MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-01 o0
DO NOT ““: ARTMENT oF PY Bu:ug.:::i:n.rl’;in:: :o.wj.l:::.'.‘ ?.LJ!‘IH’IW Registration District: No(a d.&.é.-_loqsmar'l No, ....Ly._%___ STATE FILE

ON THIS STUB NDED

— 1._PLACE OF DEATH_ 2. USUAL RESIDENCE {Where dnceand lived. [f institfion: Residence _before

> COUNTY yackson > Sigsouri ™ ™" jackson sdmission}

b. CC};RY {If outside corporate limits, give TOWNSHIF only) Length of stay [n 1b . Cé;‘( Inside Limits
1owN Independence. . 11/2 yrs 1own  Independence You (X o O

c. FULL NAME OF (If NOT in hospital, give'locstion) lmlde Limits d. STREET (If outside, give location) .Reside on Farm

HOSPITAL QR ADDRESS
INsTIUTION 1109 So. Logan [Yag D 2620 Evanston : Yes [ Nosgy

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) 4 OF

Dennis H Goeders DEATH Mar 21 1963
O . SEX ‘ 6. COLOR OR RACE 7. Married 2§ Never Married.[] |8. DATE OF BIRTH | - AGE (lost birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Male . White Widowaed [} Divarced 0 | 3.8 1883 80 Maonths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dopu 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY"
during most of working life, evan if retired)

Retired Store Owner Ladies Ready Wear | Algopa, Tawa USA
13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

JOHN GOEDERS Johannah Zigrand a der
15. WAS -DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes. o, or gglgown) | (1F ves. alve wag,gf gates of aer rs. Norman Walker 2620 Evanston Indep.Mo.

V5.300
Rev. 4/59

e

1 J;S :
27/&5

DATE AMENDED

Sl | ] oW

0| @ | NN

18. CAUSE OF DEATH (Enter only ane cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: {INSET AND DEATH
IMMEDIATE CAUSE (s) k&%&ﬂ&»@—«_ Qastarana, S .

DOCUMENT

-Conditians, If any,]  DUE TO (HMMMJ
which gave nu(';; - .
above cause a)
stating the under !) m aggg:m
Iying - cause Tast. DUE 1O () Q.D 5 WS

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY HI. If deceased was fem.le was
dismase condition given in PART | (4) there a pregnancy in last 90 days.

I O Yes ] [1-Ne I J Unknown
9. WAS AUTOPSY I 20a. ACCIDENT _ SUICIDE HOMDICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enfer nature of injury in PART I or PART. |1 of item 16
[m} a

PERFORMED '
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

. p-m. . “

20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.p., in or about home, | 204 CITY, TOWN, OR LOCATION

WHILE AT WORK g farm, factory, strast, office bidg., etc.) )

NOT WHILE AT WORK (J .

21. 1 attended the d d from ?- ,I = , ?é[ m_l_al_[a.Lnd last saw h|m'|“'° ¢ (ﬂ,

Death occ.urrad at on the date stated sbove, and to the best of my ledge, from the :ause: stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TURE (Dog.ree or title) . ADDRESS . | 22c. DATE §GNED

AR - '.Lusg_ E

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, fown, or county} (State) 1

Q;gm“gM;OVjAgan.mim 3-23=1963 _ﬂlmmd_Cm Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SFG?URE .
Geo.C.Carson & SOns Independence, Mo. 3—1 &~ 3 ' dafu— C}\a*f/

’s St on Reverse Side)

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




€961 udy

STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. Student Embalmer No.

Signed %M g 6@%/‘%&

Licensed Embalmer

“or by

working under my personal supervision.

Student.

Signature of Student Embeimer

Nofe: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

with the above consfitutes grounds for revocation of license).
. ¥ embalmed by a STUDENT he also shall sign in his OWN handwrmng
If this body is not embalmed fact should"be so stated above. -

W ot




