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

DEPARTMENT OF COMMERCE
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Registration District No. .._..my.'.u SO

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,,__f'__ﬂ.g_ﬁ.-?.

State File No 23618
Registrar's No. 3246

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:
Hissourl

Jackson /{f

6. (b)) Name of husband or wife..... oo, 6. {¢) Age of husband or wife if

(a) County.
= = (a) State (6) Count
@ City or town_KANSAS City Xansas City ¥
© N of hos (Iri;luult?u cu.jt' qttit.oi‘n limits, writs “RURAL"™ ond name of townahip) (c) City or town Y
(3 e Dl. or imstitution: taide cit. limits, write “RURAL”
.“,Yeneral Hospital No.l Steent o 116 N Dty e e o
(H not o hogpital or institution, writs strest nn1 a- location) {d) Street No (H rucal, give location)
(&) Length of stay: In hospital or institution ay —
7 (Specify wheiber |{ {¢) Citizen of foreign country?. o) (Yes or No)
It this community MLANA
yoars, months or days) [t If yes, name country
MEDICAL CERTIFICATION
3. PRINT,
3.9 printjeanette Goodpaster Tuly 24th
20. DATE OF DEATH: Month day
3. (¥) I veteran, 3. (¢} Social Security 1 50 P
year. hour. minute M.
mme no i none 2. T hopsbygodic ed the deceasedf
. by, ify shat I attended the d TOMY. oo AR e e re e
J 5. Color or 6. (2) Single, \wldowed mamed Q? 4‘6 19 to 24 46 19 :
. scfemale [ ... Whitel dvorced._ 9101 E Dt tast et O T ioeen 7-24-4% o

and that death occurred on the date and hour stated above.

Kangas City, Missourl /|

9. Birthplace.

alive e Imm@i'steca se of death
7. Birth date of deceased........ . April 2l . 19 ot s
{Monih) {Day)
8, AGE: Years Months Days If less than one day Due to
113030 |
Due to

(Civry, town, or county)

tmformant..... MT . Groaby Goodpaster. .

{City, towp, or corpty) {Stats o foreign country)
10. Usual occupau'on..._..ﬂcho ol girl ! 0(:25{:;‘:2;:::: within 3 months of death)
11. Industiry or business YT 4’ é PHYSICIAN
ajor findings:
8 (12 Nome......_Grosby.Goodpaster. . . . 6foperations..... . Vedestine
%) 13, Rirthptace Kansas Clty, M1sgour1] e Saec 5
( tr) {Statq or forcign connwry) Of autlopay............._. : should be
E 14. Maiden name.. Cﬁa&e cle lanq . = D%e € above ) ::h?rgcﬂ sta-
N 3 N - astically.
s s Birthplace Hartford 2 ~_Kansas / 22. If death was due to external causes, fill in the following:
= {Stats or foreign. enunu-:)

(a) Accident, suicide, or homicide (specify)

16. {a)
() Address._._._. 11.6 Ne. Drur’y K G. . (¥) Date of occurrence
17. (@) - Burial (8 Date thereof.. 7-26-11-6 () Where did injury cecur? (c“,ww“) TR o
(Burial, crmemation, o¢ removal) (Month) (Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
' {¢) Place: burial or ¢remation__.. Mt MOI‘iah ceme%er:f
'18. {a)} Signature of funeril mMellOdY'MCGilleY" Y Lpr 'wmxe vt (eelytypestolecs T
&) Adm-—---.-.-—-.lf.gg_.Em Linwood Ri1vd,. . 254 w A D(.::’.:;
7-ai-4b_, - ’. s s Rz oo HovetlrAd
@ (Dmmeivadl&:-lmrhu-r) ) (Pegistrar's ignatare) Addreas __0 P-_K. C o Ddened. ..

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER ™" .. ¢ *
- . A . "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . :
.- . - . - o
ettt oot eanen " ) ) - ;egiétered Apprentice No ' SO

working under my personal supervision.

’ '.' - i..‘ .L:::ensed Embalmer No 'yiéj ..............
feVer o - PO, Address / =77 éd-

Note: The above MUST BE SIGNED BY THE LICENSED EWIBAL.MER in h:s OWN HAI\DWHITINC (le e to comply with

the above constitutes grounds for revocation of license.) ; .o AT 3

17 lhl's|l)ody is_not embulmed, fact shoirld be 86 stated above.c~



