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Doctor, coroner, etc. must use enly standard nemenclature in item 18. No symptoms will be listad.

y related.

All diseases in Part | must be causall

-

-
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 2 - 1957

Registration District Ne.

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

[¥2

"STATE
Primary Registration District Nc-._,z.aa.z--z_...._A " Rngistmr's No. ¥

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decms:d IEEJ:;’NT” institution: Re:éden:e h)efura/
. 3 N Qami $3100y
o CONTY  joopecon o STATE  Missouri COUNTY Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R R .
JowN  Kansas City Yes X No [ J'h"_, tomw  Kansas City YesKX No (]
<. FgL'L. NAM%OF (1f NOT in hospital, give |acutwn} Length of stay in 1b ] d. STREE'IS'S {If ovtside, give [ecotion) Reside on Form
HOSPITAL OR ADDRE -
iNsTITUTION Gen'l Hosp. #1 50 Yrs. : 273L Troost Yes [ N[
3. FI_AME OF DE)CEASED First Middle Last 4. Dé;E Month Day Year
ype or print N
Bertie L. Golden DEATH 11 11 1957
5. S5EX 1| 6 COLOR OR RACE ?'MARRIED NEVER MARRIED ] 8. DATE OF BIRTH 9, AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
Female White WIDOWE - June 17 1885 lasfPDuhday) [Wonthe l Doys | Hours I Min,

10a. USUAL OCCUPATION [Give kind of work dons

Homm‘f&erking lite, aven if retirad)

10b. KIND OF BUSINESS OR ~

"oUPBnestic

11. BIRTHPLACE (City ond state or country)

Louisiana, Missouri

12. CITIZEN OF WHAT COUNTRY?

U' S.A

13a. FATHER'S NAME

Williem Riley Cressfield

13b. MOTHER*S MAIDEN NAME

Minnie Anna Crouch

14. NAME OF HUSBAND OR WIFE

Sanmuel D, Golden

15. WAS DECEASED EVER IN U. $, ARMED FORCES?

{Yes, no,wnknqwn)l {If yu ive m:xr duioxf soﬂrix)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unknown

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
sbove couse (o),
stating the under-

i

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

Address

Alvin D, Golden 2734 Tro g;, Ka C. Mo

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) ___ Bronchopneumpnia and vascular ocelusion . |
DUE TO (8 ncephalomalacia

ay 1T,

g‘ v, lying cause last.. DUE TO (c} - ,
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given In PART | {a) 19. WAS AUTOPSY
2 7 PERFORMED?
2 . . me e . Yes[X No[]
2} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
G O B O oo r
a’ : i .
U 2c. TIME OF .Hour Month, Day, Yaat
o INJURY  a.m. °
£t p-m. -
20d. INJURY OCCURRED 20e. PLACE OF-INJURY (e.g., inor sboutheme, | -20f.- CITY, TOWN, OR LOCATION COUNTY " STATE |
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.) . , ) -, CoL
WORK AT WORK -
21. |Voirﬁndnd‘lrh!. deceaied from __NOV. @, 1957 , t0 and last Sow ﬂ?@ alive on NOV. 11 3 1957 |
Death occurred ot 2 gz P m on the date stated above; ond to the best of my knowledge, from the causes stated. |

{Dagree or title)

0| 22b. ADDRESS

22c. DATE SIGNED |

, ; . D .. 2hth & Cherry e s 11-12-57
23a. BURIAL, CR'EM:TION. 23b. DATE ’ *23e. NAME OF CEMETERY OR CREMATORY - 23d. -LOCATION (Ciry, town, or county) {5tate}
REMOY (Tlfy) . - . -, .. - - - R B - i
Buria 11=14=1957 Floral Hills ssour |

ADDRESS

24. FUNERAL DIRECTOR

F

25. DATE RECD! BY LOCAL REG.

Mof3- 87

24. REGISTRAR®S SIGNATURE |

o0 Reverse Side}
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: STATEMENT;BY LICENSED EMBALMER )
- : . PR ;
- 1 :hereby certify that-the-body -whose name is recorded on the reverse. side.of this certificate was embalmed .
_¢~ by me, or by .......... t o etavseesteeneantrerennsasnrhebatarerannretran v nanaattieeanrns e aan e .» Student Embalmer No. ........... fireaees

working under my personal supervision,

* Student ~...... tererreutrrneraeeeaasaen tevivererrrassiraaaas L
Signature of Student Embalmer - -

l*" . . . - T - T !‘.l‘;i PR Y

Ti-ut’ Note: The above MUST BE SIGNED BY THE. L]CENSED EMBALMER in hxs OWN‘HANDWRITING (Fanlure
to comply with the above constitutes grounds for revocation of licénse). ) . i
If embalmed by ar,STUDENT he also shall-sxgn in hxs OWN handwr:tmg.r ~3E-iI s mu

[

- If this: body is not embalmed, fact should. be so stated above: St
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