S _ THE DIVISI"N OF HEALTH OF MISSOURI _
i STAN DARhERTIFI(ATE OF DEATH e 8”021895 """""""

Welfcre

i - “ STATE FILE NUM%
ublic
ervice istration Distrier No.. / 4i Primory Regls!rﬂ!ion Dlstrlcr No / /&/ Reglsirur s ND ()3

1. PL.ESE OF DEATH 2. USUS;}L TSEESIDENCE {Where deceased Iigﬂi T“ institution: Resdadnnca bffo &
300 o. UNTY a. STA . b, COUNTY @ ""55'0"/
. 5 Jackson Missouri - Taaleamms
-3 b, CETRY (IF outside corporate Hmits, give TOWNSHIP only) Inside Limits c. ClTRY FEHR O e Limits
TOWN Kansas City Yes [] No[] E‘;)i TSWN Kansas Clty Yes[] Mo [
c. Egls_#l-[;_l::_dfégF (If NOT in hospital, give location} | Length of stay in 1b . i‘l[')%%lé‘ls's OO élf oulslde, glve locunon) Reside on Farm
INsTITUTIoN. Jereral 1l year 4007 Yos L1 N[
3. (NTAME OF DE)CEASED First Middie Las: 4. DATE Month Day Year
Pe or print N M . OF
yPo or prin Millie Goodwin June 7, 1958
DEATH
5. §Ex 6. COLOR CR RACE} 7. MARRIEDDNEVER mARRIED[] 8. DATE OF BIRTH 9. AGE (ln yeors |F UNDER 1 YEAR| IF UNDER 24 HRS,
Female Negro g last birthday) | Menthe | Days Hours Min,
mooweo®] > ovorceol] g/311 /1899
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. .BIRTHTPLACE {Cirty ond stats or country) 12. CITIZEN OF WHAT COUMNTRY?
during most of werking life, even if retired) INDUSTRY I
Tuscumbia, Alabama 11U, S, A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Len Mary Hammon Richard Goodwin
Ed 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY HO.[ 7. EINFORMANT Address
7 B (Yes, no, or unknown)| (If yes, give war or dates of service) . N
2 | none Richard Goodwin, Jr, No, I McGrew Grove
d N T A T
w .
w IMMEDIATE CAUSE (o) Cerebral vascular accident
& .
3
3_" Conditions, If ony, DUE TO {b)
i ':::h gave rise 1o
v {a), P
z e o golth
8 g lying cowss last. DUE TO {c)
= o - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disoase condition given in PART | (q) 19. WAS AUTOPSY
s X< PERFORMED?
_: CO.: oy YES[] NO E
- % =1 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= ZQu
: =I° O a O
]
v 3 QY| 20c, TIMEOF Hour  Month, Day, Year
£ =ofa INJURY  a.m.
‘.;. : H p.m.
E % 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T; w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK
< 2,_ | the doceased fom JUNE 6 , 1958 o June 7, 1958 .. sow B liveon duUNE 7, 1958
H m Dealh occu ‘l 1 *I-b r m on the daote stated above; and to the best of my knowledge, from the couses stoted.
e
= O gﬁ gee or mle) o 22b. ADDRESS 22¢. DATE SIGNED
G
e |
- & Lo 600 E. 22nd Street 6-10-58
A W 23a. BURIAL, CREMATION, | 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stote}
= REMOV AL (Specify)
@ 6/12/1958 Wes
{z ] 24. FUNERAL DIRECTOR ADDRESS
o Mrs., J, W, Jones Funeral Home

M}O Btate ave K c Kansaa {Liconsed Embalmer's Statement on  Ruverse Side)
-
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it et et ter e et s et taean e et e aarnaararan , Student Embalmer No. ...................

Student oo Signed | (S BonA L G
Signature of Student Embalmer

Licensed Embalmer No...%

P. O. Address.. FC &£, 9.

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

If embalmed by;a STUDENT, he also shall sign.in his OWNhandwriting> 7' 20\ 3 Lot

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