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INKE—MAEKE A PERMANENT RECORD

WRITE PLA_IN[I‘Y—USING TUNFADING BLACK

William C. Van Buskirk

o

FILED MAY 10 1956%

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

rec. 01st. wo. _ /Y7 _ priuary mes. DisT. w. 202 Registrar's No

_ Enter only oze couse per

lne for (a), (b), and {¢) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid cenditions, if any, giving DUE TO (b}
rise to the above cause () stating

the underiying cause laat,

*Thiz docs not mean
the mode of dying, such
as hearl fallure, asthenia,
ele. It means the dis-

case, injury, or complica- DUE TO ()

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. I lnstitution: residence befors

a. COUNTY a, STATE b. COUNTY adinimion),

Jaokson Miggouri J
b. CITY (If outeide corpurste limiw, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Ut of,
wownship)| STAY fin this placet OR a{’ity umcrpoﬂud tow
TOWN Kansas City yrs TOWN Kangag City b < r.‘-

d. FULL NAME OF (1f not in bospital or inssicution, glve streot nddress or location) STREET (Uf raml, give location) 1] [4]
HOSPITAL OR * ‘ADDRESS 9
INSTITUTION 5637 Bales a4 5637 Bales

3. NAME OF a. {First b, (Middle; ¢. (Last)
DLAME OF (First) ( ) GOODRICH 4, DATE {Month)  (Day)  (Year)
(Typeor Prit;y  QRLA E. DEATH |y 2l 56
5, SEX /| 6. COLOR OR RACE i 7. #IAD%R\“\}%% EIE\YSSCIESRRIED. /| 8. DATE OF BIRTH 9. IAA-GEI.-:;::{:?" L'; Uml IDrhl F UNDER 4 HEs.
. (Bpeaciiy} \ 7. on aye | Hours | Min.
Female | White 4 Sept. 10-1876 9 |
10a. USUAL OCCUPATION (Giekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; < - 12, CITIZEN OF WHA'
dese during most of 'orkiuull.o:en'i! :-!;r:rd) i DUSTRY (City aad State or Foreige Couatry) COUNTRY? WHAT
Housewife Home Villigea, Iowa U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
. Lee Plummer |Julia Parnham R G i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL™ SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (1f yes, £ive war or dates of service} NO.
No None Robert B, Goodrioh B
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - ON AND DEATH

e

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bud not
reluted to the diseare or condition cousing death.

tion which caused death.

LEE2N

19a. DATE QF OPERA- IQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘
- . ves (1 wo [

21a, ACCIDENT . {Bpecily) 21b. PLACEQF INJURY ts.x.. o orabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bomse, farm, Iactory, strest. offios bldy.,et0.)

HOMICIDE - P lprm e
21d. TIME Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? - -

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

Iﬂ,_.é lo JJLQ&L, 19_§_£that I last saw the deceaced

., from the causea and on the date stated above.

z 1 hereby certif; that I attended_{he deceased from _Li%
" alive’on J:q&'!_ 1956  gnd that death occurred at JL 48 45 m
E

23b, ADDRESS

23. 51G A N ﬁﬂeﬂ?
A V274
‘zr‘io BEEIJSJ-AL((:REMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty,
Bpedly.
Euria - Forest Hill Cemet City Migsouri
DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S16GMATURE ADDRESS
Y. 5 !—(2 Meas Pro adall | Mellody-MoGilley=Eylar 1800 E, Limwood

(Licensed Embalmer’s Statermneut on Reverse Side)
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S'fATEMENT BY LICENSED EMBALMER

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

Lo e+ T - 2 -3 T P , Student Embalmer No.....c..c...

working under my personal supervision..

SHIAEDE +-eeeeneeenseeeeeseeeissmeneeengeeieceeeaennen 51gned..?.=.:Qlf% KW%\

Signature of Student Enbalmer

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 handwntmg

¢ this body is not-embalmied, fact should be so"stated above. =

e et roo.. - Lt -, .

<. EREN o ! e




