5. nesoo | FILED _ THE DIVISION OF HEALTH OF MISSOURI _
S ] EYJUL 5 1959 STANDARD CERTIFICATE OF DEATH Stte Fite ~204?;9
B1RTH o o REG. DIST. NO. ___LE,Z PRIMARY REG. DIST. W0. _ /80D p.oitrars Now2$~k?.
. d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituslon: reridancs befare
o COUNTY  gackson @ STATE - wigsouri o COUNTY  Jackson™ """
b. %EY (It cuteids eorpurats timits, write RURAL and 'iv:.u csrALyEI('LG;I'hI: ﬂ?F} ¢. CITY (I outalds corporste limits, write RURAL asd give townshlp) a
tow P! 1. ] .
TowN  Kansas City | /O yeoxs TOWN Kansas City - C.
' d. FULL NAME OF (If ot in boapital or Instivution, give stosot Ad.ero! location) d. STREET (1P rural, give looation) 2’ o
Neshronion  General Hospital No, 1 ADDRESS 827 Pemn | £
3. NAME OF u. (First) b. (Middle) <. (Last) - 4 DATE  (Moath) (Day) (Year)
DECEASED
(Type or Print), Ivan SHERMAN Goodwin ot 6 22 52
5, SEX U 6. COLOR,OR RACE § 7. #ARRiE% NE\}EEC'EBR(EIED‘) 8. DATE OF BIRTH 9.:.GE tIn ro)u- ‘:0:1:: 'D;,-m ; TNDER .M?:
MALE | \Wire | 'MERRTED ™7 |Jury 21 1877 | “HeE =) |
10a. Umgm‘non (Ghuni;lofu::k, 10b. KIND OF BUSINEsD%I;rIF;l‘ 11. BIRTHPLACE (8tate or forslgn oountry} C:/ "—OSEHZH‘:'?FWHAT
TIRED FARMER| SELF EmpLoYED Eimo, M issouni

135. FATHER S NAME

. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HU D OR WIFE .
JdoHn__H. Qoocowin| Susan MasoN | Kose VAN Dyke (Yoopwiv

NG UNFADING B.LACK INE—MAKE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY |17, INFORMANT 5, SIGNATURE OR NAME . ADDRESS
o9, bo, OT Bown; ¥y, give war or dates of se.
No NONE 499-09- §78% |Kose Qoopwin, KaNsas Gty Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only snecuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
'Jine for (a), (b), ead () | DVRECTLY LEADING TO DEATH® () Uremia
ANTECEDENT CAUSES
*This does not mean ne hritis
the mode of dying, such | Morbd conditions, §f any, giving DUE TO (b) Pyelo P
a1 heart faflure, asthenia, ,'f," ‘3.;‘3:: above mu‘:lcdg) stating . - ] : b
} etc. Il means the dis- ¢ unceriping couse last.
. eaze, injury, or complica- DUE TO (c) ChOIEWSt”tW . r”
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS ] ) 5 ‘6«) N
f Conditions contribuling to the death but not
related to the discase o condition causing death. Acute necrotiz.’mg ChOIGCthitiS
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION i 20. AUTOPSY?
TION & D
YES NO
21a. ACCIDENT (Spectty) 21b. PLACE OF INJURY (e.s..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE hame, farm, [astory, strest, offics bidg.,e0) N
HOMICIDE
219, TIME tMonth) (Dar} (Year) (Howr) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o S o | e ] "

{22 I hereby certify that T attended the deceased from _J%, to _dJune 22 1_9_5.2, that I laet saw the deceased
alive on __June 22 | 19_52., and that death occurred at : Pm., Jrom the causes and on the date slated above.

WRITE PLAINLY—USI

23b. ADDRESS ) Z3c. DATE SIGNED
Ins J - - 24th & Cherry 62352
=) 245, DATE . A OF CEMETERY OR CREMATORY -. | 24d. LOCATION (Oity, town, or county), . (State)
- June 24, 52 | WooDLAWN | IyDEPENDENQE, MissovRi
i DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE >, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
) 3. 52U e ald o Hhemno. . (Qonam .‘L o, 5.

(Licensed balmer's Ststement on Reverse Side)



© modac
STATEMENT BY LICBNSED EMBALMER |

T e

I herehy certify that the body wh'ose name is recorded on the reverse side of this certificate was embalmed by me, or by_....._...

working under tny personal supervision. : ' Student Embalmer NO...uvessueepossomes
m . M g
3l gNedieecnrrsesaconnsvennras ....'......... . ‘," . 7
’ Student Embalmer - . Licensed Embalmer No H'E L

. ' P. 0. Address -—-—’/Mim o

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his QWN HANDWRITING (#Im-e to cnmp!y with
the above constitutes grounds for revocation of license.)

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




