No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

TR

HILED JaN 25 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Ez PRIMARY REG. DIST. MO, _&QIL. Registrar's No....... 100.

State File Novniion St e O

BIRTH NO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I inatitution: residence befors
a. COUNTY JaCkson ...8. STATE Mis Souri b. COUNTY Jac ks On"‘""‘lﬂﬂ)v
b. C(I)LY (11 outeide eorpurste limits, writa RURAL “dm‘i':.hi c, LEELGTH O,F.) c. Cg’;‘f d. ng;tﬁm “m:wmw‘::;
town Kaneas City o) SEg g4 own Kensas City T i %
d. FH(K)JS.PII‘!PAMLEO%F (If not in hospits] or lostitution, kive strwst addroms or lovatlon) ADDRES (If rural, give location} )_ D
wéritunion Troogt Ave.Nursing Home b\L 3001 Paseo ) o
B iy e IR
( Type or Print) DEATH
5. SEX £ | & COLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE {In years} o UNDER t YEAR | & UNDER 1 mas,
Ma Wh ED livoaCED (Bpecify) 1-15-1868 l-gpflhd-r) Monml Days | Hourn l Min,
L ST | o ;';Di;f;“%";fo%awf I Ry e
- . F ] .

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

. Hugo Godron
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes.no, or unknown} | (If yes, xive war or dates of service)

16. SOCIAL SECURITY

496-07-20"8

Adolphine Barrington

14. NAME OF HUSBAND'OR WIFE
Louella J. Godron

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

NAME

Mrs.Louella J. Godron,SOOl Pageo

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DVE TO (b)
rise to the above cause (a) stating
+ the underlying cause last.

*This does nol mean
ihe mode of dying, such
68 Kear! folfure, oxthenia,
ele. [t means the dis-

case, injury, or complica- DUE TO (c)

MEDICAL CBRTIFICATION

INTERVAL BETWEEN
ONSFr.‘HD DEATH

?
7

/46L4§/)d¢141ﬂ

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud nod
related to the dizease or condition causing death,

tion which caysed death.

2

alive on

@ that I &ucnd ﬁ

13a. DATE OF OP_FlRAri 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo (&
21a. ACCIDENT {Bpecity} ~ \ 210. PLACE OF INJURY (o.g..inorabest | 2Ic. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, fazm, factary, street, offive blda., 010}
homtcioe YL
214, Tg;__lE {Month) (Day} (Yeas) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT [} NOT WHILE

INJURY VA Vs SN AT WORK

22. I hereby deceased from 19,& lo y 195& that I last saw the deceased
and thal death oceyfrred at 4Ty _fr the causes and on the dale slaled above.

eIk AL U

23c. DATE SIGNED

”“%TZS’W;% |

1-2-56

_2[_430. BﬁEEMI A\;... CREMA- b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Olty, town, or county) (Stato}
1 34 {3} i
Bartat™ {V1-9-56 Forest Hill Kansas City, #o.

DATE REC'D BY LCl)‘CAL

AL REGISTRAR'S SIGNATURE |
D S E}é@g&i szém"4g2¢£2?

25. FUMERAL DIRECTOR'S SIGNATURE ADDEESS

FVagmer Gsercotal NVopne. A E o

(Licensed Embhlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY ...ttt , Student Embalmer No............
working under my personal supervision..

SPUAERt e eeoeeeaeesireereremnnreseeezez ez eeaannnane S:gned%u&/y @Zecet Lot : ......

Signature of Student Embalmer .

+ Licensed Embalmer NO¢/J

L

P. O. Address . .~ __"_....5..N..0

§ ' -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 be so stated abave,




