MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.  B63-024336

DEFPA
RTHENT_ OF PUBLIC HEALTH AND WEL FA}K /JJ STATE FILE NUMBER
Registration District No. —_____ rimary Registration District No. < ———_——-Registrar’s No. .._3.424_-

DO NOT WRITE AME .
ON THIS 5TUB NDED Hm_ﬁ_m ~
- * 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 2. COUNTY *JA~L‘:KS oN a STATE MISSQURI b: county JACKSON admiasion)
Rev. 4/59

b. CITY [if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Insides Limits

16wn KANSAS  CITY 40 yrs own  KANSAS CITY Ya O NI

c. FULL NAME OF (If NOT in hospital, give locaticn} Inside Limits d. STREET {If eutside, give location) Reside oa Farm
HOSPITAL OR ADDRESS

INSTITUTION 1914 Col lege YY1 No [T ]9]L|, Coll ege Yes O Ne O

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeor

(Type ar print) DAVID ' GOODMAN oo June 16, 1963

s. ss:;\:'1 1 6.Ncomn OR RACE 7. Morried 1 Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF U::ER 1 YEAR | IF UNDER 24 HRt
ale eqgro Widowed [ Diverced [J : Moa Days | Hours | Min.

g 10251892 70 yrs,

10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mosi of working Iife, even i retired)

Freight Handler Saw

g 1ISA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Unknown Unknown Anna Mae Goodman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACial SECIIDITY hiA 17. INFORMANT ) Addrass

{Yes, ﬂb or unknown) I(If.yn, give war or dates of sery \ M
ana Mae Goodmand 1914 College oo

18. CAUSE OF DEAI’I'I {Enter only ana caute per line for (), {b), and i)
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

Conditions, if any, DUE 1O {b) :
which gave rise to

sbove cause (a), .
_stating  the under- " ) . .
Iying cause last. DUE TO (c) -

PART 1i. COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYHPmZ not related to the terminal PART IH. If deceased was female was
disease condition given in PART | (a) there a pregnancy In last 90

l[:lVetl [0 No | 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOMEIICIQE 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 1) of item 1B.}

PER D? (m} .
ves I NOOJ

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

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, steset, office bldg., atc.)
NOT WHILE AT WORK [J

21. | avended the decessed from and [ast saw E:; alive on
Desth occurred ot m on the date stated above, and to the best of my knowledge, from the couses stated.

22a. SIGNATURE {Degres or title) ] 22b. ADDRESS . 22c. DATE SIGNED

&/17/£3 .

v &
23b. DATE . E OF CEMETERY. OR CREMATORY 23d. LOCATION. (City, téfwn, or county) (Styfe)

23a. BURIAL, C!
i a by R 6=22-63 Blue RIdge Lawn Kansas City, Missouri

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |28. RE R'S SIGNATUY|
Watkins Bros. Funeral Home 1‘8th & Benton é-/!-—éi’ ﬁ‘d ﬁ —%-7?

d Embaimer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




oonae !

STATEMENT BY’LICENSED EMBALMER

t Hereﬁy certify that the bod;f u;hose name is reoérded on the )revers_:e side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Stud;nf | - Slgned \_;}/‘“U\ 2 QC/()M/ Cr

Signature of Student Embalmer

Licensed Embalmer No. "’/\"‘ g9

0 0. b L LT B i ZoD>

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ll"l his OWN HANDWRITING. (Failure® to comply
with the above constitutes-grounds for revocation of license).

) Iif embalmed by a STUDENT, he also shall sign in his OWN handwrn‘mg
Cb - f this:body is-fiot embalmed fact should be:so stated above.




