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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI}

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

APR 15 1845,

Registration District No,.......* /.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State Fils No 9834 -
Registrar's No____lg:"‘!‘_s ......

Lo >

L. PLACE OF DEATH:
{a) County. Jackﬂ on
{#} City or town.. __K&naas Citv

{1f patside city or town limit, Ywrite "RURAL" end nams of toweship)
(¢} Mame of hospital or institution:

5701 Troost Ave. )

(If notin hospital or institution, write strect uumber nrt.l-ocll.ion)
(d) Length of stay:

In hospital or institution

55 Yrs.

(Specify whether

En this community.
venrs, months or dayn)

2. USUAL RESIDENCE OF DECEASED: oy
(@ state... 0. ® County_. J&gKSOD I
{e} Cityortown Kansaﬂ City ‘?7

{I{ outaide city or town limits, writs "RURAL™)

5701l Troost Ave, .

....... (If rural, give location) (.~

{d) Street No.

(Yes or No)

(e) Cltizen of foreign country?

If yes, name country

3. (a) PRINT
FULL NAME . ____

Aubrey G.. Gordon....

MEDICAL CERTIFICATION

20. DATE OF nmmluonm_muday ¥

3. (&) If veteran, 3. {¢) Social Security &
nare war No . o NFg year. e BOUT e 2 ... .minnte. A._.M
21. I hereby certify that I attended the deceased from. S
5. Color or 6. (a) Single, w:dnwed married, || i mﬂ ‘o 0l
1 n » J195LL;
s ses.Male| el dmm_:llj.mm (ke 1 1ast caw bt alive on... Svemaepta 2 77 1944
6. (b) Name of husband or wife....ccoceeeee. 6. () Age of huaband or wife i |{ and that death occurred on the date and hour stated above. Darats.
ralton
Unknown = yearn || Immediate cause of death 2 A
7. Birth date of deceased FebI‘ hd 1884 ettt 7 g/z'““
{Manth) (Day) (Yoar} [ ﬂ
5. AGE: Years Months | Days If less than one day Due to j%m
57 1| 25 " £
Due to e )
9. Rirthplace__...... __.(.éDQWi.tL.. _E_M.Q.?.;;O 5 Lo i 5
iLy, town, or ¢ {State or for countsy,
NI TR Oth nditions. A 0‘ u/
10. Usual oecupation ... 222 N (Toctade pregmtney withln 3 movia of 4 ath) N ‘p a7
11, Industey or b one M?W PHYSICIAN
£ { 12. Name Frank P, Gordon sjor indings: | —
. nderline
E 13, Binhplaoe.........gg..ld .h{aber / Mi Ch igan ) tlficglésetg
- L, bt i [+-}
£ ( 14. Malden name CORRE “Rilokgl (Sue forem cumn) Of uatopsy should be
g{ s B B2ltimore Maryland / tistically.
3 - Birthplac P (Stota o7 foreivn comniry) || 22- 1f death was due ta external canwes, ill In the following:
16. (g} lnformant Wm, C, Gordon (s} Accldent, sulcide, or homicide (upecify)
(5 Address 619 Brighion ave, (%) Date of occurrence.
3 - oceur?
17. (a) Burial ® Date thereot MBL e OL=4L|l @ Where did njury T o P

(Burial, cramation, or removel {Montb} (Day) (Year)

(¢) Place: burial of cremation Mt. Moriah
18. (a} Signature of funeral director., Eyl&r Funﬂ,ral Home..

(4} Did Injury occur in or about home, on farm, in industrial place, in public place?

(Specify typo of place) A
(¢) Means of injury_..{l.

ST, 7 | I

. 1800 Linwo +C.Mo.. w;
19, ::: Add%z "// o) Oq’}a:; %?W 23, Signature.Z¥TREY H {M. %J;romu;”'hpr
(Daurﬁdv.dlogd'lruhu-r) {Registrar's cignature) Addmw ‘Date ngnM

{Lictnused Embalmer’s Statement on Reverse Side)

k& &
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the above ‘constitutes grounds for revocation of license.)

'
-

STATEMENT BY LICENSED EMBALMER

- N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e_:mbalmed by me, or by...

:; Registered Apprentice No
working under l_ﬂy'pért::oriai stfpi;;vis_‘:iblj:: ’

T lhecwiita

Licensed Embalmer No.. ﬁ ? QL %

S . 'P.0. Address....[.g:aé ........................................

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his ‘OWN HANDWRITH\ <,

. f
+

K this body is not em_balmp_d, fact should be so stated above. . ’




