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FILED SEP

19 1987

Registration District No.

THE D1VISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7.5 4

Primar

¥ Registration District No.,

Wr-4

ey ————————

STATE FILE NUMBER

Reginars o F YO8 4

1. PLACE OF DEATH

. 2. USUAL RESIDENCE {Whero deceased lived.

If institution: Resjdqnc_& A
< . COUNTY a. STATE b. COUNTY admissic
Missourl Jackson . #
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits €. ClTY Inside Limits
1or Kansas City Yos X Mo [} 1om Kansas City Yes(] No[]
c. Fngl:.’_ NAM%OF {IF NOT in hospital, give location) | Length of stay in 1b % STREET (1§ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION @eneral #2 15 yrs. J[3¥ "=>1305 E, 18th St. Yes [ No [}
3. NAME OF DECEASED First Middle 4 Last 4. DATE Month Day Year
{Type or print}
Ben Goosby pEATH  August 25, 1957
SR [ € COLORORRACE] Tspameofgiueven mmmeoll] ® ONTEOFBRTH (5, AGE g feurpen el - o2
. i 13 L4 a o
Male Negro wicoweo[ ] ! oivorcenl]| Feh, 17, 1891 s L=
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 1t. B|RTHPLACE (Cil'f md sigte OF COURITY) 12. CITIZEN OF WHAT COUNTRY?
during most of working Hfe, even if ratired) INDUSTRY
Laborer Bailroad Memphis, Tennessee usa

13a FATHER'S NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
1, no, or unknqwn}f (If yes, glve wer or dates of service)

| Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mayvy Goonshar

L) 7=1

PART .

Conditions,

staring the

8. CAUSE OF DEATH

which gave rise 1o
above couss (o),
under-

DEAT!i

if any,

DUE TO {b}

DU;JB‘\'?’

16. SOCIAL SECURITY NO.

Enter only one cause per line for (a}, (b}, and ().}
WaAS CAUSED BY:

IMMEDIATE CAUSE (a}

17.

Rev, A, F, Adamg=—-nep,

INFORMANT

Address

2&35 Norton :

INTERVAL BETWEEN
ONSET AND DEATH

g0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z’:-%e

%)

g lying cowuse last.
= . PART I, OTHE, FICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss cenditian given in PART | (a} 19. WAS AUTOPSY
By . PERFORMED?
5 cute hemorrhagic. - } YES[] NO
= [ 200. ACCIDENT -SUICIDE - HOMICIDE: | 20b. fJESCRIBE HOW INJURY OCCURRED. {Enter aqghrd of injury in PART | or PART 1l of item 18.) :
wl
Y, 6 a a -
G| 20c. TIMEOF .Hour Month, Day, Yeur . -
g INJURY  a.m.
‘% [
0d. INJURY DCCURRED 20¢. PLACE OF INJURY (e.g., inor chouthoms,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O ferm, factory, street, office bldg., efc.) e
WORK AT WORK L R
21. | attended the deceased from hugust 25, 195%md last saw ot alive on August 25, 1957
§~Decth occurrad ot P m on the date stated above; ond to the best of my knowledge, from the couses stated.

22b. ADDRESS

22¢. DATE SIGNED

600 East 22nd Street 8.27-57
23a. BURIAL, CREMATION, | 23 DATE 73c. NAME OF CEMETERY OR CREMATORY | 234, LocaTion (Ciry, town, or couary) {State)
REMOVY AL {Specily) ) . ‘
B=29=57 Rine Rid ge_ﬁax,m Kops

W.R.Peterson

ADDRESS

r&ot

25. DAT

L2

E RECD. BY LOCAL REG,

- 57

Ca by M2 o mapaad
“26. REGISTRARY SGNATURE —~ ~

{Liconsed Embalmers Shatomert on

.

wvesas Sida)




Ay o hl
poanereey e phiee s

“STATEMENT BY LICENSED 'EMBALMER

I hereby certify that the body whose name {s_recorded on the reverse side of this certificate was embalm

: . - 057 Sresnmgy adynf s
by me, or by ; : «» Student Embalmet No. ...l

working under my personal supervision.

Signature of Student Embalmer
' Ty 1o —
vAL “7-2" Licensed Embalmer No... '9/.5 &,

o N ' - . P 0. Address ....... /f ......... ’ 43

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING (Fsul
" to comply with the above constitutes grounds for revocation of license). -

-1f embalmed by a'STUDENT he also shall sign in his OWN handwriting. = -~ - - '

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




