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1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where decetsed lived, If Institution: reskdence befors
¥ a. COUNTY "V ) &. STATE b. COUNTY ad.ainalon).
A 0 Jackson . Mo aokson
b. cm' . F . CITY . '+ Fresldent
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INSTITUTION. o ET 3Miles Soush Sni a bar Ty
> OECEASED - (st ' & (Las) 4 DATE  (Month) (Day) (Yea)
{ Type or Print) Stephen E Goodrich DEATH  Dec 19 10E4
5. SEX q 6. % LOR OR RACE § 7. MIADI:)F;EB lglE\\'.,foEFRlcl\ElsRRlED / 8. DATE OF BIRTH S.I:GEirgLy-;n h:r ur | YEAR | F UMDER W M3,
e W (Bpecity, ' t b ¢ on Days | Hours | Min.
Mhal Married May-8-1901 l |
10a. USUAL OCCUPATION (Girekind of work | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢;\, g Stace ar Foraige Counten) / 12, CITIZEN OF WHAT
Heavy Construd¢tion Penn usa
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Perrv Geodrich Inla Banke Leth G i
i3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 8o, OF nnknmvn)(l (If yom, give war or dates of service} h
495-0 -4993 Letha Goodr'lch Grain Valley Mg
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19a. DATE OF OPERA. | 180, MAJOR FINDINGS OF OPERATION 7 V4 6. AUTOPSY?
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21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢.. inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, factory. street, office bldy, e
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21d. TIME (Month) (Day) (Tes} (Hou) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY ok L) WTmonn

2. I hereby certify that I attended the deceased from , 18 , fo , 18 , that I last saw the deceased

alive on , 1§, and that death occurred al ________ m., from the causes and on ths date slated above.
2. S i;i ! ﬁ Waq ? ADDRESS & K ‘ A’C‘ Lﬂc IGN%

CREMA- | 24b. nmj © | 24c. NAME OF CEMETERY OR CREMATORY ; 7249, LOCATION {O1iy, town, of comnty) . 7 (Gtits)
TION REMO\ML (Bpeetty) .
Puprial | Dee23 10587 Pleasant, Hill Plesgant Hill Mo

RS 3,3 &5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Wetb Funeral HOmp Blue Springs,,
"s Staternest on Reverse Side)

/32 {Zcfi Z




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 ...cvnciiiiiiiiinnn... e e eeeateesetesseacscecmerarrerecaeeatstiaaran R » Student Embalmer No.

vt (B

working under my personal supervision..

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




