s ne.00 1 FLED JUL 30 1948 THE DIVISION OF HEALTH OF MISSOURI 23399

e STANDARD CERTIFICATE OF DEATH ate Fite o
' BIRTH NO. — REG. DIST. NO. _lZZ_ PRIMARY REG. DIST. no/”‘?-‘-'-‘-— R:g;'_ﬂn;r';Nn 2918
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers d a lived. 2 1 revidence befors
a. COUNTY a. STATE - b. COUNTY ) -dm_ionl
Jackson Missouri Jackson R
b, CITY (I outoids corporats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwside corporats limita, write RURAL and glve township} il
OR sownsbip)| STAY (in this place) )
TOWN Kansas City 50 yrs, TOWN  Kangags City ~a ,

% d. FH&SLP?'I‘B:]{EOORF (H not in ho-plul ot institution, give streot addresa or loention) d'As]:)rll;REEETﬁ (11 rursl, give loeation) D ’ ?
D iNsTituTion 1814 East 26th St. 1914 East 26th St. é)
8 = NAME OF ™ o (Firs) b. (Mlddle) < (Last) CONE  Gfam) e (e

B { Type or Print) Georgia Goff DEATH Tylv 2, 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | o WNOER M HES.
. WIDOWED, DIVORCED (Bpecify} last birthday) Monﬂnl Days | Hours | Min.
3 Female Negro Married / Aug, 12,1804 56 gy |
5 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) ! 12. CITIZEN OF WHAT
=4 done during most of working life, aven if retired} B * DUSTRY 1 COUNTRY? .
B L Housewlfe Mcchz Kansas TISA
< 13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
o F
& Unknown 4 Unknown y
= 5 WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S S| GNATURE OR NAME ADDRESS
- (Yea, 0o, or unknown) I (1 yom, wive war or dates of Service) NO. : .
= No No Theomas Gaff- 1614 East 26+h St.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEER
= . Enter only onecatuse per 1. DISEASE OR CONDITION - H
Z line for (8), (b), and (¢ DIRECTLY LEADING TO DEATH* () _ Acute Con gost ive Heart Fallure
E »This does ot mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _._HYPMMM
s arkeartfaiture, esthenia, _‘me to the above cause (o) ttn.:tﬂw -+ ) -.
= ee. It meana the dis- | P underlying cause last, - ﬂ " n
o eqae, infurt; of compli DUE TO (¢)
5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ -
= ' Conditions contributing to the degth but nol :
a ! related to the disease or condition causing death, None .
pé 19a. DATE OF w%r&- 190, MAJOR FINDINGS OF OPERATION T . ' . _ . q‘b‘l\ 20. AUTOPSY?
= . ) None ‘ l’ vasD uoD
© || 21a. ACCIDENT (Bpecify) zlb PLACEOFINJURY (o6 tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
h SUICIDE homae, farms, factory, atroet, office bldg..ets.) . Co
z HOMICIDE HNone .
'g’ 214, TIME ~ (Month) u:;‘,j (Year) (nw) 2167 INJURY OCCURRED ™ |21, HOW DID INJURY OCCUR? "~ ~ T TT o -
OF WHILEAT ] NOT WHILE
J‘ INJURY : “WORK AT WORK : : o :
’; 2. I hereby certify that Iattended the deceased from __a_L_é, %%2 to July 2 IQA-_Q that I last saw the deceased
ﬁ alige.on _Jluly_z_, 19].].9_, and thal death occurred al , Jrom the causes and on the date stated above.
. ﬁ- 23a. ATURE Geo (Degres or title) - | Z3b. ADDRESS 23c. DATE SIGNED
h Y, -aé{._ - 220y E. 18th st. . | 7-5-19
3] 24s-BURIAL, CREMAY | 24b. DATE Ul 24c. NAME OF CEMETERY OR CREMATOHY +| 24d. LOCATION (Oity, town, or county);, - (Btate)
& TION, REMOVAL (Spaity}’ . X Cit M1 i
S Burisl 7/7/49 Lincoln Cemetery |Kansas (ity, Missour
DATE REC'D BY LDCA:\;L REG RS SIGNATURE . . 75 FUNERAL RECTOR'S ATURE - puazss
AN . _'Z(/ . /7,24%

( Embalmer”s et on Reverse 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, of by oo

Student Embalmer Mo.

-~ working under my persona! supervision.

S5tudent siiseraaanasnsnenanennnasananans aeen

Student Embalmar . i
’ : ) . Licenzed Embalmer Nu....ty—?‘? = -‘1/

5
P. Q. Addre,q,_-.,,j' N

Neéte: ” The above 1VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Bdilure to comply wiﬂi
the above constitutes grounds for revocation of license.}

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




