No. 300
10.48

FLED JAN 12 1955
REG. DIST. NO, rd yz

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nou s snners s ousisse

PRIMARY REG. DIST. NO. _QQE—-. Regulmr:No....‘E.i 5. .........

BILRTH RO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnatitution: resldence belors
a. COUNTY Jackson 2. STATE  Missourdi b. COUNTY Jackson *daiwion.
b. CITY (If outcide torpurato limite, write RURAL and give c. CgY . - 4 1s Residence wll;z:ln timits n:——'

TOWN Kansas City ‘=@ Sun Kansas City Rk ”’P;E.‘""D""‘“’ -
d. FHOLIS. NAME OF (If not in hoapital or institytios, give strect addres F: STRREEESrS (i rursl, sive location}
WOSPkOR  General Hospital #2 AT 2023 Benton Boulevard

3. NAME OF a. (First) b. (Middle) ) FJ %, (Last) 4. DATE (Month) (Day)
DECEASED : - "0 “
OECEASED  William Gooch NG ¢ R . 1

J.| 6. COLOR PR RACE | 7. MARRIED. NEVER MARRIED

WED JDIVORCED {Specify?

A

8. DAJE OF BIRTH IF UMDER ) YEAR

Months , Days

F UNDER 14 HES.
Hourol MMig,

BW“

(Give ki€d of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHP) C 12. CITIZEN
donadunn: most. of yecking life, -:ln :olrr:l) ST ; f” snd State cr Forel Caun!‘r’vJ COU?Y?F WHAT
CORLPOW Noz2 S/2S A 7 <

I. DISEASE OR CONDITION

- Enter only onacause per | Ty [pP )y LEADING TO DEATH® (g

line for {8}, (b), end (c)
*This does nol meon ANTECEDENT CAUSES
the mode of dying, such
as keart fallure, asthenia,
ce. It means the diz-

rise (o the abote cause (a) stating

the underlying cause last.

ease, injury, or complica- DUE TO (&)

AMortid conditions, if any, gising DUE TO (b;nggr_l;zed arterioslerosis,

|3a. FATHER S NAME ISb. MOTHER"S MAIDEN NAME NAHE OF HUSBAND OR WIFE
YN LKALEWN | fMAary NogZ
t.; WAS nzcmt? E\(o’!l:.R m!u s. ARMdED !:')(IJRC‘T_“:T ‘ 16. SOCIAY sscuagc;r 17. INFORMANT' S SIGNATURE OR NAME ADCRESS
o8, DO, O] . you, xlve or 3¢ sorvice)
yA L Nozl |\ dadwown P77 [Folopsy -2 w3 S rtionl
18. AUSE OF DEATH MEDICAL CERTIFICAfION NTERVL BETWEEN

ONSET AND DEATH

e

. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing lo the death bul wto?
related to the dizease or condition cousing degth.

tion which caused death,

RN

Senility.

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

15a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo 154
21a. ACCIDENT (Spwcity) 21b. PLACE OF INJURY ta.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, fastory, sirees, office bidg., w10}
HOMICIDE .
21d. TIME {Month} (Dapy) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
oF WHILEAT[] KOT WHILE
INJURY = | woRrK AT WORK
2. I hereby certif t I gitended the deceased from 12-22-54 19 , Lo 12p2leol 19____, that I last saw the deceased
alive Q 19 , and thel death occurred m&&_ﬂ m., from the causes and on the date slated above.
23a. SIGNAT /& (Degm or tlL]e) 0 23b. ADDRESS 23c. DATE SIGNED
; East 22nd Street 12-27-
E. Frank YD)y T oo 800 East t 754
24a, BI[:{ERM'. 3\:. CREm"'"Z‘b DATE A’ 24c. NIO 2/!?\' OyEMATORY 24d. LOCATION (Qity, town, or count (Smte)
{Bpeciiy)
Biie) L2/2 b/ N arsas
DATE REC'D BY LOCAL REGISTRAR'E SIGNATURE 3 L oIRECTOR' 5 SIGNATUR Auoa s
. ,.-,/1
5 S ‘_L__hw M PNt s L, / j\a f

(Licensed

PP

Imer's Statemnent on




vy

!
STATEMENT BY LICENSED EMBALMER

verse side of this certificate was emba

by me, or by .. i A /, Student Embalmer V

working under m ersonal gupervision..
Yy

I hereby certify that the body whose,name is recorded on th

P. O. Addresgr 62 .....

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ~{(Fal
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




