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

FEDE.ZRAL SECURI:I‘Y AG}_B].\ECY
FHLED AUG 2671948

Registration District No, .._.__.LZ.Z_._

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......_._l.l._d_.a_.ﬂl’

26319
2095

Stats File No

Registrar"s No. ..

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

(6) County J acl-:sonc @ State Missouri ® County Jackson %f
{b) City or town Kansas i ty 3 X Ci t ‘j
{If outsida city or town limits, write “RURAL" ond name of township) () City or town ansas Y
{c) Name of hospital or institution: (If outside city or town limits, writs * RURA.I.. ) ?
Trinity Lutheran Hospital || , siecervo. 208 ¥. 34th, Street
{If not In hospital ar institution, write street bumber gr loca! (If rural, give location) d
(d) Length of stay: In hospital or institution J[? Yo
(Specily whether {e) Citizen of foreign country? {VYes ar No)
In thia community 20 d-a‘ys
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Sl PRINT  Mickie Lou Goodwin Tul 28th
- - - 20. DATE OF DEATH: Month % WY day. .
3. (b If veteran, | 3. {¢) Social Security No. 194:8 % A.
h i M
name war. No ne Yone ~ o h::-ﬂ; e : f;urh o minute
- = . ¥ ify that I attended the m,
/ 5. Color or 6. (o) Single, widowed, married, s 4 1087 o (,c&, 25 g
4. sex Female rce.. Wh1tE divoreed 2 E2E o st saw h—g(_. alive on M 2 7 1w ¥ ¥
6. (b) Name of husband or wife...—oee. . 6. (¢} Age of husband or wife if || atid that death oocumd on the date afT hour sfated nbﬂ"e Duration
alive__.. years || Immediate cause of death
7. it dare of decessed. . TULY th, 1948 M,&wo&w Ty Ly
(Month) {Day) {Year) -
8. ACE: Years Months Days I less than one day Due to =
20 . . FR e
T. min, .
: Duc to..._AFCeissitlecyely Scucer
o, Bistholace Kansas City Missouri (O : 7 s 1
{City, town, or county) {State or foreign country)
10. Usual occupation None C:Ehe-r S S mniEa of dearh) 7
11. Industry or business Sl ) ’l 0 PHYSIOAN
or indlngs: . ... ——
5{ 12. Name.. 90hD Devey Goodwin ! - Of operations..L. L. N | Underline
= hi t
21 13, Dirthplace Alderson - Oklahome u/) :’éig:‘l},: btg
¥ cauntry. Of autopsy. shou [
E { 14, Maiden mme__‘ﬁ:_tp__mmmipllga_ef.&e __~._..D_. m ylta-
Kansas City Missouri
15. Birthplace ». i .
§ TR b——— 7 Stato or pwrm— 22. If death was due to external causes, fill in the following
16. (&) Informant___voOhD D, Coodwin (¢) Accident, suicide, or homicide (specify)
& Address 208 ¥, 34th, Street @ Date of oecurrence
17. (&) Burial (5) Date thereof. 7-29-48 (e} Where did injory occur? ity or oy Connty) Erate)
(Darial, cremation, or removal) {(Mooth) (Bay) (Year) (&) Did injury occur in or about home, an f:mn. in'industrial place, in public place?
{c) Place: burial or cremation I ndebend.ence 2 MO . —
pocify of place
18. (a) Signature of fun:{ﬂ-l director & Freeix;an Ho r;uary While at work? T ¢ ‘(“)” . )of injury. é_
ansas City, issour a ?
o 7 01 7-¥ 7 I 23. Signat legisaes ZZ: (M. Dpifef) .
12 @ (Dinls reccived local reristras) - "~ (Recistrar's signature) Address.._ s B 5. m,.w W B, Date ﬁmd%"y

(Licensed Embalmer’s Statement on Heverse 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 .

Signed Mm % / W‘
.~ Licensed EmbalmcrNoé_./\.?\j\}—‘ _______________
. . ., P.O. Address.y/z{ ........................ Qf ﬂﬂﬂﬂﬂ /__%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuiluymp]y wilh

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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



