THE DIVISION OF HEALTH OF MISSOUR} 16388

No. 3G0 .
s s N T 1959 STANDARD CERTIFICATE OF DEATH State Eile No...
"BIRTM WO .. REG. DisT. no. _ 149 PrRiuARY REG. DisT. wo. _ 1002  roiivtvers Nowooo 21.4:3...__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If irstitution: residence befors
a. COUNTY _IQCRBOII 0 a. STATE Kanaas b. COUNTY Miam’i i)-dmi-lnn!

b. CITY (f outslde corpurate Umita, write RURAL sad give ¢, LENGTH OF c. CITY (If cuide corporate limits, write RURAL and give townahip)

R o towrship! | STAY (ln thin plate) OR
town  Kansas City = houph  TOWN . Paola .} X
d. FH!..SLP#ME OF (If net in houpital or institation. civs strest addres or location) d.As;rg'{-ZErss (I rural, give looation)
iNstiTUTion. Trinity Lutheran Hospital Rural Route
3. NAME CF W) b. (Middle) o c. (Last) 4, DATE (Month) (D
DECEASED s s ey) (Vo)
( Type or Print} ) Richerd - Frank Codd i.ngton DEA%H H&y 9, 1952
5. SEX 0 6. COLOR OR RACE | 7. \'ﬂ‘f‘l"D%ﬂEB glsvggcrgmnlzo ) 8. DATE OF BIRTH 9 I:?E (Ia reun| v moor TR | 7 ook u s
iy : birhday) |Menths| Dars | B Mis.
male white never merrie Aug, 9, 1940 11 | il
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during moat of working life, sven if retired) DUSTRY . K U Y?
student at home Garnett, fansas . Do
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Goddington | Lois Herbst ] none
—— — =1
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5{GNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If res, wive war or dates of service) NO.
no none Ernest Coddington Paola, Kansae
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
 Enter onty anscauseper | 1. DISEASE OR CONDITION
Jime for (8), (&), and (& | DIRECTLY LEADING TO DEATH® 4y cerebral edems (concussion)

- ANTECEDENT, causs o . L " Wraips sime § ke, wie
T 50 DUE TO: (‘;;’:‘,’; mult 1ple\trauma‘“to‘1 the Head'and: |2 oo i

[y T e Y —

== *This-does -nod mean s |
the mode of dying, tuch  Mortid’ canditions, {f ¢ L
*|| @ heart faflure, asthents,” | ~rise Lo the above cause (o)

E .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

At

the underlying cause last. . -
e, J§ means the dir- .
care, fnjury, of compl DUE TO (o) trunk gl
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . : &(/I i
Condilions contributing to the death but not ’ .3
related Lo the disease or condition causing death. :
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION é’ 2. AUTOPSY?Y
TION g / ’
. vos fr] wo [
21a. ACCIDENT (Spwcily) 216, PLACEOF INJURY (s.g..taoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) - .
SUICIDE - - bome, farm, factory, street, offes bldg .. et0) o Lot
_HOMICIDE egofdent | farm home Paola Migmg, Kenens
21d. TIME (Moath) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE|

OF
WURYS-9-62 9330A. - = | womk AT WORK Due to drageing by ¢alf on end of rope

2. I hereby certify that T aﬂended the deceased from , 18 , lo , 18 , that I last saw the deceased
ahoe [ Y , and that death occurredal __m Lfrom the causes and on the date sfated above.
: LohiF: mmmm.;ﬁ Z3b. ADDRESS Zc. DATE SIGNED

‘ -@Afﬂ%/ 1034 Rialto Bldg.
Z4c. NAME OF CEM Y OR CREMATORY -24d. LOCATION (Qity, town, or county) (Btate)

Ommmia__cl‘a.m. Osawetomie, Kaps,

o

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
Gates Chapel EKansas City, Kans,
‘a. Qtatement on Reverse Side) — - ——




T

o abe -
3 - P

- it A SURNE S D AL ) Doh nt T

+

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, of by.ooviceeeeee.

. . . ' Stud tesesans veestssanaa P
working under my persona! supervision. . udent tmbalmer No i
- - - . - ) Signed . -
N .- T :' " .- . .
Signedi..co.n. NeresasasErrennaaan Pt ieaana T
Student Embalmer Licensed Embalmer No

P. O. Address_.

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

If this body is not embalmed, fact should be so stated above. : e . '
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Wewe 1t mécas'the @- | -

¥ing cawsefast.” v e
- DUE TO {c) 3

Meod v Tk . |

BRI R AL

. \"iaﬂ ‘},':n"_

-

WHILEAT [ KOT WHILE

TNJURY WORK AT WORK

5’9529&{1

Pue

ease, injury, o complicd- ;. n \ _ SRl sl
-tion tohich caused deth.~ | 11,-OTHER SIGNIFICANT CONDITIONG " "~ 1o Sorrmdtn 4 B A0 st i A T3 00 b ot 2 0=
Conditions contributing to the death but not
related to the diseare or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION «| &0. AUTOPSY?
TION
, ves [ w0 [
21a. ACCTDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnorabout | 2lg, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
" SUICIDES - bome, farm, , offion bidy., eto.) *D : ) .
HEMHEID E %ae a5
21d. TIME (Momth) {Yeur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR7

/NG | 3v Gg/ac on endof Rope

22, I hereby certify that I attended the deceased from

, that I last sow the deceased

WRITE PLAINLY—USING UNFADING

alive on , 19 , and that death clurre ¢ causes and on the date stated above.

235, SEINATURE < or gtln) b ADDRES n Z3c. DAJE SIGNED
M . 00 Mas Mj 541.0
O.NB Ml OALA.LCREMA- Z4b. DATE | 24c. NAME OF CEMETERY OR_CREMATORY ¥ | 249, LOCATION (Olty, to'wn or county) (Btate)

5/?/.5‘2 Osaedlirtie (emelery\Osaue lome NS
DATE REC'D BY L%%AEL RAR'S SIGNATURE 25, FUNERAL Dﬁ!c OR"S SIGNATURE b'ol:ss
5 /0-5a Mgpmaer : /

2

(Licensed Embafmer’s Statement on Reverse Side)

A
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— ———— %" _ _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
working under my personal supervision.

.
3igNedecsistescsctcncrescanana sesassananss

Student Embalimer

' . : i Embalmer No%?
% P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (thn'e to comply with
the sbove constitutes grounds for revocation of license.)

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

L




