MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Registration District No. ----_

797

~-_.Primary Registration District No. !_g__?.?._—_---_kegisfrar'l No. __-_-,i:b_?_is

-62-010978

STATE FiLE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH ikl 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence bafore
VS 300 8 a. COUNTY JACI{SON g, a. STATE. MISSOIJ‘RIb COUNTY JAC:KSON admission)
Rev. 4/59 % b. CCI)IRY (If outside corporate limits, give TOWNSHIP only} Length of stey in 1b < COILY Inside Limits
w
3‘ TOWN CTITY 35 years TOWN  KANSAS CITY Yes DA\Ne OJ
1 c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
—_— E TOSPITAL OR v S{ N ADDRESS
2200 5| |S NSTIUTION. y A HOSPITAL @O NeD 302 WHITE ve O Mo X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
ALFRED PORTER GOANS DEATHMarch 25, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [] |8. DATE OF BIRTH | 9= AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 / Nhle W'hi‘be Widowed [ Divorced [ 2 2 % Menths Days Hours | Min.
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& 72 during most of w ing life, even if retired)
z Farmer, Tebived FRrm Rich Woods, Ar:
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN N;?E b4, NAME OF HUSBAND OR WIFE
A R .
e 2 w. Groans LAupra AL L Anna JANS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
2 (Y k ) d f )
e3, NG, of unknown yas, give war or dates of service
94201 Bl TS 1 Unwows VA Hospital Official Records,
o — 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and (c). . INTERVAL BETWEEN
10 < 5 #ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o % £ IMMEDIATE cAusE ta) _Ventricular fibrillation
11 o [w]
(S {a]
hr} e}
1 o= & Qe Conditions, if any,1  DUETO (b} _Recent myncardial infarction
374 - o 5 which gave rise to
|z above c;usu d(a),
= stating the under-
13 = lying cae taxt. ] DUETO () _Coronaryvatherosclerosis
g Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART HI. If decessed was female was
g disease condition given in PART { (a) there a pregnancy in last 90 days.
%) = ot N
z o Leutic aortitis with aortic valvular insuffic [Cyes T Qe | D unknown
g E 19. WAS AUTé)DP?SY 200 ACCBENT SUICD|DE HOM&]ODE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERF
=] o YES &% NO O ’
Zz o
< I | 20c. TIME OF  Hour  Month, Day, Yer
g 2 H INJURY ~ sm. .
"4 uw p-m.
] E
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, streat, office bidg., etc.} .
5 1 NOT WHILE AT WORK [J
o o o
M
5 o (= é 2V‘Al sttended the deceased erom__Mﬁ.l‘_C.h_al,_'L%L_, mmw
@ ; 9 Death occurred et l: 50 P m on the date stated sbove, snd to the best of my knowledge, from the causes stated.
[*7]
g W 8 & 77a. SIGNATURE {Degree or titla) 2. ADDRESS 22¢. DATE SIGNED
T / -
(= v 5 T. J. FRITZLEN, M.D. 7. MZ.  NA Hospital nge 2662
< | 23a BURIAL, CREMATION, | 23b. DATE 23c. NAMEAOF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or coumy] (sme}
o] o REMOVAL {Specify) - /‘.
z e 3"87 L2 — HV lJJlu.l'l
= L4 . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S jGNATURE
E 2 Mo 2 < éi.ﬂz
=
= =@ rianyy, 'Thﬂver 1 2.-27.6

ﬂucenud Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ) ) o -“-S}‘gned

Signatyre of Student Embalmer

[icensed Emb

Note: The above MUST BE SIGNED BY THE LICENSED
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

ALMER in his OWN HANDWRITING. (Failure to cdmply




