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USE ONLY BLACK INK QR RIBBON TYPEWRITE iF POSSIBLE

P. L. Byers

THE DIYIStONM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-044122

STATE FILE NUMBER

'Imn JAN 5 1q5§g|stmhon District No. ! ’U ’f PIimury Rag_islmlion District No. __ 7 4 ' po..g:..- ......... Regl’stra;'s No._5939_____
A !
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residance before
. COUNTY Jackson o STATE kangas b. COUNTY Johnsoff’“"“'yn
C|OTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CEJTRY Inside Limits
TOWN Kangas City YedH no 0] .,L _TOWN Mission Yos (& NolJ
f{gls.é_”l‘_{AlliﬁEogF {If NOT in hospital, give location) !:tength of stay in 1b “,0 STREET (If outside, give location) Reside on Form
A ADDRESS X
iNnsTitution 8t, Luke's Hospita 5 days 8! 7050 W, 53rd Street Yes [ No
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Doy Year
{Type or print) 6 8
MR, CHARLES Ragsnr GOUDIE peaTH December 16, 195
5. SEX sl & COLOR OR RACE| 7. MARRIEDRT] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A&E (in oo a:ﬂfﬁzagxm lzet::inm 2:Ml:ns.
Male White wooweo[] ! owvorceo[)| May 10, 1883 75

10a. USUAL OCCUPATION {Give kind of work done
during mast of working life, even if retired) ,

i W IV

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stare or country)

Le Rovy, New York

/

12. CITIZEN OF WHAT COUNTRY?

USA

130 FATHER'S NAME

Peter Goudie

ﬁxm} IN:‘?S’}&M do.

Saralee

13b. MOTHER®S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

Fannie Goudie

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, ng, or unlmqwn)l {If yos, giva
fio

war or dotes of service)

Y

16. SOCIAL SECURITY NO.

f’] o.s"-?:.b;

17.
’ Mrs. Fennie Goudie

INFORMANT

. Address

<
-

TO50 West 53rd St,

PART i. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only ons cause puu- line for (u}, (b}, and (c).)

Fohaind gl

INTERVAL BETWEEN
SET AMD DEATH

IMMEDIATE CAUSE (o) R las Aoy -
Conditions, If eny, DUE TO (b) é&.m ‘ % m é B 6 w .
which gave riss 1o
cbove couse (a), } g b—-
tating th der-
z lying covae lass. ) DUE TO {¢) &4 Owubiy 8&0 a4 YR Aa4LO
= PARTA [PTHER SIGNIFICA: connmons NTRIBUTING T0 BEATH but not relared ro rhe termingl dizeaze condition given in PART | {a} 19. *waAS AUTOPSY
< é - a0 \ . PERFORMED? 2L
o 4 el ts A T YES[] NO B
=1 20a. ACCIDENT SUICIDE HOM‘:IDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& R
; O 1 O
Ul 20c. TIME OF .Hour Month, Day, Year
a INJU a.m.
< pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (nﬁg . mhc;;nbourht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., etc
woRK L) aTwork 3 |y t ya
7 '? r =
21. | attended the deceased from o ‘lf / 9 Vy , to /6 and last §uwt alive on ’ / 14 5/5 P
Death occurred af _ 1/ 5 Y. K

m on the dﬁ'a stated obove; and to the best of my knowledgn,’!mm the (uuus stated.

L/ :Cr :- /‘17

S S Wy aadoTl, 1012 B0

e, 7 GHED

23b. UA E

Dec, 17, 1958

23a. BURIAL, CREMATION,
REMOVAL (5p.c|fy)
ntombment

23c. NAME OF CEMETERY OR CREMATORY

Pantheon. Forest Hill Cem,

23d. LOCATION {City, town, or county)

Kansas City,

l-h)

i&issouri

24. FUNERAL DIRECTOR

ADDRESS

Stine & McClure Undertaking Co., K.C.,

25. DATE RECD. BY LOCAL REG.

MO .

26. REGISTRAR'S SIGNATURE

/,?../(p-\SZQ lrra’ s '343%

{Licensed Embalmer's Statement on Reverse Side)

s



LS

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

, Student Embalmer No. ......coovnrannnn
working under my personal supervision.

Student

........................................................ Signed J/W
Signature of Student Embalmer

Licensed Embalmer an?é(g
P. 0. Address f(f??w ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré
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.

-




