f. 5. No. 2
DOM—5-43
ev. 5-17-39

1 Xas671

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

DEPARTMENT OF COMMERCE

FILED APR 7 1%2 .

Reglatration District No...__._

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No.

_/J_E_ 2_ Registrar’s Na.._... m .....

1. PLACE OF DEATH:

(a) County.

(8} City or town... KaNSAS C1 t‘V’

()

Name of hospital or institution:

e General Hospiial lHo.2 ﬂ

Jackson

(1¢ outaids city or town limits, write "RURAL" and name of towaship)

2. USUAL RESIDENCE OF DECEASED:

(a) Stac.Migsouri (® Coumy.Jag¢kson
(¢) City or town..... Kensasg._ C.ity__ e eeenann

{Ir outside city or town lmm.- Ilru.e RURA.L )......

(&) Street No..... 1117 Highland
(If not in hospital or inatitution, write me:?t number or lierzth;ii 5 o (If rural, give locoticn)
{nstltuth e ke
(d) Length of stay: In hospital or Institution £ Hra. i f: 'Imh" (:)r‘Citiun of fareign country? No (Vea or No)
In this community 55 Years
years, moaths or days) If yes, name country... ermtemizeees
3 {Jl PRINT MEDICAL CERTIFICATION
i mE BT ODMAN..... . . e
FOLL 1A HEL 00 i - - 20. DATE OF DEATH: Month MATCh 26 day. . 26
3. (¥ I veteran, None 3. i:) Social Secl\llug-;'le year 1944 hour. 11.02 minute  E M.
name . "
hakind ° 21, T hereby certliy that T attended the deceased from. 0.5 40 Palle_
: bwor or 6. (@) Single, widowed, marred. || March 26 1044 1, 11: 02P. M. MarctER 44
4 sext. 8male | Smee Nogro divorced YT 104 that [ast saw b EL ativeon. MBTCh 26 10.44;
6. (#) Name of husband or wife. oo ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
e Bdward Goodman... aliven...... bl years || Immediate cause of death At rophic.-Cirrhosig-——fomone
7. Birth date of deceased...QC Lo heT 15 1906 of Liver
" {Month) {Dsay) {Yoar)
8. AGE: Years Months Daya If less than ene day Due to. PUlmons ry...T.hc..
&7 5 13 hr. min. || T
/ Duc to..
0. Birthphee _Hatonsza O Qkla,
{City, town, or ¢county) {State ar foreign conntry) a
. conditions
10. Ustal occupation Unemnlove d C:Ehe'[‘ i ¥ within 3 months of death) %
11. Industry or buxin‘ﬂu Major it i % A}"’f PHYSICIAN
E 12, Name. Gherles Johnson * Of operations = Underline
- . th to
2\ 15, Divtace Bi0BASYINIE V0. O : thecausets
(c.‘r‘mn. o ! (Stats or foreign conntry) Of autopey..28INE. _AS ahove should be
a 14. Maiden name a Grahem / , tistically.
§{ 15, Birthplace (&%ml‘:mmﬂ . %m“;-’?— 22. If death was due to external causes, fill in the following:
6: (o) Informant.... @ cord Clark. (@) Accident, suicide, or homicide (specify)
® Address..._ General Hospitel No.2 . . . () Date of cocurrence
17. {a) Burial " () Date thereof. /31/44 {e) Where did injury ! (City ot town) (County) State)
(Burial, cremation, or removal} (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.._ H1 d-Lemst S I -
Giy ¢ of )
18. (o) Signature of funeral director.......... 2 29 4,’/&: w‘%m at wark?.. __ s (’3e M’éans of Lmur?_._..-._.._..,.m... —
(€3] Addmw—lzg——wLm- 'j 8 23, Signatuge. === J (M. D.orother) ...
19. (a) @ ‘-('Ecnll-;':r émlm) Address,\z& %"‘# #‘z‘- 6 H GCJ“B Date s

T

{Dats T

{Lictnsed Embalmer’s Statement on Roverse Sade)
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. STATEMENT BY LICENSED EMBAILMER .

I hereby certify that the body whose name is recorded on the rt;verse side of this certificate was embalmed by me, or by

»

, Registered Apprentlce No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING (le
the above constitutes grounds for revocation of license.)

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

to comply with




