b

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_00 6
ARTMENT OF PUBLEIC HEALTH AND WELFARH WLM;RL

ogeP it N Byt . __Primary Registration District No. A-.Q-.‘.’Q:g.__negimar'n No. s
AMENDED O£ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instiiution: Residence before
a & COUNTY Jackson - = STATEM{ ggourit © Jackson admission)
% b. Col'll?’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITY ) Inside Limits
- " R .
‘_"g‘_" town Kansas Clty Since 1932 ||  twN Kansgas Clty Yes (3¢ Ne O
< c. FULL NAME OF {If NOT in hospltel, give location) . inside Limits d. STREET (I cutside, give location) Reside on Farm
ST HOSPITAL OR . . ADDRESS . . .
A (S nsTuroBaptist Memorial Hosp, |™® %O 5805 Virginia Avenue |Y=0O rogg
N 3. NAME OF DECEASER First Middle Last 4, DATE Month 7 Day Year
(Type or print) . OF
| Mrs. Lena Marie Goedert veatt February 3rd, 1962
| 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. wi Divoreed [ Months Days Hours Min.
eMale White "Widtwed Jan,30/88 74 Year
| 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) duging mayt of working life, even if retir .
e Retlrea-heglstere Rurise Dakota City, Nebra U
9 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF BUSBAND OR
—
-1Q Unknown Sundt Unknown Willard Joseph J. Goedert
7 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 4. SOCIAL SECURITY NO. 17. INFORMANT Address .
1 (Yes, or unknown) [ {If yes, give war or dates of service} Kansaq C ty v Mo .
w . '
- N l - None argaret Allen, 5805 Virg;
2 loe [ i8. CAUSE OF DEATH [Enter only one cause per iine for {a)y (b}, and (c). INTERVAL
< g PART ). DEATH WAS CAUSED BY: M . ONSET
—2 | 2 IMMEDIATE CAUSE (s) Mv»& - 4"&/&
G| o -
Jlg o N
o g Q Conditions, if any, DUE TO (b,
. 5 which gave rise to y -
== |Z above cavse (a},
E = stating the under.
] lying cause last. DUE TO (¢}
"‘% =z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO JEATH but not relategf 1o the terminal PART [ I1f deceased was femals was
g ease condition given in PART | {a) L) there a pregnancy in last 99 days.
n S I O Yes Mo [ O Unknown
r e
= — | 19. WAS AUTOPSY 20a. ACCIDENT  SUWICIDE OMICIDE mb.ﬁSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
z o PERFORMED? 0 0 u)
S O YES[J NO
- +
= S| < TIME OF  Houl  Month, Day, Yesr
< o INJURY a.m.
; 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., ete.}
NOT WHILE AT WORK [J
Q =] -
< har .
&J 8 21. | attended the deceased from nd last uwwlwe on 7
a fa] on the date stated above, and to the bast of my knowledge, ff41 the causes stated.
= | .
8 u 725_ ADDRESS 22c. DAJIE SIGAIED
Q °l.’ f 3 ” az
& ’g & e Y.y /’) / 3 ‘2
< 3a. BURIAL, cngmmflc}m, 23b, DpE 23c. NAME OF CEMETERY ORFCREAAIERT 7 23d, LOCATION (City, town, or county) 7 Gy
) [ VAL (Specify
g E %B FEB«6 ,1962 CALVARY CEMETERY KANSAS CITY MISSQURI
< | @ Funersy DR ot 5 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
3 S B DTN, "NEficoMER ' s SONE 7_b.bx
= = 1331 Brusgh Creek Blwvd K.C.Mol - pa

(Licenyad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
. g .

. * . - P -
23 o -

or by

Student Embalmer No.

-«

. .
working under my personal supervision.

g - L.

Student : Signed
Signature of Student Embalmer

: L]
Licensed Embalmer NO.M

P. O. Address.M__

Note: 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 handwriting.

If this body is not embalmed, fact'sb.ould be so stated above.

v *,




