.S. No,300

EY.

10.48

NE—MAKE A PERMANENT RECORD &

‘|l Enter only onecauseper | I. DISEASE OR CONDITION

.| az heart fallure, asthenta, | rize to.the above couse (o) stating.. . - . . e e .

Lo 4 THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 20 1950  STANDARD CERTIFICATE OF DEATH

State File Nou e srvesrrinniston

. o :
BIRTH NO. REG. DIST. NO. _LZLPammr REG. DIST. uo._ZML.zmmmu Nowm 931. ......... .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. If ingtitation: residence befors
a. COUNTY a. STATE o, COUNTY ndinision).
JACKSON MT SSOURT JACKSON -
b. CITY (I outaide corpurnta limits, write RURAL and give c. LENGTH OF c. CITY (If outide corporate limits, write RURAL asJd give townahip)
townahip) | STAY iin thia place)
TOWN KANSAS CITY i 30_YRS TOWN KANSAS CITY
d. FULL NAME OF (If oot in hoapital or institution, give streat address or location) || ~ d. STREET (11 rarm), give location) % b ~rt
HOSPITAL OR ADDRESS
INSTITUTION QS TEQPATHIC _HOSPITAL 370 PASRQ
3. 6“5‘?:“&55%'5 a. (First) b. (Miadle) c. (Last} 4, 931_'5 (Month)  (Day)  (Yean)
( Type or Print) ELEANOR SOMBART GOODMAN DEATH FEB 27 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w# uNDER 1| YEAR | F UnDER U wRs.
. \ WIDOWED, DIVORCED (Bpecity} Laat birthday) Momhll Days | Hours | Min,
FEMALE WHITE WIDOWED favs AUGUST . 9, 1861 B8 | '
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) 0 12. CITIZEN OF WHAT
donae during most of working life, aven if retired) DUSTRY COUNTRY?
‘HOUSEWIFE NONE MISSOURT USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JULIUS SOMBART . MARY LOUISE BRENNTIEST UNKNOWN
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, b0, or unknown) | (If yes, rive war or dates of service) NO.
: NONE LOUISE C-OODMAN 37h), PASEQ

MEDICAL CERTIFICATI

18. CAUSE OF DEATH

line for (a}, (b), and (<) DIRECTLY LEADING TO DEATH® 5

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)

de. It means the dis- “the underlying cause laat. - T -
ease, infury, or compli DUE TO (¢)

INTERYAL BETWEEN -
ONSET MND DEATH

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS I S

Conditions contributing to the decth but ot
related Lo the disease or condition causing death.

-\
i

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -~ Tt L 7 : ’5 Tvoe |20, AUTOPSY?
TION
. .- : ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.¢..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lEIEIEDE bome, farm. fastory, strest.office bidy., ato.) - T N " . i .

. . WHILE AT[—] NOTWHILE
INJURY = | worK AT WORK

)

21d. TégE (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WRITE PLAIN‘LY—-—‘-USING UNFADING BLACK 1

2. I hereby certify that I afjended the deceated from Qe 30, 194 10

. 19,922, that- I last satw the deceased

alive on 184(/, and that death occn'r‘red al A L& m., from the causes and on the dale staled above.

23c, DATE SIGNED

24;, i\A'dE OF CEMETERY CR CUREMATORY
mm—

BURIAL. CR 24b. DATE
TION REMOVAL (Spadity)

_BEMOVAL  d.| 2/28/50

24d. LOCATION (Clty, towm, or

| BOONVILLE, MISSOURI

DATE REC'D BY L%CE%L REG] R'S SIGNATURE

75. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

{ :anud Embalmer's Sunml on Reverse Side)
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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 oo

Student Embalaer No.

working under my persona! supervision.

STUAONT covavrroscacasonuucnsascoosarnannos Signed J ‘Q MM'/

Studmt Embalimar }// s.—,
) Llcensed Embatmer No.....

P. Q. Address___.. /éf et 17,.__6_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co-mply with
the above constitutes grounds for revocation of license.}

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




