THE DIViSION OF HEALTH OF MISSOURI

ealth, —
Welfare STANDARD CERTIFICATE OF DEATH o9 01364’8
wblic 3 & GSTATE EFIUE NUMBER
ervice I"ILLU MAY 1 2 1959eglstru1lon Districs Ne. . / V ....Primary Registration District No O _________ Registrar's No.. v
| ¥ -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef e
admi
300 COUNTY  Tackgon STATE Missouri ™ N jackson s
CITY (lf ourside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)TRY '7 &0 o Insidh Limits
4
0 town  Independence Yes (XNe [] vown Independence Yes ik No []
FgLFI; NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET (If cutsids, give location) Reside on Farm
| HOSPITAL OR ADDRESS
| iNsTITUTioN Indep, San, & Hosp| ) day 1110 Home Yes (] NoKX
| 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
(Type or print) OF
FRANK EDWARD DE GOOD DEATH  May 5, 1959
5 SEX 6 COLOR CR RACE| 7. MARRIED AMEVER MARRIED[ ] 8. DATE OF BIRTH -3 AF’Er “l,"m:;; ::‘THE:ER[;;EAR I:ol::lDER 2;::!25
a: L] .
Male o White ; wioowen[] oivorcen[]|  Aug, 30, 1907 ‘gi I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlNESS OR 1). BIRTHPLACE (City and stote or country) 12- CITIZEN OF WHAT COUNTRY?
during most af working life, #ven if retired} g DUS
ight "Co. Galena, Kansas U.S.A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND GR WIFE
Clyde Lee De Good Pearl Livingston Wanda De Good
15. WAS QECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address
(Fes. g ggnkrmmm] U1 yes, sigy wgyor foes ot arvice) | "487-09-9999 | Mrs. Wanda De Good, 1110 Home, Indep., Mo,
18. CAUSE OF DEATH (Enter only ane couse per lige for (o), (b}, and {c).) INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: é ; /ﬂ _4&% ONSET AND DEATH

IMMEDIATE CAUSE (a)

Deoth occurred ot

m on the date stated above; and to the best of my knowledge, from the causes stated.

BUR{AL, CREMATION,
REMDV AL (Specify)

Removal

230,

1959

-

23c.

22b. ADDRESS,

G 6>>/cer

3

22c. PATE SIGNED

(17}
3
@
2
o
&
L
m
E
x
=
by Conditions, if any, . DUE TO (b)
P whith gave riss to
- obove couse (o), }
z stating the under-
8 é lying cause lait. DUE TO {c)
- =) I PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted to the terminal disease condition given In PART | {a) 19. WAS AUTOPSY
e Q= 7 / PERFORMED?
£ &) sl X Yes [ NO@_L
- % e | 20a. ACCIDENT SUICIDE HOMICIDE 205 DESCRlBE HOW INJURY CCURRED (Enrer nat of injury in PART 1 or PART i of item 18.)
= = W
E %]
: 32 J_® = 7~
: fl o TIME OF Howr Menth, Day, Y’qr
£ &@fa ‘?J RY  am.
z of7 we. S-J-D ?
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home, Y, TWN, OR L TION COLNTY STATE
- w WHILE ATD NOT WHILE fum,w treet, office bldg., etc.)
8 g WORK AT WORK M} ”/
< 21. | attended the daceased fr‘om , to and last saw h ullve on
E
o
&
]
4

AME OF CEMETERY 0'R CREMATORY

A Ccee

23d- LOCATION (City, town, or county)

o5y

I.06F Cemetery

Sﬁ}tﬂ;v1 lie, Mo.

<y

0\

. REGISTRAR'

ADDRESS

24. FUNERAL DIRE(_ITDR
Geo.C.Carson & Sons, Indep., Mo.

25. DATE RECD. BY LOCAL &EG

U= 6079

s SIGNM c




NAR 3 1962

|
STATEMENT BY LICENSED EMBALMER |

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed:
bY ME, OF DY oo rere st st v i e e e e e rr e ga e

working under my personal supervision.

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.-



