__MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—-019202
Z__ ,4__Pr|m.ry Registration District Noa__o_z.g__kegmrarl Neo. __Z_C 3___ STATE FILE NUMBER

Registration District No. __ oo

DO NOT WRITE
ON THIS STUB AMENGED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY JACKSON . i a. S‘I’ATEMISSOURI b. COUNTY JACKSON admission}
Rev. 4/59 % b. CITY G ounide corporate fimits, give TOWNSHIP only} Lengih of stay in 1b < CCI)TRY 7 Tnaids Limits
= TOWN INDEPENDENCE 1 month TowN  INDEPENDENCE Yes i No [0
1 ‘;-c.'; < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL OR ADDRESS
27ﬂ5 < INSTITUTION ] 122 S0O. NOLAND Yes [gNo O 1122 SOUTH NOLAND Yes 0 NoJK
r |0 -
3 3. NAME OF DECEASED Firat Middle Last 4, DATE Month Doy Year
(Type or print)
GUY H. GOHEEN DEATH MAY 29, 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Married [X Never Merried [] |8. DATE OF BIRTH | P AGE (last birthday) |IF UNhDER IDYEAR :: UNDER 1: HR
H H Maonths ays ours in.
5 MALE WHITE | WiowdO  Oworewd D | 6-23-1895 66 | ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
king life, if ratired -
6 2 SHEHESHRI N orkins lifer even if reticed)  gpATTONERY SUPPLIES KANSAS U.S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
—L—g Thomas A, GOHEEN Tena BRITT MERCEDEB GOHEEN
8 :a W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAI SECURITY NG, 17. INFORMANT Address
< {Yes, na, ag unkrown) | (If yes, giye war or dates of servig
2775 & | NG | ilo} Mercedes Goheen,1122 So.Noland, INdep.Mo.
o [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 « E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
& | 2 IMMEDIATE CAUSE (a)
Q >3
1 Q )
w12 o]
]z,f'-a {.3 o g o C‘;‘ngi‘tions, it any, PUE TO (b} ’
. j At
— 17 lnlg above _cause  (3), v
13 Pl = stating the under-
z - 0 lying causa last. DUE TO (¢}
g z FART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTI § DEATH but not related to the terminal PART Il). If deceased was female was
g disease condition given in PART | {2) there a pregnancy in iast 90 days.
. g g ] O Yes | O Ne I O Unknown
. é e of injury in PART | or PARF IT of ipm 1B.)
2 6 /
> ‘«é—" Z| T TIMEOF  Howr  Moath, Day, Yesr
S INJURY am. -
z ] b
— [} 20d. INJURY OCCURRED 20e. PLACEOF | in af o t home, COUNTY STATE
E WHILE AT WORK (J farm, tactory, street, olflce bidg., etc.} ﬁ )
b4 NOT WHILE AT WORK [ m PA y Ay A
Vo & 2 A g - . / " P her )T
S o = w 21. | aftended the d d from. to. and !“r =W him ’I'Vﬁ
@ ; o Death oceurred st m on the date stated ‘éavc, and to the best of nly’ knowledge, from the causes stated.
Wl —d
g E 8 6 22a. SIGNATURE {Degree or titls) 22b. ADDRESS 22c. DATE SIGNED
I -
2B E g Cos gittin b LS2 T4z
x * . NAME ETERY OR-CREMATORY {Stat
3 0 REMOV _[Speclfy)
Q £| Cremation June 4,1962 Elmwood Crematory Kansas City, Missouril
- o 74, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REG AB’S SIGNATURE '
W S -
= = | GEO.C.CARSON & SONS, INDEPENDENCE, MO, | §° 3d ~¢ M {f &uu.q

{Licensed Embalmer’s Statement on Reverse Si




STATEMENT BY LICENSED EMBALMER

"1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer Neo.
working under my personal supervision.

" Student, Signe
B Signature of Student Ermbalrmer

Licensed Emb . 4 7/3

P. O. Addres .

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.

. . I . i . '




