No. 300
10.48

FILED FEB 29 1956

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTJFICATE OF DEATH

t E PRIMARY REG. DIST. N&Qg_ékemﬁmr s+ No, ............Z. Z...........

5244

Stote File Mo

{¥es, Do, o7 yoknown}

110

(If yws. give war or dates of service)

noune

-)0-3bR0

BIRTH NO. NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 i idence befors
&. COUNTY a. STATE . COUNTY adinimion),
Jackson .Kansasi. . Jonson
b, CITY (I outolde corpurate limits, weite RURAL and give ¢, LENGTH OF c. CITY . d. 1s Residence within Hmits of
tawnship) | STAY (io this place) OR = ey ted fown?
Town  Independence 1 vk TOWN  (Qverland Park yes'™ Mo
d. FULL NAME OF (If Bot ia boapital or fnstivulion, give streot address or Locstlon) o« STREET (1f raral, give location)
HOSPITAL ADDRESS ] cb
INSTITUTION Sanit arium 762)4 Newton
3. ,S“E%"éﬁ sclazrg a. (First? b. (Middie} L2 (I:a-!t) 4. DSEE ‘ {Month) (Dey) (Year)
{ Twpe or Print) Reita Gooding pEAH Feb, 20, 1956
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {| 8. DATE OF BIRTH 5. AGE (In years| (F UNDER 1 YEAR | 7 UNDER .1 Has.
. WIDOWED, DIVORCED (8pecify) last birthday) |Months Houts | Min.
female white married July 10, 1916 - l
10a. USUAL OCCUPATION {(GiveMindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . Yy ]
dnmdurinxmo-mh_rorun;m...un‘}: ;::'d) b DUSTRY i {City nad State or Foreigs fn_unlry)f 12C8LTIJ1Z’5’{‘?OFWHAT
Aousewife Self employed. Redfield, Kansas.
13a. FATHER'S NAME . 130, uamsn 5 MAIDENJ'NA_ME 14. NAME OF HUSBAND'OR WIFE
i Perely Baker ~. | PearlsHoldeyt { Grover oodin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5)GNATURE OR NAME ADDRESS

Grover 0., Gooding, Overland Park, Kansas.

18, CAUSE QF DEATH
. Enter only one cause per
line for {a}, (b), and (c)

1. DISEASE OR COMDITION -
DIRECTLY LEADING TO DEATH'(a)

WIFI@TION

INTERVAL BETWEEN
2 7 - ONSHT AND DEATH
/ x

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse (a) stating
the underiyping cause last.

*Thiz does nol mean
the mode of dying, such
at hearl fatlure, esthenia,
ete. It means the dis-
ease, infury, or complice-

__’“"21”_’

tion which caused death,

itions contributing (o the death but
relaled to the disease or condition causing de

o
ot T & ARt i
IEOO?;HER SIGNIFICANT CONDIWM-K + _ AAA‘;&;-“- %-

b Loy,
v

24a,
TION, REMOVAL ¥}

192. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION L, ) 20, AUTOPSY?
l'-(—!ﬁ.ﬂf %,&B_W &W@WW 1 70X vss'&nol___]
28. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.g..Inorabout | 21c. (CITY, TOWN, @R TOWNSHLP) . (COUNTY} (STATE)
SUICIDE : home, farm, fagtary, street, offics bldg.,ena) :
HOMICIDE - o - _ .
21d. TIME (Mouth) (Day) (Year) (Houn) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[""] NOTWHILE|
INJURY w. | “woRrk AT WORK
2. I hereby cerhfy lhat I attm Zﬁ deceased from 2 19& !oM_Z_ 19( A that I last sato the deceased
alive on and that dedthjocourred at S:10 P m. _from the causes and on the date slaled above.
23. SIGNATUR “¢Degroe or titlgly | 23 l Z3¢, DATE SIGNED
M (/J o,«afs\ U - S~ )‘to 281} /190,
BURIJAL, CREMA- 2%, NAME OF CEMETERY OR CREMATORY ¥/ | 243, LOCATION (ouy. town, oF connty) (State)

Cem, Raytown, Mo.

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

Buria \2l22 6 lls
DATE REC'D BY LOCAL 3 .S‘ﬁO

TOR'S S1GNATURE ADDRESS

ﬁfﬂglﬂ W

(Licensed Embalfeer’s Statement on Reverse Side)




MAR 1 1963

. Qe

]
€D
©.ry

. v A

STATEMENT BY:—LICENSED EMBALMER
|
:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BY M, OF BY oot cmicdectiidsaiecsseessmnaarnreaan PR » Student Embalmer No.

working under my personal supervision..
""""" Signsture of Student Embalmer o e ) R /
‘ Licensed Embalmer No. ..;éo
P. O. Addreﬂcé‘g%‘.’e?,. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

Student

to comply with the above constitutes grounds for revocation of license),

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

. ] PO PR

T4 this body is not embalmed, fact should be so stated above,




