5. Mo.300

S

WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WEBNOY 8 1989

- BIRTH NO.

REG. DIST. NO. 1 iz?_

34895

L3 1T 1V [ O ——"

PRIMARY REG. DIST. 0. £ OO Kegisivar's No 4635

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deseassd lived. | loatitation: reskdenos befo.s
a.county  Jackson a. STATE Mi ssouri b COUNTY gekson  sdeion
b. CITY 0t ovteide eorpumate Unita, welta RURAL andghvs | & L\gNhGﬁEF, e cry sorporsta %nh- RURAL aaJ ¢ive towsehip)

1!
TOWN Kansas City el B Fre | tows fansas Mty A A

d. FULL NAME OF (If aot In bospita) or instivation, give strect addrese or Joeation)

fNeruTion Menorah Hospi tal

. STREET - o
*ABORESS 591 5 S‘ﬁn?e%"bnve

ZT70

. N - NAME OF a. (First) ] b. (Middle) c. (Last) DM-E (Momih) (Day) (Year)
{ Type or Print) J AMES ..Ee GOODRICH .. oearn Oct. 22, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ingesre| D vworm o viAR | o t0ER o .
M O V |&0RCED {Bpacldy) | .- Hﬂhdlﬂ Montha| Days | Houn | Blin,
we Sept. 20, 1871 |
10s. USUAL oocum:m (Qbvekind ofnock Blnb. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City ad State of Feraign Covstsn) 12, CITIZEN OF WHAT
Judge C‘i.rcun.t. Court&V-P Commerce Trust Po. Missouri 4)

13b. MOTHER'S MAIDEN

Nathan Goodrich Ann Frame
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

Yea. :ﬁ,wmw-n) | (21 yem, £ive war or dates of service) 99-16-0515“)

13a. FATHER'S NAME

14. NAME OF HUSBANL OR WIFE
. Harper Riggins Goodrich
1. INFORMANT' 5 StGNATURE OR NAME ADDRESS

NAME

Mrs.Frank Frame,5215 Sunset Dr.,KC Mo..

18. CAUSE OF DEATH
- |L. Enter only onetsuss per
Iine for (s}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

*This does not meon ANTECEDENT CAUSES
ths mode of dying, such Aorbid e
of Reort follure, asthenia, tlc_ndnl".fun phonio hd

cie. It meana the dis-

case, Infury, or complice- DUE TO {e)

MEDICAL CERTIFFATION

INTERVAL BETWEEN
ONSET AND DEATH

B VI

Morbid condittons, if llcny m DUE TO (b) W C‘-Q(JH D M&L(J,} -5

tion whieh consed death. | 11. OTHER SIGNIFICANT CONDITIONS . .. , | D :
Conditions contributing 1o the death bud not M&W 20 (7‘_4
reiated to the dizeass or condition g death.
19, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION S 0. AUTOPSY?
‘I’ION .
Cf 30 -~ - W ) yis [ ). wo I;_I
2ta. mnmr owcity) 2B, PLACEOF INJURY ta.5- lnerabeut |- 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE home. farm, Faotary, scret, ofies bidy. ne) ] . C e
HOMICIDE _ : :
210, TINE | Odema) (Dey? (Tewd) (Bewn | 20e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF T WMILEAT[] KCTwNLL
W . . AT WORK .
nlhmbywtdyl&dldmdedlkdxnm!ﬂom q-3 195210 _LO = -2& 1952 -'ma:nwmmw
alive on SR, and that death occurred at 100 & S200 A g, from the couses and on the dote stated above.
Da. SIGNATURE %Wd (Degrw ot uue) Z3b. ADDRESS . DATE SIGNED
0 J 406 B s Bitdin |10-23-52
u. BURTAL mu- 2. DATE 2. mofcznnsnv OR CREMATORY | 2Ad. LOCATION (City, tawn, ¢ . G |
T o Ve 10/2)y/52 | Cameron, Mo,
mﬁ REC'D BY LOCAL | REG S MGNATURE a I'UIIIAL DIRECTOR'S SIGNATURE ADDRESS
s - STINE & McCLURE, Kansas City, Mo.

tﬂ-ﬂ.w“m“)




Therun Ltwtload | W J1 s @

STATEMENT BY LICENSED EMBALMER

I hereby certify that the.body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by.

e ee e 8 08 A e e P 4 R SRS 8 5t e e P e T ATt £ o2 £ e A1 PR , Studeat Embalaer No.

working under my persona! supervision. mﬁy\
STUdONt ceciieceriansavnssrasanssarsssanses SI@‘&

Student Embalmer

Note: 'I'ha above MUST BE SIGNED BY THE LICENSED EMBALMER in lii{OWN HAND
the above constitutes .grounds for revocation of license,)

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




