No. 2
-1/47
5-17-39

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
FRE S 2o
Registration District Now i fedhes j .......

Primary Registration District Na........2. W

MISSOURI DIVISION OF HEALTH

AV
STANDARD CERTIFICATE OF DEATH State File No. L

Registrar's No mwiimersemmmmmesi .

1, PLACE OF DEATH:
(g) County..... JaCkson ..................................................................................

(by City or town ....... K&nsas ci ty

7 outslde ity or town lmits, write "RUBAL" and name of townsilp)y

() N“E‘H’ﬁf@"’"“‘f'eﬁ”ﬁ““ ypress Ave, [/

{if not In Bospital of institution, wriie Eireet bumber or logstion)
(d) Length of stay: In hospital or institution

{Bpecify whether
In this community 1 MOH th

years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

{e} Citizen of foreign country?

If yes, name country......

3, (a) PRINT
Li

FULL NAME .....4 nna. 3. Goolsby .

3. (b) If veteran,

name war, T T )
. Color or 6. {a)} Single, widowed. mar le

4. q"Female r,,ﬂhlt@ ...... dnurceyarrled:

6, (b) Nams= af husba.ndgx; L - (¢} Age of hushand or wxfe if

.............. iam Y. GOO 1 Sby alive.... 7 . FEATS

7. Birth date of decessedue S Bb T BT s 878...
(Month) {Dar} tYear)

g, AGEV: Years Months Days If less than one day

69 )

9. Bi-rthpiace,...

Wi

10. Gsual occupation HOUSGW;L fe

11, Industry or business....... HOme .......................................
12, Name...HERETY, HOLEE . I ..
13. BrmpiaccGermanY ................ .7— .

MOTTIER CFATUER
i h

(State or forelgn country)
14, Maiden name......=5050

Unknown 77

T ochy, town, of couniy) (State or foretsn coustr¥f
16. {a) 1nfermaat...... T""ill iam TYS on
) Agdress..... 280D _CYPTess Ave.
17, (a) Removal (b) Date thercofl/l'?/q:s

tBuﬂLlcremntionorremoml) """""""" (Month) {Dey) (Year)

15, Birthpl

{¢) Phcc burial or cremation,,
18. (o). Signature of funeral director. Earn. & Sons
®) Addrcss 139-FEast 15th, St

15. {a) Lo LA@ e '{9/

tDaze recr.lred locz! rrsisurj

.esistur's slgnatnre)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...,

kour

. erchy certify that I attended the decegsed from.....occciisiicnenn
................ VAR ¥ ARTIN to.}“- lec 19.5%.%
that T last saw Gdfwh. alive 0. /"—-/6 ...................... 19?9

and that death occurred on the date and hoflir stated above

QOther conditions.....
(Iaclude pregnancy within 3 months of death)

PHYSICIAN

Major findings:
Of pperations

Underline [
the cause of
which death
should
charged sta-
. tistically,
22 If death was due to external causes, fill in the following: |

(@) Accident, suicide, or homicide {specify)....

(b) Date of occurrence

(£) Where did injury 00CUT P s s stensssn e rernsrasasns sorcssmsesans .
“(City ar town) {County) (State)
{d) Did injury occur in or about hotme, on farm, in industrial place, in public

place? o
(Specify type of place) ot U

While at work?2 {e) 118 O0F 1D UTT arevereoniror iormes e sarecassnanns

ettt (M. D, pFBRer i,

Jefterson Cly Prining Co.

(Licensed FEmbualmer’s Statement on Reverse Side)

=Yy




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, 0T by —moemereecmcene

working under my personal supervision.

P. O. Address___£. | - Lot e S A

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

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



