V.

5. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI
ﬁl.EB DEC 10 1949 STANDARD CERTIFICATE OF DEATH

4£2 PRIMARY REG. DIST. MO. ;,Zédl‘ Registrar's No..... 4.9.3.6..

'BIRTH NO. REG. DiST. NO,..

37279

State File No...

1. PLACE OF DEATH .

8. COUNTY Jackson

2. USUAL, RESIDENCE (Where d
= STATE i ssourd’

d lived. If Loatituti id before

b“W”YJacksan‘ﬁ?“’

b. CITY (I outeids corpurata limits, writs RURAL aad give c. LENGTH OF

c. C]T‘l’ (If suralde oorponln Ilmih write RURAL and give towngbin)

Fies Ao

Town Kansas City. . rommable!

oy Kansas “City, Mo.

1L D E

d. FH&.SLP#NTI_EOOF {If mot in hospital or Institution. givs atrect address or lomation) d. ASDTEI'?'{EEI”% {1 Fofal, give loeatlon) i ’ g
iNsTiToTion 2842 Woodland 7 2843 Woodland. -

3. NAME OF a. (First) bl (Middte) c. (Last) - . 14 DATE {Month)  (Da I

oo ) Abner Forest Godsey perrn Nove 19 ”1523
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ~|'® AGE doymnl r bota 1 o | 7 ween i .

M. A: White BEWHREL ] = | Sept.27,1892 | “BY |fudse || e

10a. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) . 12. CITIZEN OF WHAT

CMPER T MEREY Y~ | Bakeré LockWd8d| Carollton Missouri {7 ponTaY

Hi3a. FATHER'S NAME

13b. MOTHER'S MAIDEN
Sarah Franc

Adam Forest Godsey

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Wﬁa.uunkmn) | {If yea, ?{vorar or dates of sarvies)

16. SOCTAL SECURITY

486-05-58%9

NAME 14. NAME OF HUSBAND OR WIFE
is Halsey |Della M. Godsey
17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Della M. Godsey 2843 Woodland

18. CAUSE OF DEATH
, Enter only cnecauss per
Hne for (a), (b), and (©)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid_conditions, if eny, gising DUE TO (b)
rise to the above couse { a) stating
the underlying catide

*This does not mean
the mode of dying, such
a3 hearl fatiure, asthenia,
ete. It means the dis-

ease, injury, or complico- DUE TO (2)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET Al DEATH
i%ﬂ

s

BN

Il. OTHER SIGNIFICANT ‘CONDITIONS
Conditions contributing o the death but not

tion which coused death,

velated to the disease or condition causing death. _ o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 5 i 2. AUTOPSY?
TION -
ves [] wo []
2ia. ACCIDENT %\}\_ 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE ] home, farm, lastory. strest, offioe bldg . exe.} . T - B -
HOMICIDE ) .. .
21d. TIME (Month)  (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: INJURY . UHILEA‘I’ ICOTIHIL!

2. I hereby certify that 1 atiended the deceased from
alive on L 1949 and that death

;QLﬂLJQLxaﬁﬁamufuumwmeauud

ﬁrrﬁ at Mm from the causes and on the dale stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2%. SIGNATURE {Dygres or titlo)
M. Légletc@ ;Z mﬂm

Z3b. ADDRESS J& DATE SIGNED

Y RSN EBY s )—u5

24c. NAME OF CEMETERY OR CREM,A%R

CREMA- 24b, DATE 24d. LQCATIOﬂ (Oity, town, or county) (State) -
11-22-49 |[Mem.Park (Kansas) Kansas City  Kansas
DATE RECD BY LOCAL | REG! 'S SIGNATURE 2. FURERAL DIRECYOR'S S1GMATURE ‘ADDRESS
:: ; ,;4; - | : g8ds Bro's Funeral Home X.C, runeral Home K.C, Kg,.

( icensed Embalmet’s Statement on Reverm 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, or by

. . .. - Student Embalmer No.vevnews et enereaceanaan. e
working under my persona! supervision. :
Signed @ /q @WM
51gnedececenenan s asssssssansras tavvsusas e - »%_a
. - Student Embalmer f Llccn:'cd Embalmer No.

- ’ ‘ ‘ - PO Addreas—a/.é""’ﬁ-' MM‘“’—/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'{m'e to comply with
the above. constitutes grounds for revocation of license.)

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




