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FILED FEB 24 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 98-005526 "~

STATE FILR*NUMBER

/4¢ Primary Registration District No. .. /é.é&r{. Raglsh‘oﬁl No... . XS 2es

1. PLACE OF DEATH

2., USUAL RESIDENCE (Where deceased lived.

I institution: Residence Safore

a. COUNTY

Jackeon

o STATE Miggourt

b couwckson odmisgion}

b. CgRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits < CITY Inside Limits
om Kansas Cit w2 %0 || Af B Kansas Crty vesfE] Mo ]
c I’-:iglgFl’_l'lNA ¥ engitof stay in 1b [ d. i'll;RDIaEE'gs {If outside, give location) Raside on Farm
INSTITUZFON 50 yrs RES640d McGee, K. CuMo. | Yos (O No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Esre R Good " o DEOAF:I‘H | 27 s5&
5. SEX j | 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR| IF UNDER 24 HRS.
Fema.le whtte WDOWEQE] . pwvorcen[] 8/10 /86 71' birthday} [ Manths | Days Hours I Win,

10a. USUAL OCCUPATE

hdUblLTe

ON (Give kind of work done
ing bife, wven i retired)

nd

10b. KIND OF BUSINESS OR

e Lithuantia

11. BIRTHPLACE {City ond state or country)
ir

12. CITIZEN OF WHAT COUNTRY?

5 U.S.A,

13a. FATHER'S NAME

Wtlliam Hoffman

13b, MOTHER'S MAIDEN NAME

Paultne louls

14. NAME OF HUSBAND OR WIFE

Jake Goodman

15. WAS DECEASED EVER [N U. $. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Y or unknqwn)| {If yas, give wor or dates of servics)
g e o HMoNE Wm. Goodman, 6404 MceGee, K.C.Mo.
18. CAUSE OF DEATH (Entar only one couse per tine for {a), {b), end (c).} INTERVAL BETWEEN
PART 5. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) CAC/—IE)‘-’A’ ?Ph?b’[k\lj ed l,)'t-
Contitions, itony, « DUETO () _ At Tecr1a- releraTie  Cerebral VAseulue Dir. 7S
which gave riss to 4
above c.;vu 5:]. }
tati
z s e e ] DUETO () MEuv e tTen sqam & 55 AN TS S
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relafed to the tarminal diseass conditicn given in PART | {a) 19. wAS AUTOPSY
] s f PERFORMED? .22
T BRI YEs[] NOIR
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
¢ o o O
;’ 20¢. TIME OF .Hour Month, Day, Year
g INJURY  a.m,
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) A
WORK AT WORK
“21. | attended the d d from j—A .Y a4 yﬁ. . to ] - 2_? " and last baw-tn.ch" en 1= 26~ ?’r
] Death oceurred at o] (‘h P m on tha date stated obove; and to the bast of my knowladge, from the causes stated.
““F220. SIGNATURE {Degres or title) D | 22b. ADDRESS 22¢. PATE SIGNED
) . D | g 5 e3~L -)7- 5
23 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
REMDY Al {Specify)
buPtdl 1/29/58 Mt. Carmel Kansas City., Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

J.P.Louls, 3400 Woodland, K.C.Mo,

£ 2755

| Embal

on Reverse Side)

(Li



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY vt r it eeee e ee e st e ee e s arene e e niipassanabeneane .» Student Embalmer No. ...................

working under my personal supervision.

StUAENt cooenriiiiiii e s Signed _/ N\t
Signature of Student Embalmer

P. O, Address...m.gﬂ:%ﬂ, .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




