leaith, THE DIVISION OF HEALTH OF MISSOUR| 59 _0013 13

Welfare C 2 8 sg STANDARD CERT'FICATE Of DEATH STATE FILEENUMBER
ublic it JAN 18 /47 /
ervics Registration District No. Primary Registration DIS'HC' No. {202 _ . Registrar ¥ No._____Z e o
1 1. PLACE OF DEA 2. USUAL RE deceased lived. If institution: Rasidence bffore
200 a COUNTY JhcksON . STATE Wg‘éﬁoﬂﬁ‘f b. COUNTY JACKSQ "’i"/i )
57 b. CITY (If outside corporate limi:i’,five TOWNSHIP only) | Inside Limits . CITY Inside Limits
“or ' “'KANSAS"CI v B w0 || \4,,85, KANSAS CITY verJ No[]
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b _} d. STREET {If outside, give location) Reside on Farm
o 4347 College 25 yrs. ADDRESS 11347 College - Yes [ No[]
3 ?ITAME OF DE;:EASED FirsrT Middle Last 4. Dg;E Manth Day Year
ype or print
KENNETH EUGENE GOODWIN o5, January 10, 1959
5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE « F UNDER i YEAR] IF UNDER 24 HRS.
wile > [ feghd warrieo Jneyer wasrieol] GE (n oo uoer [vea e ioee 2o
| WIDOWEDf]  “” pivorcen[]]  q.. 20‘ ;93 0 1,8
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLUSINESS OR llfBIRTHPLAC (City ‘and state or country) 12. CITIZEN OF WHAT COUNTRY?
. during most of working lite, even if retired) INDUSTRY e
: Plumer lonstruction Windsor, Misspuri USA
: 130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ Jess Goodwin Nettie Davis Lydia Goodwin
3 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
. {Yes, no, orgnknawn)| (I yas, give war or dates of service) —
: None Marje Tolhert [337 Callege &
: 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).) JNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: | |__ONSET AND DEATH

[MMEDIATE CAUSE (a) o L W

Ceondltions, if any, DUE TO (b)

which gave rise to } . ’ /

above cowvae (o),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E é {ying cause last. DUE TO {c)
- I= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terming] disscze condltion given in PART | {a} 19. WAS AUTOPSY
o b . PERFORMED? 4
2 z YES[ ] NO[]
- 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCLIRRED. (Enter noture of injury in PART | or PART Il of item 18.}
= >
3 ; O | O
8 S{ 2c. TIMEOF _How Month, Day, Year
8 ] INJURY  am.
. ‘;‘. B3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, T‘: WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
& WORK AT WORK
: E 21. ! artended the dececsed from , to and last saw tﬁ; alive on
5 Death occurred at m on the date stoted above; and to the best of my knowladge, from tha causes stated.
. & 5 220. SIGNATURE T e B 22b. ADDRESS 22c. DATE cneo
3 ’ ! /
z Dag 7 . 67 5 V2 /13 /3

230 BURIALY CREMATION, ] 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty} LAY & ’
REMOVAL ([Spacify)

1-1h-R9 Lincoln ang, Ci t?;! ’ Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE .
Watkins Bros, Funeral Home 18th & Bent )~13.57 Thewva Mﬂ/

{Licensed Embalmer’s Stotement on Reverse Side)

L. M.




-t

STATEMENT BY LICENSED EMBALMER

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

TR YT et 2 3 U U P PP P TP PEPPIIPTELISALTLE , Student Embalmer No. ......cccevvinnn

working under my personal supervision.

R 1T (2 | RO PSSV P
Signature of Student Embalmer

Licensed Embalmer No....... 4/ .........

P. Q. Address..... /f# V‘é—)@ﬁ

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.



