. wosoo | FILED MAY 19 1949 . THE DIVISION OF HEALTH OF MISSOURI | 15886

" 1o.48 STANDARD CERTIFICATE OF DEATH SH62e File No.memrmarmomensrimemee
" lemruowo. S TS T~ L ? nee. oisv. wo. _ZYT _ eriuay nec. oist. wo. /00X chim'cr'am._.,..j_&g:
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whars decessed lived. If lLostitusion: remidemos bafore
a. COUNTY ack a. STATE s adnisalon}.
J son Missouri _Tg%:ggn g
b. c(I)EY (If outolds corputate Umits, wtite RURAL and cive &r A'?EN;ETH OF c. Clng (1t ocwddn sorporate ilmits, write RTRAL and give townahip) .
. whahi; )
TOWN Kensas City [/ “™"|1"¥o N, Jas TOWN KansasCity J
d. Fll‘IJé_SLPr'I{‘Ahl‘_EO%F {If pot in hoapital or institution, give sirest address or loeation) d'Asl;rDRREgS (1 raral, give locatlon) ' J/
instirurion 41,0 Flora Avenue . : 1210 Flore "
3. NAME OF _{First b. (Middle c. (Last
DECEASED }J “;. ( ) Y 4. Dgpi (Moutb) (Day) (Yean
(Typeor pringy __ DoTIN1E _Dee GOULD DEATH pApril 25th, 1940
5, SEX 6. COLOR OR RACE ) 7. vlv}lADFg?“I“E_:D. EVER MARRI 8. DATE OF BIRTH e LfE Uo yoan| # m&n | TR | ¢ Daoem w0 nEs,
. iy} i nf H Min,
Male () | wmite ﬁ?a“nﬁ?’ "% | March 3rd, 15L9 i b -~ |
10a. USUAL OGCUPATION (Cive kindot werk | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreiih oountey) = 12. CITIZEN OF WHAT
dona during mast of working life. sven if retired) DUSTRY D COUNTRY?
nt Kansas City Missouri nga.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . T114. NAME OF HUSBAND OR WIFE
LaVerne Cornish GOULD | Mary I. A. TRUBBULL none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yeu,no,or unknown) | (If yes, xive war or dates of scrvice) : NO. ’
NONE LaVerne C. Gould, 410 Flora Ave., K.C.Mo.
18. CAUSE OF DEATH - - *MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | I DISEASE OR CONDITION _ v °"Sfa‘° DEATH
Jine for (&), (b, oad (o) | P'RECTLY LEADING TO DEATH® (5) [1] - _ M#_

————— £

*Thir dges not mean ANTECEDENT CAUSES
{he mode of dping, such | Adorbid conditions, if any, giting DUE TO (b) Ll

\ i, | ~rise to the above cause (o) sating
:hﬂ:}: fa::::‘ z:s::e::_ the underlying cause last.

ease, infury, or complica- DUE TO (¢) . . $
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS L/ l l .

Conditions contributing to the death tud not
related to the discase or condition causing deald.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19s. DATE OF OP_II-_'.IR(‘_JAhI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Enorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, farrm, [netory, strest, offics bldg.,mma.) )
HOMICIDE 0 . .
21d. TIME (Monath) (Day) (Year) (Hourn 21e. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) N WHILE AT NOT WHILE -
INJURY, . - = | "woRK AT WORK N
: _?_I_;_Lnli, mﬁ, to _,&_af_l_l_@f, 1917, that I last saw the deceased
, and that death occurred at . m., from the causes and on the date siated above.
(Degros or title) | 23b. AGDRESS 2 of / zq Theatey . DATE SIGNED
: P U Nauses &fe, Mo ¥x 5 ¥
24c. NAME OF EMETERY OR dlEMATORY 24d. LOCATION (Clty, town, or county) {Btats)
TION REM {Eppcity)
Buria.l A-nril 27,114 Forest Hill Cemetery Eansag Coty, Wisgduri
25. FUNERAL DIRECTOR' S 81GMATURE ABDRESS
Mellody MoGilley Eylar K. C. Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

____________ e . Student Embalesr No.

working under my personal supervision.

SEUTENE vaurrenruenenrareneneonennensisna " Signed / 2z
Student Embalmer U ‘ e
. : Licensed Embalmu?)—? 7 7.

: ) Ve f !
P. O. Addrp«

- N . “\
Note: The aboxe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




