- » g P . (%
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —62-038749
. DEPARTMENT OF PUBLIC HEALTH AND WELFARE - o
. STATE FILE NUMBER
DOON "43{5":5";.5 AMENDED Reg“"“%)ril’ _h_'_'\__?[;yn_____?nmnry Registration District Ne. / _-_,_________Regish'ar‘: Neo. __--___{_)_le
= L J 1O0Z
1. PLACE @F-DEATH. 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 ] a. COUNTY a, STATE ._COUNTY admisslon)
Rev. 4/59 | [ JACKSON TENNESSEE Dyer
av, 2 b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in tb ¢, CCI)‘I'RY Inside Limits
w
= Town KANSAS CITY 3 weeks TOWN DY ERSBURG Yesy(] No OO
i z c. l;{lg.épl;lrilt\EoORF {If NOT in hospital, give location) Inside Limits d. EI'I;%%EETSS {If cutside, give location) Reside on Farm
= )
9 g?d« g INSTITUTION 3309 H1gh]and Yesw No [] 236 Roberts Stl"eet Yer: [0 Noe O
i 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
3 (Type or print) OF
2 CLYDE GOODWIN DEATH 9-30-62
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married X1 [8. DATE OF BIRTH | 9- AGE (last birthday) 1:\0 UNhDER IDYEAR ::UNDER i: HR
Widowed ] Divorced [J nths ays lours in,
5 © Male Negro 10-2-1906 55 yrs,
10a. USUAL QCCUPATION [Give kind of waork done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and sfate of country] | 12. CITIZEN OF WHAT COUNTRY
& [7e) during most of working life, even if retired)
g Laborer Br aden Iennessee USA
7 , - I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE
-l
" @ Frank Goodwin Edna 5
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. ENFORMANT Address
o < (Yes, no, or unknown) I (1¢ yeﬁaivu war or dates of service
w es Mrs. FEmma Brown .3.[]9_HJ_g_b_]_am i
-———w—g [ 18. CAUSE OF DEATH (Enter only one causs per line for (a), (o7, ana {cf- .3 INTERYAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% i« z IMMEDIATE Cause () Acute Congestive Heart Foilurg
1
: 2o 3
12 o | ] Conditions, if any, buz 10 1 Hypertensive Cardiovascular -Digesaa
- » E which gave rise 1o
= |Z above <cause {(a),
13 E = stating the under-
lying cause last. DUE TO [c)
g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If detessed was female was
= dissase condition given in PART | (a) there a pregnancy in last 90 days,
v (
s I [ Yes {J Ne O Unknown
5 S | [O v ] l
uEJ E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
: B TR TR T
Z -
rd %J 3 20¢. TIME OF Hour Month, Day, Year
g 5 INJURY a.m,
x 2 g par.
Z o 20d. INJURY OCCURRED e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W E \gg{[&ﬁhéﬂ'ﬁ?l&%m( o farm, factory, sireet, office bidg., etc.)
4
U o o tey
<of | 5 B 1. 1 amended the decased trom S/ AL &2 02 LTO ER s tow sow T sive 0 2L FO R
@ g [a) . . Death occurred at /- 30 A2 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w —
g E 8 16 = 22s. 51 RE title) 22k, ADDRESS //% 2!: DATE SIGNED
SN E /¢ 60T, ‘. | 220 L. Z Volajia
- 5 =y B 20 - . P . 22 6
z Y BURIAL, GREMATION, |&3b, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATIDN (City, town, or county) (State)
d [} REMOVAL (Spacify) .
z =185 Burial 104 &2 National Cemetery Ft. Leavenworth, Kansas
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGI%S SIGNATURE
= 3 i z(»l—ﬂ og'hq
= o] C.E. Davis Funeral Home 1415 Truman Rd [0-3 - b2
{Licensed Embalmer’s Statemant on Reverse Side)




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 i Stydent Embalmer No.

working under my personal supervision.

Student Signe -

Signature of Student Embalmer
Licensed Embalmer No ”&0

P. O. Address / 6 : @- ;‘2 @.

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). o : '
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .-

-3



