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PL‘AINLY—,-USXNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WR

. No.300

S

AILED APR

THE DIVISION OF HEALTH OF MISSOURI

: =
ST ANDARD CERTIFICATE OF DEATH ?8

141‘)

_--r

State File No...

23 1951

. Enter only onecauss per

lins for (s), (b), and (¢}

*This does not mean
the mode of dwing, such
as heart faflure, asthenia,
ele. It means the dis-
ease, infury, or complico-

! aom-n NO. REG. DIST. NO, __/ZL_ PRIMARY REG. O1ST. Wo. LOZZ . Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ioatitutlon: residence befors
a. COUNTY a. STATE -, - b, COUNTY admiston),
Jackson " - Misacuri Jackson
b. CITY (I outclds corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outxide corporate limits, write RFRAL and give township)
OR townahipl| STAY, (In this place) -
TowN  Kansas City 2% hrs TOWR Kansas City - N :
d. FULL NAME OF (If oot in hospital or i jon, give strect addrems or location) d. STREET (If rursl, give location) ? 9 T U
HOSPITAL OR ADDRESS :
INSTITUTION. Wheatley Provident 2025 Flora
3. 6“.3;"&5&% 8. (First) b, [Mldjﬂe) . (Last) | 4. DATE (Month)  (Day) (Year)
{ Twpe or Prind) Infent Goodrich DEATHMareh 12, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yenrs] I CHOER | TEAR | & GROR 2 KIS
WIDOWED, DIV RC_ED {Bpecity) - :1 last birthday) |Montha| Days BT;. Min,
Female Negro Sing March 12, 195 1 2% |
10a. USUAL OCCUPATION (Givekindofwork | 30b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stata or forelgn eountry) ) 12. CATIZEN OF WHAT
done during most of working Life, sven If retired) DUSTRY COUNTRY?
None Kansas City, Missourd SA
13a. FATHER'S NAME 13b, WMOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wardell Goodrich { Mildred Eates
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, 01 wa) | (1f yea, mive war or dates of servics) NO. -
0 : No Wardell Ugodrich 20285 Flors
16. CAUSE OF DEATH MEDICAL CERTIFICATION 'gfngrvﬁgggﬁ

1. DISEASE OR CONDITION

tion which caused death.

~

DIRECTLY LEADING TO DEATH*, _ ASphyXiation

ANTECEDENT CAUSES ro

Morbid conditions, 1f ang. gining DUE TO (B) Pneumonia .
rise to the abooe caure (o) datbw - . . g
the underiying couse last. - . . 5

DUETo ) Prematurity e

11. OTHER SIGNIFICANT CONDITIONS * (} iy
Conditions contrivuding to the death bt 1ol ;

related Lo Mm?au {;:ymdumuﬂng death. None

19a. DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
TION
ves [) wofat
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e... loorabous | 21c, (CITY, TOWN, OR TOWNSH!P) (COUNTY)} (STATE)
SUICIDE bome, farm, lagtory, streat, office bldg. ete.) .
HOMICIDE \ B
Zld TIME (Month) (Day) {Year) ™ (Bown 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF rae o 0 N B WHMILE AT ] 'NOT WHILE
- INJURY - WORK AT WORK
22. 1 héreby cerhfy that 1 altended the deceased from MArs 11 155 A@L__ZLB_ 19_51 that 1 last saio the deceased
. olive on-_ , ,_(19_51 @d that death occurred al __3_-_30_ ., Jtom the causes and on the date stated above.
I, S1 23c. DATE SIGNED

B

BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county)
TID REMOVAL ]
urial v 4 /2 /51 Highland Cemterv Ksnsga (it

O, P &

. RE - M b(Deg:ruor title)
52 é: !igggonald. . D,

23b. ADDRESS |

2604 Prospect Ave.

13/31/51 !

{Btate)

Misooupt

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

Yo _ 57"

Zhéé;mzﬁifl

4

MERAL ula:c‘rOZ S1GNATURE * 7 ADDRESS

(licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY I.ICENSED EMBALMER "
i I hereby cemfy that the body whose name is recorded on the reverse s:de of this certificate was cmbalmed by me, or by

. Student Embalmer lo.
working under my personal supervision, )

SEUABNT 40 oarensnonssnnroannssnssrsnnraasss
Student Embalmer

P. 0. Addreuw =3

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

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




