Al

o 300 ‘\H THE DIVISION OF HEALTH OF MISSOURI ‘5163 2 -
0. u L §
oo | HIEOCT 4 1952 STANDARD CERTIFICATE OF DEATH s et
17 - go.wz_'_ REG. DIST. NO. ___/_ZZ, PRIMARY REG. D1sT. W0. OO 2 Eejistrar's No...... 66
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. I lnstitution: residence befors
0 a. COUNTY . a. STATE Missouri b. COUNTY Jacksen <=
b. CITY (I outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outslde oorporate liatts, writs RURAL and give township)
OR township)| STAY (o shis place? CR Kmsas Cit
g TOWN Ka.naa.q G*H'v 1-4 TOWN J .
d. FULL NAME QF (If not in hogpital ur itution, glve sireot add or lm H d. STREET (If rural, give iocation) ¢
o) HOSPITAL OR (Jenera. . ADDRESS i l a
0 INSTITUTION Hospital # 2 2517 E. 10th Street.
g = NAME OF ~ o (Firs) b. (Miadle) Goss =7 4 DATE  (Mamth) (Dey)  (Yew)
E (Twpe or Print) Infant. 3 DEATH G=20=52
a 5. SEX 6. cowa OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF B[RTH 5. AGE (Ic yesrs| = 0o 1 YEAR | * moh 12 wos.
E WIDOWED, DIVGRC ot 1952 last birthdag) | Montha| Daye
pal never married ()| 9=19- _ l | an
; 10a. USUAL OCCUPATION (Ghve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
E ring memt of watking Lifs, svan if retired) DUSTRY COUNTRY?
o Child Missonsg 12 .S,
< }Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Unknown I eﬂ_,mei%fﬂ none
k|1 15. WAS DECEASED EVER (N U.S.ARMED FORCES? [ 16 SOCIAL™ *'17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Y, 0o, oz unknown) | (I yes, cive war or dates of service) none NO. :
E No : Judella Goss 2517 E__J0th
| 18. CAUSE OF DEATH : MEDIQ;L cggngcxrgu M INTERVAL EETWEEN
il || Entercnly onecouseper | - PISEASE OR CONDITION Immaturliy due rematurit ..
Z  |[ 1ine for (s), (), and (¢ | DIRECTLY LEADINGTO JEATH® q) P . LA
% This does et mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditlons, if any, giving DUE TO (&)
j o# heart fallure, asthenia, | Tise f0 the above couie (a) slating .
& Hee. 2 means the gu- | the underlying couse laxt. ' ' : o '
‘o cose, infury, or complica- DUE TO (c} il
% || tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS i 7 ' YK
-t Conditions contributing to the death but not
51 related to the dizease or condition cauting death. .
t= || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . ; e 2, AUTOPSY?
= TICN
f=] . YES D NO E
o || 2ta- ACCIDENT - {Epedly} 216, PLACEOF INJURY {e.¢..Inoraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE bome, farm, fastory., street, offios bldg.,eto.) . .
Z HOMICIDE _ )
g 21d. TIME (Month) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?Y
Q WHILE AT NOT WHILE
J. INJURY S . | WORK AT WORK : D
E 2. I hereby ceriify that T a!tendc?he deceased from 9-19- 18 52 , lo 9-20- , 1&, that T losl saip the deceased
Z alive on > O- 192% | and that death oceurred at M..P_ m., from the causes and on the date stated above.
g 23a. SIGNA F‘rank El {Degroo or titl) | 23b. ADDRESS 23c. DATE SIGNED
= V oW S _ o~ )| . 600 E, 22nd St.reet. Qu22-52
E %%NBE ER MI g“l'.. A- | 24b. DATE \rzAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. } ° -
g Burdal o | 9/23/52 Highland Cemetery Kansgs Clty, Misgouri
DATE REC'D BY LOCAL | R RAR’S SIGNATURE 25, FUNERAL DIRECTOR.§ SIGNATURE - . ADDRESS
. ko4

(Licensed Embalmer’s Statement 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, of by

________ , . S5tudent Embaimer Mo.

working under my personal supervision.

Student ..... T
Student Embalmer

P. O, Address .f.,% ’Z 2

'Noié The above MUST" BF. SIGNED BY THE LICENSED EMBALI\/E".R'in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba!med. fact should be so stated above,’




