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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPART‘MENT OF PUBLIC HEALTH AND WELFARE

PATS 4

Ragistration District No.,

anary Registration District No. __---ZJan_Regls!rar 1 No.

~f"

~62-026919

STATE FILE NUMBER

DO NOT WRITE b —aad
ON THIS 5TUB AMENDED e HoED-AUG—2-1969 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 . fa a. COUNTY T k n a. STATE b, COUNTY on admission)
o Jaolcso Missourd =~ Jscks
Rev. 4/59 % b. C(IJI];Y {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1k c. CéTRY Insicle Limits
= rown as Clty 7 _Months OWN_ Kensas City Yoo i No O
1 U‘E <. l;lg.éprl\_erAft\EogF {If NOT in hospltal, give location) Inside Limits d. :[I;RDEREETSS {If cutside, give location} Reside on Farm
- =
2 3 44 45 NSTTUTON 4018 Montgall - Sl 4018 Montgall mD by
3 - 3. (I:AME OF DE]CEASED First Middle Last 4, Dé\FTE Month Day Year
Ype or print
s GOLDIE KATHERINE A LLEN DEATH 7 17 62
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) I;UNhDEi IDYEAR l: UNDER 'i*:‘HR
Widowed Divorced [} onths | Days ours in.
5 7 la White 1l=18=27 5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& « during most of working life, even if retired)
z reoss Lex ton,Missouri! U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAID NAME 14. NAME OF HUSBAND OR WIFE
—
2 —+Qllie _Bamaes
8 2~ w3 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 —SAClA ££EUOITY WA 17. INFORMANT Address .
p— L {Yex_po, or unknown)i (If yes, give war or dates of service
9/ 74 Xlw N | Mrs. Maude Barnes:4018 Montgall Moo
of — 18. CAUSE OF DEATH (Enter only one cause per line fo.—p—=rr _— INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH
g = = IMMEDIATE CAUSE (a)
1 Q© 3
O |a 8 - - .
&l e ™ N -
12 L3 Q Conditions, if any, DUE T0 {b)
g w5 whith gave rise to =
= |z abave cause (8}, i
13 E = stating the under- 4 I
lying cause last. DUE TO (c) |
% z PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART 1ll. ¥ deceased was  female was
g diseawe condition given in PART | (a) there a pregnancy in last 90 days.
v
E § [D Yes O Ne | O Unknown
g E 19. pI:{IIASQAUIEODF;SY 20s. ACCEI]DENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFORMI
S o YESQ NO gt
4 UE-I 3 | T20c. TEME OF Hou Month, Day, Ysar
o < % INJURY a.m.
M.
z 2 o g -
— m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,' in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
= =) WHILE AT WORK [] farm, factory, streat, office bldg., efc.)
5 ? NOT WHILE AT WORK (3
o o o}
h .
S o] g é . 21. | attended the deceased from fo. and last saw h.e,; alive on
L] s o io] Death occurred af D :55 8 JMae m on the date stated sboave, and to sthe best of my knowledge, from the causes stated.
E' s
] =2 w il Degren or title) 27b. ADDRESS 22c. DATE SIGNED
> o. g O o
S =t )24 844N M.De Coroner |152 Unlon Station - K.C.,Mde 7=17-63
¢>( DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o} a
Z . al 7-21=62 | Machpelah Cemetery Daxin ton, Missouri
= < | “24. FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. RAR'S SIGNATURE
L >
Ll m -
ML Homsw_il&é;__

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I 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, é u) é?
Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (FaiIL:re to comply
with the above constitutes grounds for revecation of license).
S oo IF emba!med;by a .STUDENT, he .also- shall sign in his.OWN handwrmng

R T T 1Y body 'is not embalmed fact should bé o' stated abbve? M
rarcerdl’ onT ot ceectont Tl g T UF LWy Dol o Lgverng

- IR o f, LI
. gesse - ‘h-,‘ e s . . :;r., b i



