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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(ILLED JUN 10 1541

DEPARTMENT OF COMMERC
BUREAU OF THE CENSUS

Registration District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File Nl.._rz_l_ﬁﬁ.. ...... _...
Regswars o JAB2R

fo o >

1. PLACE OF DEATH:

(¢} County Jackson

(%) City or town.._Kansas City
(If outside city or town limits® write “RURAL" and name of township)
(¢) Name of hospital or institution:
1)

.................... X.C.General Hospital.lo

(If not in hospital or institution, write s nm&g’or locahon)
{d) Length of stay: In hoapital or lnnﬂmtinn
(Specily whether

53 yvears

In this community.

2. USUAL RESIDENCE OF DECEASED:
Jackson 5/ '

Hissouri
3

o

{5 County.

{a) State

(¢) City or town Kansas Citv

{If putside city or town limits, write "RURAL")}

@ streetNo. Ith & McGee St,
P,

{Itrural, give location}

¥CAars.

yeary, moathe or days)

{e) If foreign bom, how long in U. 8. A.2
’ MEDICAL CERTIFICATION

15. Birthplace

»@PRINT Ti114e Goodwillie
FULLNAME ;
20, DATE OF DEATH: Month._ MAY 4y 7th
3. (5) If veteran, 3. (o) igl Security ] 9! ]
name war. NO No Soui{fon e year ... hour....... d1. mmlnutﬁflmﬂ...m..M.
21. I hereby certify that [ attended the deceased from
) 5, Color or. . (a) Single, widowed, ma.rrled =0=-h1l o . 5=T7-L1 9
Fema whi B -
4. Sex 1 d te d:vorced( 1 ng e that 11ast saw h... 2L alive on 5—$—Ll 19........;
6. (5) Name of husband orwife_____....... 6. {c) Age of husband or wife if ]| 20d that death eccurred on the date and hour stated above. Darati
AlVE. e ererrese e yeary || Immediate cause of death . —
7. Bicth date of deceaseq._NOVEMbET 28, 1865 Acute intestinal obstruction with
(Month) (Day) (e i _intestinal-necrosis . L
8. AGE: Years Months Days If less thar one day Due to. ; AN ./
o
75 5 9 M2 |t
hr. hin I ve de
z Due to \ 7
-9, Birthplace e i
. (City, town, or conaty) (State or foreign country) Ac
ute pulrnonary congestion
: . . Othet condition:
10. Usual occupation At home (Tactote sensamuey within'S manth of doatk)
11. Industry or b ‘7 / PHYSICIAN
g 12 Name.. LEV1 Goodwillie Mmﬂﬁgygzz;¢mpvﬂuﬁ£; J et | ——
215, Bisthplace =) _Canada S/2 L %L ' ’;‘,J:E?EE
Cit (suuu forelgn country) | which dea
E 14. Maiden name., M&f_m_o mpson._ —— "Of autopsy. Poutg‘?ae.
s{ 9 Canada See above tatically.
=

(City, town, or county) {State or forelgn eountry)

Frank W. Goodwillie,
4245 Windson Ave,
: (b} Date thereof. 5—10-1941’

(Month) (Day) (an)

Sr,

16. (o) Informant
(b Address

17. (@) cre'natlon

(Burial, eremation, or remaval)

(c) Piace: busial o cremation BAMWood Cemetary =

18. (o) Slgnature of funeral director Freeman Mor tuary
(”f2€;”}04 West 42nd Sireet

19. (a) g /9 4{) ® 75, /I

(Registrar's signature)

(D-um,{loctfr

22. If death was due to external causes, fill In the following:
(¢} Accident, sulcdde, or bomidde (specify).

(&) Date of pocurrence

(c) Where did injury occar?.

(City or town) {County) {Btata}
|(d) Did injury occur in or about home, on farm. In induostrial place. In public place?

While at wor ¢ ':)" v of injury. N\
;7 ™
23. Signature_¢ 4 ‘_WM (M.D.orother)_____.
adareadi@Q e VAT K. FoGen Hospital 1. wened

(Licansod Embalmer’s Statement on Reverse Side)



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

, Registered Apprentice No.

i . M -
.working under my personal supervision.

. 'Sigr;ﬁ:d bt eretr 2o %Z

Licensed Embalmer No 2473
POAddress._/Z C. 200

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

if th.ls body is not embalmed, fact should be so stated above. .

et



