. No.300 : 1E
- RLED FEB 17 185 STANDARD CERTIFICATE OF DEATH Shate File Noo
) L
" BIRTH NO. REG. DIST. NO. _AZ’L PRIMARY REG. DIST. W0. _ /002 Registrar's No 425
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decoased lved. If iostitotion: resklencs bedors
a. COUNTY ~ a STATE .. . b. COUNTY adaimion).
on wissiuri Jackson
b. CITY (If oxteide eorpurate limita, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If ogtaide corporats Limits, write RURAL and ghve township)
it R wownahip)| STAY £.n u.m , .
' TOWN Kanses City TOWN {ensas City,
. FULL NAME OF hespital or Instivath ad ! STREET . give i
O P GSPITAL OR =t = e Eive st o % \DDRESS O raml, prvs ineatlon) / / ﬂ
INSTITUTION 615 &rtle €15 Myrtle
3. :r’géme oF ». (Fimst) b. (Middie) ¢ (Last) 3 DSTE (Month)  (Day)  (Year)
{ Type or Print) Goldie Stidham DEATH Jan 27 1851
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yean] o moex | TAR | I ORR 4 am.
: WIDOWED, DIVORCED ¥ ‘ Inst birthday) Homh, Days | Hours | Min,
Female White | Married Oct. 23 1897 53 I
102. USUAL OCCUPATION (Givekind ofwoek | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Sute of forelan ooumtry) 12, CITIZEN OF WHAT
dome during mast of working His, even if retired) DUSTRY @ . COUNTRY?
Housewife Missouri UaS. A
I 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A,Benefield {Josie Roberits Georre Stidham
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 0o, orusknown} | (If yes, give war or dates of service) . NO.
no no - Tona Georpe Stidhem 615 Myrtle Kes, City, Mo.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFIGAT]ON INTERVAL BETWEEN
| Enter only onsceuss per | I. DISEASE OR CONDITION ’ ONSET AND DEATH
Lioe for (8, (b, and (@) | DVRECTLY LEADING TO DEATH® (s) g_-/

This docs wot meam | ANTECEDENT CAUSES R ﬂ
the mode of dying, fuch | Morbid conditions, if aﬂg pfphlg DUE TO (b) .@M i%:ta_.

a2 heart fallure, asthenia, | riee to the abore cause fa

cc. It means the dip. | the underlying cause last. ' . e . 4
cesd, injury, or complica- DUE TO (c) .
tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS ’ : r
Conditions contributing to the death but not ' 5
related to the discase or condition cousing deaid.
9a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
t TION [}
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s. 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tastory, stret. %0
HOMICIDE
21¢. TIME (Month) (Duy) (Year) (Heer) 21e. INJURY OCCCURRED | 28¢. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
TNJURY = | “work AT WORK . -
2. 1 hereby certify that I altended the deceased from g?l&'io._,z;z..;. 19/, that 1 lasi saio the deceased

aliveon _/ — 2- 7 1957/, and that death occurred a6l L2 2Ehm., from the causes and on the date stated above.

}3.. SIGNATURE T, Reesa {Degros or titte} | 23b. ADDRESS - | . DATE SIGNED
. 4 &:2 ? 2 0 E é L Z
24s. BURINT, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATQRY® . ON (City, town, or county) (State)

"°Eu“'i°" o | Febe 1 1951 | Mt.Washirgton Cemetery | Kansas City, Missourh

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

'Ob

DATE REC'D BY LOCAL | REG S SIGNATURE 2. FUNERAL DI RECTOR' S SIGNATURE - . ADDRESS
/’J&f}@@@m“ i Hssongs
( - A Bk " [ PR on %,




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 do.

working under my personal supervision.

StUdONt vuvrensrssvrnansnrannonane Signegd

Student Embalmer

Licensed Embalmer No 417 73
P. Q. Address.Z./..Q._ Z—d’/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes ground.s for revocauon of license.)

If this body is not embalmcd. fact shuuld be s0 stated above. . T T e




