S. No. 2
yIM—2-43
5-17-39
1 x3s5997

DEPARTMENT OF COMMERCE

FED Wi 71

Registration District Ne.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

16439

Stale File No.

a-X: 2002 .

Registror's No.___ .

1. PLACE OF DEATH:

Jackson -
Kansas. Uity

(1f sutside city of towa litits, weite "INURAL" and name of township)
{c} Name of hosmta] of institution:
K.C.Genera} Hospital ()

{If not in hospital or institution, write street nun?;e 8"1-“:”5““)
(d) Length of stay: In hospital or institution “
No record

(o) County.
(b} City or town

(Specify whether
In this community....
yours, hanths or days)

2. USUAL RESIDENCE OF DECEASED:

State lissouri

(a)
{0

(4 County

Kanaas City
(1t ostride gity cr town limits, write “BURAL"}

Jackscn 515’
3

4
7

(Yes or No)

City or town._.........

{d) Street NO....coccoeseeee... SetSeP!

(-i! n..|ral-. giv;-l};cation}

Citizen of {oreign country?

{e)

If yes. name country.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

3. (a) PRINT J
FULL NAME ames Gordon .
= 20. DATE OF DEATH: Monch ADT1L day....29th
3. () If vet ' 3. Saocial Securit i
® veleran e d @ Y 19&3 hour. 7 minurej"'5 A }‘i‘hi,
name war. Ko TIecor Nopr et raan ey ..
< 1} 21. I hereby certify that I attended the deceased from
0 5. Coler or 6. (a) Single, widowed, married, L=20=473 A0 L to 14,—29-143 19 :
4, Sexr. M race ¥t divorcggr.record.... that T Iast saw h....h2. alive on L=29-L3 W19
6. (b) Name of husband or wife....ccceeeceeeneeee. . 6.7 (¢) Age of husband or wife if and that death occurred on the date and heur stated above. Dureti
uraiion
alive.... ...years || Immediate cause of death
Lrteriosclerotic hypertension with
7. Birth date of d:ccased.._ﬂe...:‘?ﬁqgrdm.._. -
o wpertensive. heart disease .
8. AGE: Years Months Days If less than one day Due to ﬁ -
1
é 0 n recor hir. min. Vj - v
Due to..
9. Birthplace nc.record:
{City, town, or county) (State or fareign country) - -
. Other conditions
10. Usual occupation no.record (Include presnl!:lcy within 3 monthe of death}
11. Industry or business g PHYSICIAN
& ajor findings: .
& { 12. Name ne record q f operations )
= : N - : , Underline
=1 13. Birthptace__...110_reécord the cause to
o (City. town, or county) (State or foreign country) Of autopsy.... should be
2 { 14, Malden name_. 110 Tecord . charged sta-
= P ¢ Hone |tisticaliy.
% 13, Birthplace (Citynu?wnl;-eo:f‘f'; (Stato or fareign conniry) 22. If death was due to external causes, fill in the following:
16. () Informant Record Clerk (8) Accident, suicide, or homicide (specify)
® Addresg .. K.C.Gegeral Hospital (8 Date of occurrence
> {¢} Where did injury occur?
17. (a) “(B | retion o S ”2"“' (City or tawn) (County) (State}
- urial, crematian, er remov: ) {d) pid injury oceur ia or about home, on farm, it industtial place, in pubhc place?
() Place: burial or cremation. 4! a U ks ’
18. (o)} Signature of funeral dircctor - e = While 88 WOrkI e oo ot . 0ANS OF FUTYoeronBreneesererssoarsoeerenss.
b} Address.. . . '
(8} 23l 23, Sigrature.. ~ (M. D. orother)..:
09, (@) .37 m.f 5{.;}” It . 1ed
(Registraf’s signature) Addreas Date signed._.....

: (Dnte received loral r ar)

(Licensed Embalmer’s Statement on Reverse Side)



'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embaimed by me, or IS'y/’—-

........................... , Registered Apprentice No. -

Signed............ @ ......

Licensed Embalmer No.. ,«ZS:?

P. 0. Address... /?/ @,

Note: The above MUST HE SIGNED BY THE LICENSED hMBALMhH in his OWN HANDWRITING. (Failure to comply with
the above constitutés grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated abuve.




