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WRITE PLAINLY—USE UNFADING BLACK INK—R[AKE A PERMANENT RECORD

i

FEDERAL SECURITY AGENCY
Natignal Office of Vital Statistics

ALED SEP 25 19459

Registration District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...woua. /4.&1_

29781

State File No i

Registrar's No. _3828__ |

1. PLACE OF DEATH;
JACKSON
KANSAS CITY

(If outaide city or town limils; writse "RURAL" ond nams of township)
(¢} Name of hospital or Institution: 0

GENERAL HOSPITAL NO,

(It not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or inst.ir.ution._.___Zl_DAXL._.._._

(a) County.
{4 Clty or town

7. USUAL RESIDENCE OF DECEASED:
@ State.. MISSOIRT
{c) City ot town KAI\IS xg C ITY

(If outadds city or towa limita, writa “RURAL™

(d) Street No. 1408 _FOREST

ackson 7 g
M's
o

(») County.

(If rural, give location)

NO (Yes or No}

(Specity whather {¢} Citizen of foreign country?.
In this community 2 l DAYS .
years, months or days) If yes, name country. .
. MEDICAL CERTIFICATION
3: () PRINT WETUTN GOUDEAU iy
ENTINT 3 (o) Social Sceurity N 20. DATE OF DEATH: Month OLE & L BEE,  day. 9
. veteran, . (¢ urity No. A
pame war_________ < = = — = | - e o e year. 1911-8 hour. 8' mintte ho A' M
21. I hereby certify that I attended the d ‘| fmm‘u]G'UST
5. Color or 6. (a) Single, widowed, married, 19 wh8 to SFPTHIBFR. Q. . 1h8.,
4, Sex, ! MALE il rac&I\.{._.‘.GRQ ..... ‘ 0 divorced__S_I.I.\-ig'_I-AE._.. that I Jast saw b M alive on SIPTEMBER 9 : lg’.}g'
6. (b) Name of husband or wife_. = =_= = 6. () Age of husband or wife if || 27d that death occurred on the date and hour statzd above. Duration
alive_=_ == = years || Tmmediate canse of deatn PREMATURITY (8 MOS. ) ur
7. Birthdateof deccased . AUGUST 19 1948
{Month) {Day) (Year)
8. :l(;Es Yeara Months Days If leea than one day Duye to
21 hr, min
Due to
9. Birthplace KAI\TSAS CITY . MISSCURT/ e - . .
- (C:tyl. town, or county) {Stato or foreign country) ﬁi
10. Usual occupation NSNE i onegienrs (zt.he‘r conditions T o o deathy b i
11. Industry or business LT T PHYSICIAN
B (2 naabNKEOMN i R R P PR N
= t . - ) - = Underline
% 13. Birthpiace UNKNOUN 7 . e casanto
i M City, lown, or co fz : tate or focelgn country) - - Of autopsy. SA:ME AS ABOVE : :'houldnbe
E 14. Maiden name GLADYS GOUDEALL (MOTHE ' ntieally.
—— - " k4 Ll Y.
E 15. Birthplace (gi?:wtl\l?Tiwa) g%i’i*?qmwmu’) 22. If death was due to external causes, fill in the following:
6. (@ Tnformant=CLADYS. GOUDEAL (MATHER) () Accident, suicide, or howicide (specify)
) Add ]J.;OS FORE, ST () Date of occurrence.
1. @ BURTAL - . " ) Date thereoREET, 15,1948 || ©) Where didinjury ocur? Terp—
. {Buriz}, cremalion, or removal) rM‘“’“" D) (Yean) (&) Did Injury occur in or about home, on farm, in mdust.nal pla.ce. in publlc plaoe?
{¢) Place: burial or mmaﬁouL&j—‘ AMD LR é
18. {a) Signature of funeral director:: o . Wﬁfe TR e s VA, N :_‘_:ET_{Y "’?" of place) of imury..._...?..'.....,.-.:_......_....
Address 1513 TRF)OST 2 .. . "(@
] t D.or other)
s, 7—/ y -4 (Y L an XIDE »2 --3’4-9‘“ m’!@ 7’7
(a) {Doate received focal reistrar) ¢ (Hexistrar's signature) Address ﬁeﬂera -8p1 ) " Date mg‘ned LI'8

{Liccnsed Embalmer’s Statement on Reverso Side)

sy




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 7,2’% ol st

Licensed Embalmer No ?L ?4/ 4
- P. 0O, Address 77'/. C/ w2

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 body is not embalmed, fact should be s0 stated above.

_/

» working under my personal supervision.




