- THE DIVISION OF HEALTH OF MISSQUR) 59 005571 ___...L

elfore STANDARD CERTIFICATE OF DEATH STATE FI
/ 926
rvice | agistration District No. .1 y,? o...Primary Registration Dillrid No. / 20 P .. Registr o T\
. PLACE OF DEATH 2. USUAL RESMIDENCE (Whore doceased lived. I institution: Rnldanca bofore
. COUNTY o. STATE b. COUNTY imis s
N JACKSON KANSAS SUMNEE "™ "
57~ . CITY (JF owtside corporata bimits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
R Yesm Na [_] % OR Yenil No [7]
TOWN  KANSAS CITY o TowN OYFQORD
c. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1k gs STRERE"IS's (If outside, give location) Reside on Farm
HCSPITAL OR ! ADDRE
INSTITUTION VA HOSPITAL 21].8 dws & 4 Yes [ N“E}
3. NTANE OF DE;:EASED First Middle Last 4. DATE Month Day Y ear
{Type or print
HENRY ANDERSON GOODIER oearn FEBRUARY 16, 1959
5. SEX ¢ | & COLORCRRACE( 7. makrIECEXEveR marRIeD( ] B DATE OF BIRTH 9. AGE (in ysors JF UNDER 1 YEAR] IF UNDER 24 HRS;
i last birthday) [ Manthe | Days Hours Min.
WHITE WIDOWED ] oworceo[]| 1222394
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cauntry) 12. CITIZEN GF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY ]
AN (UNEMP) PIPE_LINE CONST. | UuS.As
130. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
. TH | MABIE A,
2 ] !5 WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
ﬁ {Yes, no, or unkngwn)| {If yas, give war or dates of servics) R R
& IES 0 51 ?nﬁ%’-s-?m—_oiﬂuaLRe.c.omﬂlA_Hasm.t.al,_
a. 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).} INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) _GCongestion of lungs
x
x
& Conditians, If any, DUE TO (b}
>~ which gove rise to
; chove c:un {a), } 1&
tating f der- . 2
8 % |‘1|°ng geuu.uurl'd::. DUE TO (c) Mmlﬁig O o j
' ] - FART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad te the terminal dissane condition given in PART | (o} 19. WAS AUTOPSY
3 : s PERFORMED? /
= off= YES E] NOo[]
_; x & 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
E L ] d O
ER]
S THN5| 20c. TIMEOF Hour Month, Day, Yeor
£ w=Js INJURY  a.m,
§ : H p.m.
E (23 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, .ctory, street, oifice bldg., etc.)
é g WORK VA— AT WORK . :
:':. Ql/nfrandcd the deceased from ;‘ma ]8 !958 ,!iab. |6' Igsg */%"/%M/*/I{tt‘ zttt‘t‘ z‘z lt ttt
E g Death oc:u% 2 '7‘ 1'; P m on the date llutad above; and 1o the best of my knowledge, from the causes stated.
T e 220. § A J (ol ',IaM. ~ 22b. ADDRESS 22c. QATE SIGNED
=
= Y VA Hospital, K.C., Mo, 2-16=59

730. BURIAL, CREMATION, T3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Specify)
Remova —_— Oxford Kansas
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE _

.W.Newcomer's Sons, K.C.Missouri L1758 P,

{Licensed Embolmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiiiiiiiiiiiie i varire o rrne ittt venraet e e e st a e e e erae e nen e e e n b ian , Student Embalmer No. ......c..cocoeeneee

Y TT L] ¢ AU POUP PO UU TR i oy g oAl et TN T :
Signature of Student Embalmer

v . . Licensed Embalmer 1'*10..97/l ......

T 7 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.




