PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do tiot use this epace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 2 7 8 E)

1. PLACE OF DEATH 390 9
County.....J&CKS0ON Registration Distrlet No..........ouiesssemissrogpesss File No. T
1002 R
Township... RB¥..... Primary Reglstraon District No............. 5. 5.0 Registered N...... g_tl{ £ —
Gity Kangas City (No..... D8R0 paseo - Ward)
2. FULL NAME........... WILLI8m Do GOGKAN o s —————eeeeeeeeee e
() Residence, No... DRG0 PRSEO . St ... / ....... Ward
(Usual place of abode) (If nonresjdent, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds. Howlongin U, 8., if of forelgn birth? ¥rs. mos, ds,
{
PERSONAL AND STATISTICAL PARTICULARS Q) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. ’}}}‘v‘;“&ég‘?j,‘,-ﬂ"gﬁ;ﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Octuh er 2 19 50
. Male White Widowed 17,
fropey. . .. ... ..

hEBQgER Y, That I ntte

Erxact statement of OCCUPATION is very important.

NG INK---THIS IS A PE.MRNENT RECORD

y supplied. AGE should be stated EXACTLY.

SA. IF MARRIED, WiDOWED, OR DIVORCED R | B oL ol o S, o A Bt D | s to T T e , 19,29
E«‘:‘g%ﬂ-‘% %FF Anna Godkin at 1 last saw hlﬁfﬁ.. nllv::n‘.. -‘ﬂ‘:::f ....... » 19:543. and that
death sccarred, on the date stated above, at 9 H 5 ..M,
6. DATE OF BIRTH (MONTH, oAY N0 YEAR) July 4, 1838 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MonTHS DAYS If LESS than 1
day, .- hra.
92 2 28 ................ min.
8. OCCUPATION OF DECEASED
B e e, __Retired
(b) General nature of Industry, c?ﬂc%k%%%m

business, or establishment In
which employed (or employer)
(¢} Notne of employer

s that it may bo properly classified.

Every item of information should be carefull

v

9. BIRTHPLACE (ZITY OR TOWN)
(STATE OR COUNTRY) Canada

. NAME OF FATHER 1170 )

10. NAME© William G. Godkin

@ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE OR COUNTRY)

E Ireland

12 MAIDEN NAME OF MOTHER :
g Maria Godkin

13. BIRTHPLACE OF MOTHER (CITY OR TOWH) ......ccccvussreimmseimsresnmesesnepomtasies smsmome an ® ;(State the DNISEASB Cms;uc Dmm;lu{;)n \?V?:t frin;c Vl:[.zu':" Cs?ﬁatc

1 EANS AND NATURE OP INJURY, o ether 1IDENTA T or
{STATE OR COUNTRY) Irgland ~ H OMICIDAL.

- 19, PLACE OF BURIAL, C . L DATE OF BURIAL
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CAUSE OF DEATH in plain terms,
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