THE DIVISION OF HEALTH OF MISSOURI

No. 00 H 0
vo-30 ’ LED JUL 29 1950  STANDARD CERTIFIGATE OF DEATH s 23629
BIRTH KO, REG. DIST. NO. _ / 2 2 PRIMARY REG. 0IST. W0, A0 QX revivtrars No“d_il?m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residence before
O ¥ ASKSUN & FHESOURT b. COUNTFACKSON sd.otiston).
b. CAEY (I outride corparate limits, write RURAL nad sive E&_AI?ENGTH OF €. C!TY (I cutalde oorporats limite, write RURAL and givs townshlp) -
SRy KANSAS CITY . townahlp) {ln thin place} TOWN KANSAS CITY %/
g d. FULL NTBNE.E OF (If cot in hospital or institution, cive strect sddrese or locailon) d‘AsDrDRESS {1f rural, give location) 2 PU -
o Neriorion GENERAL HOSPITAL #2 ' 1703 Tracy Avenue
ﬁ 3 II)\I'E%ME OEFD 8. (First) b. (Mliddle) ¢. (Last) . ' 4, DSF {Month)  (Day) (Year)
= {Tvpeor Printy  MARIE .~ PARKS oAt JULY 12 1950
% 5, SEX '7 6. COLOR OR R_ACE 7. MARRIED, NEVER MARRIEDV 8, DATE OF BIRTH 9. AGE (In years| ¥ odn 1 Yeax | ¥ Uwotx o mm,
E | FaMaLE | NEGRO | W UARY 1 1899 l o] P | Roum | b
10a. USUAL OCCUPATION (Qive Xind of work 10b. KIND OF BUSINESS CR [N- | t]. BIRTHPLACE (Btate or forelge ecuntry) 12, CITIZEN OF WHAT
@Mw'arﬂu Life, wrun if retired} DUSTRY ALEKANDRIA, LOUISIANA COUNTRY?
[ Us S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a JOSEPH_RANDALL MOLLIE GOODALL -
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFQRMANT'S SIGNATURE OR NAME ADDRESS
< (Yos,no.orunknown) | (If yes, wive war or dates of service) NO. )
3 phuinst — %Z,a* . r . ~Fno
| 18, CAUSE OF DEATH MEDICAL CERTIFICATYON INTERVAL gagwuz_rg‘
[ Enterom I. DISEASE OR CONDITION
Z e ton ®, (5. a3 | DIRECTLY LEADING TO DEATH®(5) UNDETERMINED .
B || 70 does nat meun | ANTECEDENT ChusEs @ POSSIBLE DISSECTING ANEURYSM (-
< the mode of dying, such | Adorbid conditions, if any, giving DUE pQSSI—B-; TS
2 || ehestsoure, atheni, | e o te aboe ciue (o ting @)POSSIBIE CORONARY OGCLUSION
o eaae, infury, or complice- DUE TO {¢) N \gl
Z tion which cawsed death. | 1I. OTHER SIGNIFICANT CONDITIONS e } ! N
I~ " Conditions contributing to the death but not l—/
9 related to the diseaze or condition causing death.
™ 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION '€
= s D NO
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.4..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm. factory. atrest, offios bldg., eta.)
z HOMICIDE _
g 21d. TIME (Moxsth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- 'WHILEAT[—] NOT WHILE
pL INJURY WORK AT WORK
E 2. I hereby certify that I allended the deceased from _7_11____ 1950 10 L, 19.59_, that I last saw the deceased
= | ive on - , 1950, a al death occurred at _~_t|,5,ﬁ’ Jrom the causes and on the date stated above,
= | 23 E r or titlo)z!] 23b. ADDRESS Z3. DATE SIGNED
& ¢
. , 600 Eabt 22nd Street 7-13-50
E 24a. R , CR - \AME_QF CEMETERY OR CREMATORY (Clty, to ty) (State)
et
o ] / IJI pz,
£ : £ -sp | L
DATE REC'D BY LO%%L‘ R'S SIGNATURE ECT RS SIGMATURE ‘ADDRE 43 /
| /-2 - , /8§20 Z

({Licensed Embaimer’s Statement 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, or by ...

. . s udent Embalmer NO..swauasnwsnansas taseenen
working under my personal supervision.
Signedesseesssscracarsscacsen tttasssnnnens . sl ﬂ#/a
Student Embalmar ) Licensed Embalmer No

.. HO Add:?u. .l/f"’" g /fd@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMERE: his OWN TIANDWRITING, (Failure to comply wi
the above mnsututes grounds for revonauon of license,)

If this body u not embalmed, fact should be 3o stated above.




