MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62015225

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 28
STATE FILE NUMBER
DO NOT WRITE o Regiurg'ggr Eujg::: Eo. AV 'Vd? Primary Registration District No./_Q__g_z_\_-_-,Regmur s No. e ?:_ ______ U
ON THIS 5TUB AMENDE A+ 1352
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure decessed lived. If inatitution: Residence before
VS 300 Pay 2. COUNTY JACKSON a. sTATE KANSAS  b. cOuntY Wvandotte admission)
(1T
Rev. 4/59 % b. %Er {If outside corporate limits, give TOWNSHIP only) Length of atay in 1b <. C(')LY b Inside Limits
g TOWN KANSAS CITY 2/, days rown KANSAS CITY Yes M No [
1 |.<u <. il%gP':‘T?\TEOgF {Iif NOT in haspital, give location} Inside Limits d. ASI':I)IEEREET {If cutside, give location) Reside on Farm
9 =
29450 s wantution VA HOSPITAL Yegf) NoOd 3111 No. 49th Street Ye: 1 No R
3 3. NAME OF DECEASED First Middle Last 4. DATE . Month Day Year
{Type or print) KENE . OF
SAMUEL LIUM GODFREY peati  APRIL 23, 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married [J |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 MR
p - MALE WHITE Widowed [ Divorced O 9-1 95 66 Months | Days Hours | Min.
iy |
——eee | 10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate ar country) | 12. CITIZEN OF WHAY COUNTRY
& W) _ dyring most of rkingJife, even if retired)
2 Sﬁesman (ﬁe’l‘.j Nat'l, Biscuit | Kemvyood, Missouri U.S.A.
7 y 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= ;
2 Samuel Godfrey Mary Lou Loutzenhicer Lucy J. Godfrey(dec,)
8 I o 15. WAS DECEASED EVER IN U5. ARMED FORCES? 14 COWCIAY SECIIMITY MO 17. INFORMANT Address
—g— < {Yas, no, or unknown)| [ yes, give war or dates of servicd
ofap. il " o v AL OFFICAL REC K, C, MO,
% = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
& lu 1z immepiaTe cause () MYOCARDIAL INFARCTTIONS - : - :
noo- g8 2
D Q 2 :
127 e o | o= a Conditions, if any,y  DUE 10 (5 GORONARY ATHEROSCLEROSIS, ADVANCED
[ = which gave rise to L4
E b sbove cause (a),
13 E = stating the under-
] lying couse last. DUE TO ()
g z PART 1. QTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If decessed wes female was
‘,—3 disease condition given in PART | (a) there o pregnancy in last 50 days.
[
E g OF HEART MASS IE] Yes | 1 No [l Unknown
uz'l E 9. WAS AUTOPSY 20a. ACCE’)ENT Sal([::I]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
S ] YESOL NO 3
w 3 4
20c. TIME OF  Houl  Month, Day, Year
£ 13 a INJURY  aum.
N 2 g : p.m.
Z -] © 20d. INJURY OCCURRED 20e, PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., ate.}
:6 NOT WHILE AT WORK [J
o D [a}
w ..
5 1] [t E 21.VIRnended the deceased from. 3-30_62 2 MJJJ/J{#‘J//J/
@ ; a : Sath d a A on the dale stated sbove, and 1o the best of my knowledge, from the causes stated.
] = .
g E 8 6 2%%. ADDRESS 22c. DATE SIGNED
o= I .
- w '§ ¥
< ETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
s} =}
z T hland Pk, Cem, Kansas Citv, Ksa
= < 24, FLINERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WGISH:AR‘S SIGNATY
= A - /MZZ/
S R @ Geo. F. Porter & Sons K.C.Ks, Y 8 -loa jZ'nq

A" . (Licensed Embalmer’s Statement on Reverse Side} 0 .
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STATEMENT BY LICENSED EM?ALMER

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

Student Embalmer No.__

or by
working under my personal supervision. : T S ) P | E
Student, _ Signed ; N j
Signature of Student Embalmer !
Licensed Embalmer No.jj';l
\\ e o .\ LN . - =1 po. AddFGSSALELh;&%%Qﬂ_Q%a
W etIl anssas Y Se
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
R with the above constitutes. grounds for revocation of license). | .,
ST e T - If *embatried by a-STUDENT, healso shall sign in his ©WN" haridwriting. ® .. i
If this body is not embalmed, fact should be so stated algoye ; . ) -
T - . . . .- Lt - I -y : e wm




