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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeases in Port | must b;-cuulnlly related.

Robert L, Ward

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

FILED JAN 21 1958hveren oisvier ...

/yf ...Primary Registration Diliri:r No.

'59-001315 °

" STATE Fjg€ NUMBER
/0 K- S chur!ur sN_o.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ins:jwtion R“édenco bafore
o COUNIY Jackson o STATEMS ggouri b. COUNTY acksdi )
b. CITRY (If ourside corperate limirs, give TOWNSHIP only) inside Limits c. CIOTRY lnande Limirs
Town Kansas City Yes BNl 4’» row Kansas City ves] wo ]
<. FgLFl.. NAME QF {If NOT in hospital, give location} | Length of stay in Il:_‘)k Td. STDR!}-:'\'E % (If outside, give location) Reside on Farm
HOSPITAL OR ADCDRE
OSSR St. Mary's Hosp. 70 vears 323 Spruce Avenue Yes [ No )
3. NAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeor
{Type or print . OF
Minnie Goult oeaTH  Jan. 7 1959
5. SEX : 6. COLOR OR RACE| 7. nmnlen@ NEVER MARRIED] ] B. DATE OF BIRTH 9. AGE' Eﬂ.:;:;«; p:::ﬂsnglfm I::::DF.R :;:ns.
Female White wiooweo[ ] | owvorceo[ ]} Nove 22, 1882 76 [ l
100. USUAL OCCLUPATION {Give kind of work dana | 10b, KIND OF BUSINESS OR 1l. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ring mast of worhing life, even if revirad) {NDUSTRY - U S A
omemaker Domestic Lawrence, Kansas il

i3o. FATHER'S NAME

13b. MDTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Nathaniel Berkebile ~ ) | Alfred H. Goult
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-:NB or unkm-n]l(ll yos, give war of dates of service} None Alfred H. Goult 323 S Spruce s Karl . City,MO

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).)

Ooripacbonalie M %“‘M

INTERVAL BETWEEN
ONSET AND DEATH

Condlitions, (I any,

DUE TO (b) (Qﬂm,ﬂ,{z >

W

above cause (a),

whieh gova tise to
atating the under

g Iylng causs lost. DUE TO (e)
- PART I, DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsass condlition glven in PART 1 o} 19. WAS AUTOPSY
h] I—f’ g PERFORMED?
T YEsiG NO]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwrs of injury in PART | or PART H of item 18.}
[T
o O O O
G 20c. TIMEOF Hour Menth, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, affice bldg., etc.)
AT WORK

21. | attended the deceased lrom 7 g\' 6

5—1? . to [ - 7jq nndlennuwt alive on /—ﬁ 5-?

Death occurred ot /pL

m on the date stated a‘ove, und to the best of my knowltdge, from the causes stated.

Wi / ol Q. 28 L

. DATE SIGNED

e g-54

2da. BURIAI. C£EMATION 23b. DATE

OVA Sfl:cufr) Jan. la ’1959

23:\ NAME OF CEMETERY OR CREMATORY zs;?(ﬂou {City, tewn, for caunty)

Mt., Moriah Cemetery

{S1are)

nsag City Missourd

24. FUNERAL DIRECTOR ADDRESS
D.W. Newcomer's Sons Kansas

25. DATE RECD. BY LOCAL REG,

City, Mos /-9 57

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Stotement on Reverss Side)

Yrcnadeal

J



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, or by , Student Embalmer No. ..........c..oeus

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address

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




