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‘M I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. 1f institution: reaid befors |
2 i 8 COUNTY 4y ay o STATE  pa b. ccig{gy sdintwio).

b. CITY (I cutalde corpurate Umita, write RURAL and give

% Liberty (Rural) “™

¢. LENGTH OF €. CITY (If outalds sorparste limits, write RURAL and give township) Yoz ?0
Y aca) OR
monthp toww  Orrick, F

tion which cauxed death, | 11, OTHER SIGNIFICANT CONDITIONS : ~

Cunditions contribuling to the dealh but not
related to the disease or condition cauting death.

19a. DATE OF OP'FI%'N 196. MAJOR FINDINGS OF OPERATICN * ot o s ! ?7 5 . E X ’ 20. AUTOPSY?

YES G--Nog

% FU%SLPIN'I"“AB,I‘.EOOF {I1 not in boapital or instltution, give streot address or location) d. ASDT§F::EETSS . (1! rerat, chve location)
O INSTHUTION Home of Son-James V., Go 3 Miles S*E of Libepty
g 3, gE%héEs%% a, (Flrst) b. (Middle) c. (Lasty . 4. Dgn: (Month) gJay) (Year) ‘
j £ { T¥pe or Print) Ethie Good . DEATH J8N=3=
é 5. SEX ! | 6. COLOR OR RACE | 7. MARRIED, EEVEECP;E!BREIED ) 8, DATE OF BIRTH 9. AGE (Iny-)-n ; ::n IDE o UNDER B KIS
| [ {Bpacify] o Hours | Min.
5 |_Female | Wnite Tdowe: L4 May 27, 1879 . I |
% 10a. USUAL OCCUPATION " 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE orelgn
] :onndurhu moat of working 11(!(:’::::‘:?:&:1)‘ N ° DUSTRY ! Brasa ozt um&rﬂ 'z CI.H%I;?F WHAT
5 Eougekeepsr Missouri U
o 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Jemes Vance Hattie Gordon | William Good
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRE
g {Yos. no, or unknown) | (If yes, sive war or dates of sarvice) NO. L{l‘ -Fr q 1d. ’ wur k K 55
o i None ) 8, ances Snider Eureka, Kan,
é 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter onl .
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3 the mode of dying, such Morbid conditions, if anp, giring DUE TO (b} _QE_LALQ- ’ aﬂe f'o .S'Ole ro -fl.f _/0 Vr-S=
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21a. ACCIDENT . (Bpeddty) 21hb, PLACEOF INJURY teg..lnorabout | 21c, (CITY, TOWN OR TOWNSHIP) -. . (COUNTY) .t (STATE) .
+ SUICIDE : bome, farm, factory, strest, oMon bldg., eva.} - et : ' :
HOMICIDE
2)d. TIME (Monath) (Day) (Year) ({Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iRy - s ] s
2. I hereby certi) y that I aitended the -deceased from L / Y , 19 '52 to 1 / S IB‘Z that 1 last saw the deceased
4 alive on _ , 18 , and that death occurred al 7 _m., from the causes cmd on the date stated above.
E Za. SIGNATURE . ‘A . - (Degres cor title) Z3b. DRI Z3¢c. DATE SIGNED
B [ , s R e f
Lk ,Z Xc - M D iper - . 9 /52
o4 anl%,.NBHERMI gVIKLCREMA- 24b. DATE I Z4c. NAME OF CEMETERY OR CREMATORY | TION (City, town, or coanty) (Btate)
. {Bpeaity) - .
& 1 Jan, 7, 1953 Scuth Point | Orrick, Ho. .

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE C g. 75, FUNERAL DIRECTOR'S slslu‘run: "ADORESS
AnAad

\l‘hn.. 7- l,.\& B. W, QQQQ Orrick. Ho.

(Li | Embalmer’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ;s{%n the reverse side of this certificate was embalmed by me, or by .
L

“resserwa

. .. / Student Embalmer NO7. .osseeencscssase
working under my perscnal supervision.

% g

Signed y -

310N @ et etecnanrornrnenanscasonsnssssnanss . Z?j ;
gne Student fmbalmer Licensed EmbalmW

P. O. Address._ A

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

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




