. Mo, 300

10.48

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

)

'ptRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

EILED MAR 8 1956

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO, ! 22 PRIMARY REG. DIST. NO-__A_Q.L_&‘G zg:.ﬂrar-l'go....

State File Na

‘?16 .

1. PLACE OF DEATH
2. COUNTY  Inokgon

2. USUAL RESIDENCE (Where decoased lived.
a, STATE b. COUNTY
Misaouri

1t lostitution: tesidence before

adinimion}.

Jackson

b. CITY (31 outeide corpurate limits, write RURAL and give ¢. LENGTH OF C. C|TY d. Is Realdence within llmits of
R townahip) AY (in this place) u oty im:orpouu-d tawn?
own  Kangas City Yyrse T0M_Kensas City e ° 0 .
d. FULL NAME OF f ot in bousital or ion, eive stroot adiirem or location) . sl;rl;tﬁl‘zgs (Uf rar}, gve locatlon} 54 [ D
T OF Du0.As Osteopathio Hospital |N& 2707 Bagt 59th Street 0
3. NAME OF a, (First) b. (Middle) ¢, (Last)
DECEASED o 4. DSTE (Month)  (Dey)  (Year)
(Typeor Pinty ChArles Andrew Goothils DEATH 2 17 56
5. SEX & | 6 COLOR OR RACE | 7. MAI‘«&R':IEB ’E‘,E"EQCEQRR'ED .3 { 8 DATE OF BIRTH 5. AGE Ula vesns] v e 1Dm ¥ GKoER 2 v,
’ (Bpaci{y) ] oni ays | Hours | Min,
Male White - | Pive Jan, 20, 1900 | 58" || |
10a. USUAL OCCUPATION (Give kind of work . BIRTHPLACE (1 vus Suete or Forsign Country)

dong mm&;%u life, sven if retired)

dﬁfhé‘ﬂ&f’& Bl Bl s
aver_ly

Shawnee, Kansas d

>
3%

t2. CITIZEN OF WHAT
CQUNTRY

138, FATHER'S NAME

Unknown

13b. MOTHER' 5 MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I you, give war ar dates of service}
L L

(Yo, 1 unkoown}
"o |

16. SOCIAL SECURITY | 17, INFORMANT"

LB6=015-0552

& SIGNATURE OR NAME

14. NAME OF HUSBAND’OR ¥IFE

Rose BE. Goethals

ADDRESS

Mrse. Rose Norman, 2707 E. 59th Street

. Enter only one couse per

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such
of heart fallure, asthenta,
efe. It means the dis-
ease, Infury, or complica-

the underlying cause last,

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Adorbid eonditions, if any, giring DUE TO (B}
rise 1o the cbove cause (g} stating

MEDICAL. CERTIFICATION z

INTERVAL BETWEEN

3
ONSET AND DEATH "
4

Leelical,

4

BUE TO {c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related lo the disease or condition ceusing death.,

=l

19a. DATE OF QPERA- 'IBD. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo 81

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, street, office bldy.,e10.)

HOMICIDE ' :
2id. TIME (Month) (Day) (Year) {Houn 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

or WHILE AT [ NOTWHILE

INJURY = | “work AT WORK

22. I hereby certtfy that I aliended the deceased from

, K.

, lo MLL 19L% , that I last saw the deceased

alive on ___PK #7 19-[‘ and that death occurred ot 52 ogy-m., from the causes and on the dale stated above.

2. SIEWATURE Solvin OhKensegm or title} | 23b. ADDRESS ,Bc DA SIGNED
e BHERMI(N. CREMA- | 24b. DATE zu h.A\lE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) : (Sr.al.e)
(Brwelly)
ar 22056 Mount Olivet Cemetery Hi M M
DATE REC‘D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' B 81GMATURE ADDRE S
£G.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.....ceuvneos

Licensed Embalmer No.. f/?é
P. O. Address.ﬁ.,..c..z:l

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMERin his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation 'of license).
If embalmed by .a STUDENT, he also shall sign in his OWN handwntmg. . .

v, sdea "L

£ this body is ‘ot émbalmed, fact sliould be so stated above.
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