THE DIVISION OF HEALTH OF MISSOURI

)
ta. 300
- fILED AUG 3- 1955 STANDARD CERTIFICATE OF DEATH State Fite N, 2148
BIRTH KO, REG. DIST. NO. _j_éi PRIMARY REG. DIST. uo.ldd,z_.. Regisirer’s No......... .23.?0___
I. PLACE OF DEATH - 7. USUAL RESIDENCE (Whero decossed fived. 1I loatiotion: recidence before
. COUNTY . STATE b. COUNTY dinlmion),
o) Jaockson . : Misgouri Jackson "
b. COITY (1 outeide corpurate Umila, writs RURAL nnd‘::v:.mp) gT.AEg’EﬁELTh];: nErF;\ c. ng " f\m‘:’pﬂ""m“’“w'::f
TOWN Kangag City 50 yrs TOWN  Eansas City o TR
d. FULL NAME OF (If ot in howpital or Jaativution, give streot addrme or lacation) o. STREET, (If ram!, ghve locstion)

HOSPITAL O ADDRESS
INSTITUTION a, Hogpital b

)
322 North Drury 50{’ %

*This does nol meon

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b)
o heart fatlure, asthenia, TC 0 M!I abore Wmiu{ a) stating
de. It means the dis- the underlying cottae last.

ease, infury, or Hi DUE TO (¢}

7 - -~ .y
tiom which caured death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ E E I N * t! b A W (0 o f\
Conditions contributing to the death but nol - j—«

related Lo the dlacau or condition causing death.

3. gE%héﬁs%fE a. (First) b. (Middle) c. (Last) } 4, DSFE (Month)  (Dsy) (Year)
{Typeor Priniy BRIDGET WINIFRED GOLDEN DEATH Jv.&y 11 1955
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE (It yeare] IF UKDER 1 TEAR | W LNDER 1 Mg,
WIDOWED, DIVORCED last birthday) |Months| Days | Houss | Min.
Female White Married 4 Ootober 16, 1872 82 - __JE—-,'ES |
" S ST gy |1 KD OF BUSINESS G 1 | T BIRTHPLACE 1yt s o oy cotr | 2 SO AT
a Home Grand Mound, Iowa TU.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
B Ve Mayy Duffy | E, Golden
IS. WAS DECEASED EVER IN {J.5 ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT' § SIGNATURE OR NAME ___ ADDRESS
Yoe. 00, 01 unkuown) | (1f yes. give war or dates of sarvice) NO.
No None Margeret Mary Golden 222 North Drury
18. CAUSE OF DEATH ICAL GERTI TION INTERVAL BETWEEN
Enter only onscausmper | 1. DISEASE OR CONDITION . : ONSRT AND DEATH
Jine for (a), (b), aod () | PPRECTLY LEADING TO DEATH® (4
. ANTECEDENT CAUSES ‘

19a. DATE OF OPERA- | 191 MAJOR F| OPERATION i h 20. AUTOPSY?
TION
VS . ves L] o [Xl
21a. ACCIDENT 21b. PLACEOF INJURYX (o'x.. In oz al Ic (CITY, TOWN, OR H‘JNSHIP) \J) (COUNTY) (STATE)
SUICIDE bome, Iarm. Isctory, sirset, bldg.,et0.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hous) 21s. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
OF WHILE n' NOT WHILE,
INJURY o | woRK AT WORK
2. [ hereby cemfy that 1 auer;ded the deceased from . H:l lo 3‘_\‘_‘:) 18____, that I last saw the deceased
alive oﬂ Q_And that death occurred at -m., from the causes apd.on the dale sloted above.
e ey "g‘*.i:m e, Oven m&f REIICY R
240} LOCATION (Oity, town, or county) (Btate)
TION REMOVAL

WRITE PLAINLY—USING TNFADING BLACK INEK—MARKE A PERMANENT RECORD

BURIAL. CR 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY
7=1355 Mt., Olivet Cita Migsouri

4 Kangag City
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z. FUNERAL DIRECTOR' 8 SIGNATURE | (  AODBES3:
\ZAZ255" | Howa M | MellodgaifnGilley=Eylar Woodland

(Licensed s Statement on Reverse Side)




5

' o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by-....... e e e ameeeeaem e aesasaseeatearianrenreaennes s . Student Embalmer No,....---..-.

working under my personal supervision..
4 .

Student..ocociriicrirr e tinana s e
Signeture of Student Embalmer

: ' P. O: Address. ... VA

. Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fﬂ
to comply 'with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥¢ this body is not embalmed, fact should be so stated above, -

- -




