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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDJ Q%

FILED Jyr 7- 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

{ _(éé PRIMARY REG. DIST. no.ﬁ_&_ég

State Fie Ng.;g-;... ;

N

v

: BIRTH NO. REG. DIST. NO. Kegistrar's No.
| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where Jaconssd lived: 1f lastitotion: rmidence befors
a. COUNTY a. STATE b, COUNTY adinizsiont?,
Jackson Missouri Jackson

b. Ccl)'li;Y (It outelde corperata limits, write RURAL and sive

¢. LENGTH OF

c. CITY (1If outaids corporate limits, write RURAL azd give township)

township) | STAY (in thia place) OR 4 f
TOWN ; r TOWN Kensas City 254
d. FULL NAME OF (if not in hospital or inatitution, give streat address or locatlon) d. STREET (If rural, give location) ’
HOSPITAL OR : ADDRESS ,
INSTITUTION 6220 Eastwood Road 3459 Michi Foitele
3'3‘5%%55%7: a. (First) b. (Middie) c. (Last) 4. DS}'E (Month) (Day) (Year)
(Tepeor Piv)  Chriss Goldsmith DEATH  June 24 10651
5. 5EX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yenru| IF UNGER | YEAR | & UNDER u1 w3,
WIDOWED, DIVORCED (Bpacify) last birthday) Monuz-l Days | Hours | Min.
; Widowed July 7 1869 81
10a. USUAL OCCUPATION tGiveindnf work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State or foreign aountry} 12. CITIZEN OF WHAT
done during mowt of working Ule, even if rotired) DUSTRY COUNTRY?
Retired France

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

line for (8}, {(b), and (c)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
a# heart failure, asthenia,
ete. It meany e dis-
ease, infury, or complicg.

the underiying cause last.

DIRECTLY LEADING TO DEATH*(,

Morbid conditions, if any, giving DUE TO (b) ¥
rise to the above cause {a) stoling

John Goldsmith ] Anna Rich aura Ann Goldsmith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {If yes, give war or dates of service) NO.
No G 7=26=-0833 Marie Casgil
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneamuseper | . DISEASE OR CONDITION ONSET AND DEATH

DUE TO {e}

. C .

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut not
related to the disease or condition causing death.

* {Meath) (Da¥y) (Year) (Hour)
INJURY L=

WHILE AT

NOTWHILE
AT WORK

WORK

19a. DATE OF OPTE'I‘E}.?G 18, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 32 % ves (] wo E—
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g., Incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, factory, atrest. offios bide., st} .
HOMICIDE
21d. TIME 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

zz. 1 hereby certi Yy ‘tkat I aitended the deceased from
alive on , 19_51, and that death occurfid at

4&’ lo LAnrns R 19_ﬂ, that I last saw the deceased
m., flom the causes and on the daie sinted above.

IF 24s. BURIAL, CREMA-

Z3s. SIGNAT!

Houdes

23b. ADDRESS

204 /:2'235

/ (Dzam or title)

A

24b. DATE ﬂ

TION, REMQVAL ¢ )
Burial E
DATE REC'D BY LOCAL

£-27-51

| 24c. NAME OF CEMETERY OR CREMATORY

Cemetery | Kanasms City

25 FUNERAL DIRECTOR'S S| GNATURE
| MrseC.L.Forster Kangas Ci

24d. LOCATION (City, town, or county)

2c. DATE SIGNED

b. 05

(State)

ADDRESS

_Missouri
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' STATéMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamweee.

e rnnet e e en e et e ar s et s e ras . , Student Embalmer Mo.

working under.my personal supervision,

Student s.euenn- eEatesabanraanabanarnranay
Student Embalmer

P, 0. Address.m.. réz_ oo o).
Note: ,_The' above M_UST; BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not e;m!:almed, fact should be so stated above.



