ey o>
ooy IED MAY 19 1949 THE DIVISION OF HEALTH OF MISSOURI : 15882
o STANDARD CERTIFICATE OF DEATH Stte File No
!BIRTH NO. REC. 15T, NO. _ /Y 2 PRIMARY REG. DIST. NO. SO0 20 Regisirar's Nomisﬂs
. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deccased livad. If institution: residence belore
a. COUNTY . a. STATE b. COUNTY adzialon).
Jackson Mo, Jackson. L
b. CITY I outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outdde sorporsts Limits, write BURAL acd pve township) y
. townakiph| STAY {in this place) OR V4
a TowWN  Kangasg City _ Yrg.| TOWN Kangsas City -
[ d. FULL NAME OF (If not in bospital or institution. give sireot sddros or locatlon) d. STREET  * (I rursl, give location) [7]
o] HOSPITAL OR ADDRESS . -
o INSTITUTION St. Marys Hospital. 811l Eagt Armour. %
a BDNEACBEESOEFD a. (First) b. (Middle) .G (Last) 4, DS}'E (Month) (Dny) (Year)
F { Type or Print) Maymie Frances Goodman.. DEATH  April 23 1949,
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED. EFVSEC’EBR(E'ED' 8. DATE OF BIRTH 9. hAfE {to yeun] o vwes YR | F wexr u mEs
> pecily) 2 birthday, onths | Days | Hours | Mig,
“ Female White Married. / Novemberréy 1004 .*" 2% , |
§ 108, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen countey} 12, CITIZEN OF WHAT
-4 done during most of working lile, even If retired) /7 DUSTRY B f) COUNTRY?
ﬁ Hougewife- Home duties Slater Mags! 7.5,
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
o Michael Short . Columbia (
k2 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< (Y-}fa.ernnknn-n) I (If yom, £ive war or dates of sorvice) NO.
= 0. None. Louis Goodman 811 East Armour,
| |l 8. cAusE oF peaTH conIT gk INTERVAL BETWEEN
2 || Eoter only onecauseper | 1. DISEASE OR DITION _ )
Z 1 'ioefor (a), (), and gy | DIRECTLY LEADING TO DEATH? (o)
' g *This does nat wmean | ANTECEDENT CAUSES i }
o || the mode of duing, such | Aorbic conditions, if any, giring DUE TO (B) - = — — -
3 | cancartsoiture, asthenta, | ise to the abose cause (o) stating - - -y 7 . - -
& Hac Nt meons the dis- | the underlying couse last. .
o care, Infury, or 0 : DUE TO (e} \
5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A
= Conditions contributing to the death but not
3 . related to the disgase or condition gousing death. / ]
ta || 19a. DATE OF OPERA- | 190, MAJOR HDINGS OF _ . 20. AUTOPSY?
E | f2-0-42 | - ves [ w0 7]
LAy - 4
. ¥, § e . . . R
o || 21a- ACCIDENT (Bpecify) / 21 EOF INJURY (o.4..In orabout | 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bolfe, atin, factory, streat, offics bldy., eta}
= HOMICIDE
g 21d. TIME (Mooth) (Day). (Year) (Hou | 2le. INJURY OCCURRED | 217HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE . .
J‘ INJURY = | woRK AT WORK - :
? z 1 hat I atiended the deceased from m.w lo 4 o X | , m,ﬁ: that I last saw the deceased
j , 1 . and that death occurred al __________ m., from the causes and on the date stated above.
4 «f o¢/”Cochrane j‘mﬁeor ) | 23b. ADDRESS ep 7 stvo
& () LA | SIS %&cﬁb =& e
) tha, 11/ CREMA- | 24b. DATE | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, arcounty) -  (State)fv
o= (Bowdity) . L .
Y 12519 bivig etery. Kap M¢ _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S $1GMATURE RODRESS
G. - .
I/,;_\g", | J.P.Louis Funeral Home Kansas City, Mo.
v (Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmcd by me, or by._._.:-...._........_‘.

- R . Student Embaimer No.

working under my personal supervision,

Signed..c.aiaciscrsssncnscacnanens crersasnsseann

the above constitutes grounds for revocation of license.}
If this boc!y is not embalmed, fact should be so stated above.



