{Degreo or title)

M. 300 M’FEB A 1949 THE DIVISION OF HEALTH OF MISSOURI i 25 5
ooseo | HEITED - STANDARD CERTIFICATE OF DEATH ate Fite Moo 2D,
BLRTH NO, . REG. DIST. NO. _/.ZL PRIMARY REG. DiST. M0, 2@ OP 2o kpsictrar's No. .,.......118 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Hved, 1f fnstitution: residedcs before
. . STATE b. NT adinimion),
a. GOUNTY Jackson a Mo. COUNTY &M’?{:
b. CITY (It outelds corpurate limits, write RURAL and give e. LENGTH ,OF || c. CITY {If outside corporate Limits, write RURAL and cive township]
townabip) | ST, i lacs) OR
a TOWN Kansas City L8RS oun Kansas City 2
-1 d. FULL NAME OF (I net is hoaplial or institntion, cive streot gddrem or loastisn) d. STREET (If rural. dve location) ) -
o HOSPITAL OR { ADDRESS , o
S INSTITUTION 929 Main 11 W. 59th St.
g = NAME OF = o (Firs) b. (biddle) = st LDAE (Mo (e  (Yaw
a (Type or Print) George A. Goudie DEATH 1 10 49
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH fé’/ 9. AGE (i yoam| @ 0o | Yo | GKoEr
g 0 WIDQWED, DIVORCED (Somelfy) / l-tunh Monﬂur Dars | Hours | Mia.
M W Married / 0 _ 1g |
§ 102, USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE (Btte or forsign eountry) 12. CITIZEN OF WHAT
e done during uld workdng life; even if retired) DUSTRY UNTR
i Tent & wning ‘Mgfr. New York / /2? . i a..
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Peter Goudie | Sarah Charles Mrs. Flava Goudie
tz || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S S| GNATURE OR NAME ADDRESS
- (Yoe, Do, or anknown)} | (If yes, xive war or dates of service) .
= No h86—10-5513 Mrs, Flava Goudie 11 W. 5%9th St,
| ] 18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
f b . Enter only onecause per 1. DISEASE OR CONDITION . 0 TH
; 2 [T tine for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH® )
v «This does not mean | ANTECEDENT CAUSES
ot the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
. j* as heart faflure, asthenia, | rise Lo the above cawse (a) ating - -, - .
&l ete. It means the dig. | the underiying cause last.
o case, infury, or complica- DUE TO (e)
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \
= " Cunditions contributing fo the death but not ugloi . .
a reluted to the diseaae or condition couring death. -
& || 19a. DATE OF OPERA- | 1907 MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
=z TION 7, 0 -
z . s O i
2ia. ACCIDENT (Bpecify) 15, PLACE OF INJUBH to.z..n orabout (COUNTY) (STATEY”
O SUICIDE | Some.tarm, Fatfat, office bidg. et0) . .
& HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hown | 21e.UNJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
OF WHILEAT[—] NOT WHILE . . 2
J‘ INJURY WORK AT WORK . .
; 2.1 hereby certify that I attended the deceased from , 19 lo , 19 , that I last saw the deceased
j' alive on »__, 18 and that death occurred at . m., from the couses apd on the date srated above.
3 =
N

I 2%. wwzsmﬂ
Kansas Clty, Mo. .

25 FUMERAL DIRECTOR'S SIGMATURE 'ADDRESS

TINE & McCLURE 3235 GILLHAM PLAZA

DATE REC'D BY LOCAL | REG

J—17 -

(licensed Embalmer’s Statemsiit on Reverse Side)




g

- STATEMENT BY LICENSED EMBALMER

1+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_______________ Student Embuimer Mo,

working under my personal supervision.

StUdEAL Liruvesasiranensertesntranraesnanee Smed_.mm-_/¢ M
S5tudent Embalmar

Licensed Embalmer Nog

\ P. O. Adsiress , é bw

Note: . The asbove 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 so stated above.




