terminal PART 1)1, If deceased was ¥ female was
E__) disease condition given in | {a) LS thers a pregnancy in last 90 days.
h} — [ove T O | O nknown
E 19. WAS AUTOPSY | 20a. ACCIDENT | SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
o
& PERFORMED? [} m]
[ YES[J NOQO
-
& | 0. TIME OF  Hour  Month, Day, Year
= 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 (] farm, factory, street, office bldg., atc.)
© NOT WHILE AT WORK [J . . N
- 2 7 ’ -
g 21. | attended the deceased from. ] to. L £ %nd tast saw ;0. alive N\M_h_—_
Desth occurred at. ]- 2: 25 P a m on the date stated shove, lnd to the best of my knowledge, from the causes stated.
~ p— pu
o] 22a. SIGNATURE 22b. ADDRESS 22: DATE §IG

s Wo ch

23e. NAME OF CEMETERY O

OMFR ' S

#QS}O

SONS

LOCATIO (c.ry, town, or courfly) ' {State)

{7+ FUNERALOIRECTOR) 331  BrusH CYeek Blvd.
D.W.Newcomer'sSons,Kansas City Mo,

i

RECD. BY LOCAL REG.

27 &/

{Licensed Embalmer's Siatement on Reverse Side)

26. REGIS‘IRE%’ IGNATURE 2



STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.
d %ﬁc
Student Sigre

Signature of Student Embalmer /
. Licensed Embalmer No. ; =
. T opo. Addm% %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwrmng !
If this body is not embalmed, fact should be so stated above.






