/. S, No. 2
DOM—5-43
ev, §-17-39

I X38671
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FILED MAY 12

Registration Distrdet No.....

bitl

THE STATE BOARD OF HEALTH OF MISSOURI 13484

STANDARD CERTIFICATE OF DEATH Stote Fite No
Primary Registration District No..._.#_ﬂ_._a..g.—-' Registror's No..... _.._1.9{ ;5

1. PLACE OF DEATH:

{a) County
(&) City or town

_Geperal. _H_Q_sxpital No.

(d) Length of stay: In hospital ot |

Jackson

Kansas City

(If outsida city ar I.ntnlimu, write “RURAL" aad pame of
(¢) Name of bospital

(I ot in hospitnl or institution,

d
'l.'rlta reat nunrgn Inalhuy)

tion

township)

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

@ smee Missouri @ County...d8CKkSON 7[/?
¥Kansas City

(¢} City or town

I outside mly or town limits, write “RURAL")

(@ Street No 131‘5 Holmes 5’

{If rural, give locotion)

(z) Citizen of foreign country? /\ (@] {Yes or No}

In this nity c?:i \/EA kJ , -~
years, mooihs or days) Ii yes, name country
oy FRNT  George Emery Goff MEDIeAL Cz[m;;_cinm 28
ST 3 (@ Socal . 20. DATE OF DEATH: Month P day.
3- I vetm. ! ; Y CAT. 1947 IDUT. 9 minute. 45
name War. /VO No. IVO IY E ¥ b t P M.
21, 1 her.eby certify that I attended the deceased from
/u 5. Colgrop . | 6. (0) Single, widowed, marriea, || ADY11 10 &7 . April 28 19047
4. Sex. AL"E0 a HJIE divorced W}D D WED ?ﬁ Tlastsaw h . _immwe O _pIil____z_a,,m_..._____________‘_____. 1947
(8 Name of hushand.or wife. Z } R 3. .. 6. (c) Ageof husband or wifeif || and that death occurred on the date and hour stated above, Duration
é ORNELIA_ ARMELIA GOFf ahve_....__._“___-.__}_ lm%ediate cauﬁ of death 56l
: ondoNE R LEN S ronchoppeunonlia
7. Birth date of deceased l%:‘mlh) ' ([z__ g j
8. AGE: Years Months Daya If less than one day Due to
% 7 / O / q hr. min
/ Duye to
5. Birpics... O VLE Y 4._._C‘o¢m 7Y. 4&{11.&”0 , -
ity, town, of county {State or forcign countzey Fr. Of‘ I' t hi
10. Usnal occupation /\g, 1 “ E R " O&:?‘:’:sndlbun!, ;l.ﬂuna munl.hs of death) i gh """""" D
11, Tndustry or business.__ JYE T4 R E L N foofry ot PHYSICIAN
By vame JALLLLIAM.ix Qorr [ cperatn i L W’ﬁ U; | Undertine
:{ Birthplace U NNNOWN7 “NOHS 1% the cause to
17, or gouaty): ! ocountry) - -
5 f . aden me,...ﬂfé_ﬁ?.fjfgéitu_._m[?) BMANT, || Ot auovey . s
. |tistically
g{ Birthplace. ity o pae (s t:ﬁxngufu” 22, If death was due to external causes, fill in the following:
. © Infoan_ H 'S . AN A F EA £ . . || &) Accident, sulcide, or hommde (spicz.fy)gm.‘.&.c c. i%&.n. h P 7{—5{3’6‘3
’ = Il
© Addss 134G /‘/OLMFJ \57&557 @) Date of oomsrence IIé Co Yackson,; Mo,
17. (o) B URILAL (b) ‘Dite thercof. A..Bk_:i Q.lji? () Where did injury occur? City o= towm) Conmtrt P
*  (Burial, cremntion, or removal} {Manth) (Day) (Yeas} (&) Did injury ocetr in or about home, on farm, in industrial place, in public plaoe?
. () Place: burial or-cremmtion.. T. _W SHINCTON €M, Home
.18- {a)’ Signature of funeral d"jgmr —--—-~ e/~ = 3' ': qu-’ \yhi]e at wgrk?._._...lq:()_ -_"—ET:{W——"F ,.,..€
o s i 45 BRU S Ca bt iyp |, e 2] Nl g
19. (@) __Lg ______
{Date received locn) régistrar) aee

(Rexistrar's spfhture)

{agaressMed. Dip. Gen'l HQgp.  Datesigned

(Licenscd Embalmer’a Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

g%m‘@-—? . Registered Apprentice No 62/?4
Signed ’-(5/%4/1 )/ %

‘ ‘ {
- : . ' + Licensed En.;baimer No. / 76 7
) . . P. O. Address %AMA’Y %

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

If this Lody is not embalmed, fact should be so stated ahove.




