“il T THE DIVISION OF HEALTH OF MISSOURI
.00 (1 FILED OCT 25 1955 STANDARD CERTIFICATE OF DEATH 33244

10.48 State File No

5sssm

BIRTH NO. _ REG. DIST. NO, ZQ f PRIMARY REG. DIST. w0, /00— Rejistror's No. ..f‘/d.f P S
31 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decoased [ived. M lnstitution: residence befors
a. COUNTY Jackson a. STATE Hiss wri b. COUNTY Jackson sdinimion).
b. CITY Of outeide corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY © 4.1t Nasidence within Uity of
R . nabip)| STAY, (i this place) OR . N
TOWN Kansas City tommtle 4""yéans 7vown Kansas City TR
d. FULL NAME OF (1f not in bospital or institution, cive sireet adires or looation) STREET (1! runal, give location) %
HOSPITAL OR -
ingtrurion DOA  Trinity Lutheran Hosp. UADDR& 414 E. 45th. St. 07’@(!
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Ernest L. Gedshalk peary  Oct. 11, 1955
5. SEX D | 6. COLOR OR RACE | 7. \P&!]AD%%ED NEVER MARRIED, ! { 8. DATE OF BIRTH . 9. AGE (In n’sn Ll; uxl 1Drm F GNDER M HES,
mal e white BaWREE = | ang. 6, 1896 GG |Monda] Paw | Houm p Btie

10a. USUAL OCCUPATION (Otvexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < X v 12. CITIZEN OF WHAT
i 1 Lify, ) . DUSTRY N {City aad State or Foreigs f:nlalry) U

Yice Brestdent ™ Paien & Light Co. Kulpsville, Pennsylvania  U.%SV4%

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Wellington Godghalk | Druscilla Lukens Lorraine V. Godshalk ... ...

15 WAS:D CEASED/EVER: IN’IJ S"ARMED‘FORCES" 16, SOCIAL‘SEI:URITY ol - ] ;
f_Yu.lw &Enmwf)"'[t(ll :-‘,’i{vﬁ -'rnt ?' ‘L- o fo s - K ‘FADDH\*E,S s-iﬁf

S TERSA [ YRES : _a4a—05 2810 it 4V 8. F45E R

: ‘ ! o ﬂggg“gnn o
. Enter only onecauss per I DISEASE OR CONDITION : T
line for ¢a}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) ‘ . 2 rAA
*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, | rite to the above couse (o) dlating
de. It means the dig. | Ae underlying cauae last.

ease, infury, or complica- DUE TO (e)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cousing death.

19a. DATE OF OP_FIFglN- 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?

21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY {e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
alélﬁ}gl - hows, farm, faotory. strest, offies bldg.. 010}

21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY = WORK AT WORK

217 hereby certify that 1 atiended the deceased from 193] ,to _?._é.l_ 195.-2 that I last saw the deceased

— Q= 1.9_5'_ and that death occurred at _f__d. m., from the causes and on the dale slated above.
23b. ADDRESS Z3c. DATE SIGNED

- )0 Cocdeosmd, | E2 e
%BNBEERMI 6\‘}. CREMA- | 24b. DATE " . KAl F CEMETERY OR CREMATORY 2‘1 LOCATION (Oity, towH, or county} (Btate)
Removal 7 | 10~-13-55 illcrest Gallatin, Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE "7 7|25, FURERAL DIRECTOR'S 31GNATURE RDDRESS
Jo-/3. & Stine & Mc Clure Und. Co. K. C. Mo,

—
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WRITE PLAINLY—USING TUNFADING DBLACK INK

on Reverse -S-Id!)
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STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY oor it e s o raui ottt eraa e st st s e e . Student Embalmer No..........-.

working under my personal supervision..

Student .. coiiaiiiiiiiimre s iarees 3T 1 1 . T
Signature of Student Embslmer

P. O. Address . _........ceovvmemun-.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

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

T this body is not embalmed, fact should * “"- =+~+-d above.
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WRITE PLAINLY—USIN

"dter n yoneuuseper Y12 DISEASE; OR* CONDITION ¥.S¥ T 1 ;

_lmmf (B).,(bﬁ»md\@—g\ FOIRECTLYLEADING O DEATH® (3) V) A

ANTI-Z(.‘.’Eﬁ‘ENT cmgr_. LERRGARED i“’ . AT ?
*This does mot mean

the moce of dying, such | Aforbid conditions, if any, giving DUE TO (b) Lryl ACAL AN

a8 keast fallure, asihenia, | rise fo the above cause (o) sating

ee. It meens the dis- | e underlying cause last. )

case, infury, or complice: DUE T0 ()

tion chfn caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Coadiligits confributing fo the death but nol

related fo the disease or condition causing death. yi
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - ‘U 20. AUTOPSY1?
TION S .
= YES g NO D
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g.. in or about fic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iazz, fastory, atreat. ofice blds. ete.) :
HOMICIDE B :
2id. Tlhl:_lE (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attcnded ihe deceased from ., 19 , lo 18, that I last saw the deceased
—

, and that death occurred at z_u_élm Jrom the causes and on the date staled above.

Mw LDl

[D(o /¢

24c. NAJE OF CEME.TERY OR CREMATORY 24d. LOCATION (City,

aliveIn
GHA

town, or oounty) ’ (Etnte)

24s. BURIAL, CREMA- b.

TION, REMOVAL (Elrpd!r)

_0/13/=;=; Hillerest, Gallatin, Missourl
DATE REC'D BY Lg © AEGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1IGMATURK . ADORES'

(0= 13- 5 - MM | SIINE & McCLURE UND. CO. _ K.CoFis -,

B ~ {Licensed Lodpghner’s Statement™on Reverse Side)

L



I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY Me, OF DY . iiiiiiiiiiiiiiiintiiiiie et crreannencansaaaaaasannes Student Embal

working under my personal supervision..

Licensed Embalmer No,/. .27 . %
P. O. Address, f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
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