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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

RV IR W N

ALED AUG 21

{BIRTH NO.

REG. DIST. NO. [f i

TafW 1 T RN Tl FTRIWW W TN

1956 STANDARD CERTIFICATE OF DEATH

S ta;r File Naz..ﬁst?g.
PRIMARY REG. DIST. 8O, M. Registrar’s No....... .331‘43“

Jackson

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. It & 5d before
a. COUNTY b. COUNTY Jackson adnbmion),

a. STATE M4 ggouri

b. %EY {It outside corpurate Hmite, write RURAL and give c. LENGTH OF

townstiip) | STAY qs 6‘h ﬁs.a

c. CgY (If outside sorporate lmits, write RURAL and glve

’18/

TowN  Kansas City TOWN Kansas City
d. FULL NAME OF If not in hoaplial or institution, glve strect address or locatien) d. STREET (If ruresl, give Ioaation)
HOSPITAL OR ADDRESS
INSTITUTION 2826 E. 6%th 2826 E., 6th X
3 NAME OF a. (First) b (3Middle) e asD ) LA (Mom) (D) (e
{Typeor Prine) LAUI'A ‘Ann Goldsmith DEATH Ee s 50
5. SEX / 6. COLOR OR RACE | 7. MARKIED, NEVER MARRIED. | 8 DATE OF BIRTH 9. KGE o ywuraf v e 1 T | & ooen . ol
s 2 1] tha
Female White Tod P Gr | 21321879 i e e

102, USUAL OCCUPATION (Give kdod of work
rotired)

10b. KIND OF BUSINESS GR iIN-
done duting most of working lits, even if DUSTRY

it BIRTHPL:ACE (Btate or forelgn country) IZ&gLTIZEN ?F WHAT

/

16. SOCIAL SECURITY
NO.

Yo, Bo, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST l
{It yew, kive war or dates of sarvice}

Housewife b B Edna, Kensas U,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Jogaph E. Sevart Anne R, Balfa .l Chris R. Goldsmith
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs

Casil, 2826 E. 6th, K. C., Mo.

L X 2 & & ek g
18, CAUSE OF DEATH
. Enter only onecanseper | . DISEASE OR CONDITION

Iinve for (a), (b}, and (c) DIRECTLY LEADING TO DEATH’(a)

MED;:AL ERTIFICATION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenda,
etc. It means the dis-

rise {0 the abore cause (a) stating
the underlying cause lasl.

DUE TO (¢}

Motz congtion, I any, gsing DUE TO (b) _@ﬁ@.ﬁﬁmaa%

|gTERVA]. BETWEEN
- AND DEATH
_'a,@_j

T .“'". 1 ;

ecae, injury, or complica- A .
tion which coused death. | il. OTHER SIGNIFICANT CONDITIONS &Jé <
Conditiena contributing to the death bus mot Ll. 3
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
TION
YES D NO E
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (e.5..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, farm, factory, surset, offor bldg., et0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i - WHILEAT NOT WHILE
INJURY = | WoRK AT WORK

alive on h oceurred at

L)
22, I hereby certify that I attendcd hs deceased from _O'MA_Z'E&LL to %‘ IB.L that T last sew the deceased
) ,%:ﬁg , and that deal 2399 Bayy | from thY causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

23a. SIGNATUG" ‘{oadﬂ D. C, (Deuwar tltle)

24a. BURIAL, CREMA-
TION. REMOVAL (?n’ndh)

24b DATE

DATE REC'D BY LOCAL

Z’ f'd'jse'

E ]
292 &~ ﬂ’&dum Loty g /
246 NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) «" (Btate} -

' ourdi
25, FUNERAL DIRECTOR'S SIGNATY ADDRESS

918 Brooklvn, l;(. C. MO




s ———————————— e e

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, 0 byewae o eoveeee.

nt Embalmer

4rsesmnbnrananna

Student Embalimer . Licensed Embalmer N

PO, Address.coaldo e AL -

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

I this body is not embalmed, fact should be so stated above. <~ T - 7




