THE DIVISION OF HEALTH OF MISSOURI 27043 i

5. No, 300 .
/. 10.48 HLED AUG 4 ]951 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH RO, REG. DIST. NO. Va é 2 PRIMARY REG. DI3T. NO-__{M’R:EE:HO?’: NOvvu s O  To——
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. I Lo retidence befora
. . adminion),
1 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson ftom
b, C(]j'il;Y (If catadds corpurte limita, write RURAL apd m‘t':hl g_r LENEB: ;.I?F; c. Cg’é( (If outalds oorporate limits, write RURAL and give townahip)
. . o ] | - .
: TOWN Kansas Clty "T85 RS toin Kensas City \
d. FULEL NAME OF (If pot in boapital or § lon, glve strest add or location) d. STREET (If rmral, give location) y}
HOSPITAL O ADDRESS
8 INSTITUTION 1728 Indlana Avenue 1728 Indiana Avenl%’
g 3 tl;lE%héE &FD a. (First) b. (Middle) ¢. (Last) ] 4 DATE (Month)  (Day)  (Year)
= { Type or Print) Minnie Sturgeon Goodsell A July 17, 1951
é 5. SEX l 6. COLOR OR RACE | 7. #IARF‘S:%B gs&rsn ES":Q'% ) 8. DATE OF BIRTH 9. I:\'?E Lo yean[ v voon 'nﬁ 2 oo u
L~ » s g . on LT,
% | Female | White Garried  T™ lapril 11, 1880 | “%%< | |
;ﬁ 102. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreten sountra? 0 12, CITIZEN OF WHAT
5 n.lc_!fﬂn.mmoau; 1ifs, evan if retired) DUSTRY . . : UNTRY?
2 usewire ———————— - Missouri
< t"‘-"-.”””‘“ 5 NAME 13b, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Pete Campbell Unknown |Lawerance Goodsell
;3 IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
-« (Yew, no, or unkaown) | (if yes, xive war or dates of service) NO. .
s ~ ———————— none Lawerance Goodsell 1728 Indiana
i 18. CAUSE OF DEATH ¢ DISEASE OR CONDITION MEDICAL CERTIFICATION 'g;gg}fﬁm
= ‘f;:?;f?g‘;‘;‘;":n“?‘(’g DIRECTLY LEADING TO DEATH*(,y Complete heart failure with bad mitral
Iy t] ’
b ANTECEDENT CAUSES regurgitation, I3 years.
5 *This doer not mean Chronice nephritis 2 years.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j a8 heart fuflure, asthenia, rise to the above cause (c)  stating . o . e N - :
& e, It ‘means the dis. | the underlying couse la T
o ease, infury, or complica- DUETO (@) . . — ——= T ~3
i || tiom wwhich coused death. | 1i. OTHER SIGNIFICANT CONDITIONS S qg, N
- Conditions contributing to the death bul niot S
A related to the disease or condition cauring death, . . -
: E 19a. DATE OF opﬁ%?‘- | 196! MAJOR FINDINGS OF OPERATION - - ’ e 20, AUTOPSY?
g _ | . ves [ wo B
21a. ACCIDENT {8pecity) 21b, PLACEOF INJURY tsg.. tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . {STATE)
; a%lﬁ{g;im-: . o, farm, fastory. sirest, offiow bldy., ete.) - . -
- g 214. TIME  (Month) (Day) (Yeur) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SOF - .y - WHILEAT—] NOT WHILE
J‘ INJURY - - WORK AT WORK
iR e M N P - s i
E'. 221 hereby cert:][y Tu! ig!tended éis deceased fromabout 4 or $9yesns, July 16 , 18 51, that I.last sato the deceased
Lo "+ alive on uly and that death occurred al ________ m., from the causes and on the date stated above.
~ E 23. SIGNATURE T . haxE)M D (Degres or title) | Z3b. ADDRESS 23:. DATE SIGNED
N : Q 518 Argyle Bldg. . e [7=17851
E BEER Mlg“nr. CREMA- | ¥Ab. DATE 24z, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty; town, oz county)® - - - (State)
(Bracliy)
-~ Grval sy A7/19/51 Green Lawn Cemetery! Kansas -City, Misgouri

DATE REC'D BY LCIM R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE - ADDIESS
7./ j =zé'u_A%_ijl:&rp & Sons 4139 Truman Rd. K.C.Mo.
(Licensed Emb s S 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,

B —

. T Student Embalimer NO..ssesssssonccassonansnnos
working under my persona! supervision,

Signed...... ] 2ot M L
Licensed Embalmer Ng yé ﬁ &

Slgncd....................................

Student Embaimer

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
h-hmmmmupomdlhcuvmonoflwm)

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



