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1. PLACE OF DEATH :
a. COUNTY Cl a y

2. USUAL RESIDENCE (Wher 4 3 s it o
» STATE 11 ssouri b. COUNTY 07’z

£d

before
w« sdinissfon).

. LENGTH OF

[ s

b, CA}"Y (I omtaide eorporate llmbta, write RTRAL and give
own Bxcelsor Springs s

¢. CITY (If oamelde corporate lissits, write BURAL aod give townehip)
TOWN  TLiberty

JRg /

d. FULL NAME OF (If not in hoapital or Institution., glve street address or locatk d. STREET @ pucal. give location) o/
erohSRExcelsor Springs Hospitalll ADORES 518 [, Kansas
3. NAME OF ». (First) b. (Middle) ¢ (Last) 4. DATE - (Mo ¥)
oo ey  Winnie Steel Goldman OF parch £871689
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I onoen 1 VIAR | # unbix o os.
Female /| White WIAEWRERCED Gt | Aug, 15, 1874 | Hpow Mostia| B |
10a. USUAL OCCUPATION (Girskind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsian scuntry) 12. CITIZEN OF WHAT
“HEUBEWITE ™ ™"  Home USTRY | Council Grove Kansas / RYT
13a. FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Marens Sarah L. Steel | Henry Goldman
i5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'5 51GNATURE OR NAME ADDRESS
oG e | (s e drmeliemo | o Mrs Burton Malbty Liberty, Mo.

18. CAUSE OF DEATH'
. Entar only onecause per
line for (s), (b), and (c)

I. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH®* ()

MEDICAL CERTIFICATION
Cerebral Hemorrhage.

INTERVAL BETWEEN
ONSET AND DEATH

*Thiy dges not mean | ANTECEDENT CAUSES

VYascular Sclerosis,

Morbid conditions, if eny, giving DUE TO (b}
rise fo the above catse (a) stating
the underlying cause lost.

the mode of dying, such
as Beart fallure, asthenia,
ee. Il meens the dis-

ease, infury, or complica- DUE TO (¢)

Advanced age.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing

tion which coused denth,

deatn, Previous cerebral accident.

331X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?

; +  TION

ves (1 wo [
|| 21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (e.g. inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-~ SUICIDE - . ' | bome,farm, factory, street, offics bldg. eto.) .
HOMICIDE ’ .

214, TIME (Mogth) lDu) (Yeas) (Hrului « | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? b ¥

! ?F o N ST WHILEAT ] NOTWHILE .

INJURY = | “work AT WORK

2 1 hé?eby‘é’;.-rti}y .that I attended the deceased from 8-13-

148 10 3=29~ 80 ihat I last saw the deceated

alive on _J =

@o____, and that death occurred af 3 _A. ., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADI

23 9|GNATur7" -
o

/ or title) 23b. ADDRESS
Excelsior Springs, 3-3
24¢7 NAME CEM RY CR CREMATORY 244. LOCATION (QOity, town, or eoynty)

2Z3¢. DATE SIGNED

Mo -31-50

(Lso

Zda, BUR;AL. - | 24b. DA'?E y (State)
%ﬂﬁ?@fygﬁg’April 1,195P0 Lkt Washington Cem. Kansas City, Xo.
DATE RECD BY LOCAL CTOR'S S1CNATURE ‘ADDRESS

Sy

'S S| -
OCAL ?rm IGNATURE ﬁ,p
M&yﬂ %"'ﬂl
(Li Embalmief’s Stattrment on Reverse Side)




E\VE y&l B’f/“‘"—.f/fi/ g | ' : |
c

%E‘:stnct Hezallh Officer No-~ ~8,

District File Number-_.‘ ..... ‘3 %-: .

D‘h Fﬂd_—-ﬁ-’: faemewTROED

APR 29 1950

‘STATEMENT BY LICENSED EMBALMER

—_—
I hereby certify that the body whose ‘Ez_:'n_g__i_s recorded on the reverse side of this certificate was embalmed by me, or by S

. rd
...... ST Studant Embalmer No.

working under my personal supervision

L

Student cueenrsnrecasccassdonstiansnine N ; ﬁ

Licensed Embalmer No ‘/ JJ y

5tudent Elnbalnle r

P. O. Addr&'“‘z/.. 6"2"-/41 M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.}

. ilxfe to comply with
If this body is not embalmed, fact should be so stated above




