MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARATMENT OF PUBLIC MEALTH AMD WELF y C STATE FILE NUMBER
_ll L_P ]
DO NOT WRITE AMENDED Registration District No. rimary Registration District No. [_'Q_____Z_.- Registrar's No. _._.__-%&_J

ON THIS STUBR

14 p A 2. USUAL RESIDENCE (Where decea:ed lived. [f inatitution: Residence before

a. COUNTY JACM 8. STATEMSSOURI b. COUNTY JACKSON admistion)

b. CITY (If outsida corporate limits, give TOWNSHIP anly} Length of stay In 1b c. CITY Inside Limits

10WNKANSAS CITY, MISSQURI 10 yrs. 1oWn KANSAS CITY, MO. Yerfl Mo D3

€. FULL NAME OF {If NOT in hospital, giva location) Inuide Limirs d. STREET (1¥ cutside, give location} Reside an Farm
HOSPITAL Q . ADORESS

msnumoN VA HOSPITAL. l(c’ MO. Vni No [} L5L2 Chestnut, Kc - Mo Yes [ NOE

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yaar
(Typa or print) CF

JOSEPH (NMI) GOODLEY DEATH AUG 9, 1963

5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [ |8, DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

mIE Widnwndm Divorced [] 9/25/96 66 Monihs | Days Hours | Min.
10a. USUAL OCCUPATION [Give ki?of wark done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dusi f working life, n if retired)
FORTER PORTER HUGHESVILLE, MO. UuSLA.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JOSEPH GOODLEY KATTE HOUSTOR WIDQWED —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Cer¥l@ine Rogers (Daﬁ)

(Yes, no, or unknown) | (If yes, give war or dates of service}
{ES I a Z% Z'I g ta 7 (2 Zﬁﬂ VA HOSPITAL RECORDS-45/,2 Gheat-nu‘l:-E KQH Mo.
18, CAUSE OF DEATH (Enfer only one cau: INTERVAL B EEN
PART I. DEATH wAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) (MW 047%

Conditiony, if any, DUE TQ (b)
which gave rise to

above touse (a)
stating the under- . —
lying cause lasth, DUE TO {c
PART W, QTHER SIGNIFICANT CONODITIONS CONTRIBUTING TO DEAI’H but not related to the terminal PART 1. ¥ deceased was female was

dissase condition given in PART | [a) thers & pregnancy in last 90 days.
I 0O Yer O Ne 1 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  5UICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver neture of injury in PART | or PART |1 of izem 18.)

) O

VS 300
Rev. 4/5%

DATE AMENDED

—
4
%)
z
=]
O
Q
A

PERFORMED?
YESEI NO O

e TIME OF  Houf  Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [ farm, toctory, street, office kidg., etc.)
NOT WHILE AT WORKX [J

2IVA attended |he decessed from. R/?,lés ?o—mm—_and tast uw-:i.:nlive on 8/9163

eath eccurred at H on the date stated above, and 1o the best of my knowledge, from tha causes stated.

A /nsA or {titla) 22b. AD? - 22c. DATE SIGNED

g ropp | 27 Bfes 10 2220\P-Yy-27

23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 71 23d. LOGATIONICIN, town, of county) t5rate)
8-16-63 Marshall, Missouri

i FUNERAL DIRECTOR ADDRESS Z5. DATE RECD, BY LOCAL REG. [ 26. REGWIGNATURE

Watkins Bros. Funeral Home 18th & Benton -2 -(,3 ( .':iﬁ

(Licensed Embalmer’s Statement an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed ’2«‘_‘, )j [,() m

Signature of Student Embalmer

Licensed Embalmer No. 05/-5—0 d

N P. O. Addr;ss /f% 9 m

- W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign’in his.OWN handwriting. . 1« .

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

n 1°- ] .




