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THE DIYISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH
147

-Primory Registrotion District Ne.

59-009410

STYATE FILE Ni(ﬂs """
/ (-4 a)'—" Registror's Not .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instifBtionyR .'.édence h)ef e
a. COUNTY a. STATE 5. COUNTY atimission
JACKSON MISSOURY
b. CITY (lf ourside corporate limits, give TOWNSHIP only} Inside Limits c. CITy 7 Inside Limits
OR N No [ OR /105 v
TOWN  KANSAS CITY es & No J. 7o GREEN CITY 2 es[] No[]
c. FgLL NAMEOSF {If NOT in hespital, give location} | Length of stay in 1b d. S][')REET (If outside, give location) Reside on Farm
HOSPITAL - ADDRESS
instiruTion V. A HOSPITAL 3 days Yes O Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy ', Yeowr
{Type or print) OF
EDWARD HAROLD GOAD DEATHFebruary 26, 1959
5 SEX 2| 6 COLOR OR RACE| 7. MARRIED[INEVER M RRIEDE 8. DATE OF BIRTH 9. AIGE' (b!‘n':;ar; I::Jr:thE?gLEAR I::NDER Q;VHRS
ast birthday n ry in,
Male White wIDOWED[ ] owvorceo[][March 18, 1903 l

10u. USUAL OCCUPATION (Give kind of work dona
during mnnk working lite, aven if ratired)

Truc

10b. KIND OF BUSINESS OR

INDUST?Y

11. BIRTHPLACE (City ond stars or country)

Green City, Missouri

12. CITIZEN OF WHAT COUNTRY?

¢ U.5.A.

13a. FATHER'S NAME

Edward Jackson Goad

13b. MOTHER'S MAIDEN NAME

Sarah Catherine Howell

14. NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yas, ne, j! Enknqwn) {IFf yes, miiur dotes cf service)

16. $0CIAL SECURITY NO.| 17. IMFORMANT

. VA Hoapital Official Records, K

Address

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE caust (o) ._Cardiac insufficiency 2 months
Condirions, if ey, + DUE TO (b __ODSLructed wvenous return to heart 3 months
which gave rize to
cbove cowse f{a), }
tating the der-
lying cavss law. 2 DUE 70 () __Canger of lung 1l vear
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseass condition givan in PART | {a} 19. WAS AUTOPSY
e PERFORMED?
e v ves[] No g X

MEDICAL CERTIFICATION

23a, BURIAL, CREMATION,
REMOV AL (Specify)

3\: DAJE

23c. NﬁE OF CEMETERY QE CREMATORY

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {[Enter noture of injury in PART [ or PART I of item 18.)
O [ ]

2c. TIME GF  Hour  Menth, Day, Yeor

INJURY  a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., eic.)
AT WORK
21. Jattended the decoased from FebI"lJaI‘Y 23 1959 ,te Feb ruar E 26, lgsastw
Ceath accurred ot 12: 5 P'm on the date stated above; ond to the best of my knowledge, from the cavaes stated.
ziG%URE NDREWSye<M. s o 22b. ADDRESS 22c. PATE SIGNED
L~ VA Hospital, Kansas City, Mo. | 2-26~59

23d. CATION {City, tawn, or caunty)
¢,

{Stare)

24, FU!-'zAL DI7CTUR /

25. HATE RECD. BY LOCAL REG.

26. REGISTRAR'S slrﬂnunf

Lyt

L-27.57 -

AOD E Zﬁ’/{a :




{AY 27 1963

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY ME, OF DY ittt s et e e s r e ne e e e sea e rnneran ., Student Embalmer No..................

working under my personal supervision.

Student ...
Signature of Student Embalmer

P. O. Address....[ﬁ..c....‘....:(g..f.k

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

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.




