. 8. No. 2
W0M—2-43
5-17-39
1 x355971

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

DEPARTMENT OF COMMERCE

JLED AR 4%

Registration District No....._. L

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂda‘ .

2380)

State File No......

Registrar’s No

1. PLACE OF OEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson

3 gty

fEsT g s ep- o

In this community

(tf rura), glve location)
No

{a} County.... Jacks?n & Missouri
® Ci Katigas CIty (a) State

ity or town X! . Kansas

(IF outside city or town limits, write "RURAL' and name of township) (&) City or town

(¢} Name of hospital of institution:

Kansas Clity General/Hospital @ Street N

{If not in hospital or institution, wrile street numbgr or locll.lon?r‘ o
{d) Length of stay: In hospital or institution )
o3 vears (Specify whether || (¢} Citizen of foreign country?

years, months or days)

If yes, name country.

(Yea or No)

A

FULL NA

(@ PRINT DWIGHT W. GORDON

3. (b) If veteran,

World War

name war.

MEDICAL CERTIFICATION

3. {¢) Social Security

5. Color or

| e

s sex Male

/dworced. arried

that I last saw h

orence Gordon

6. (53 Name of husband or wife..._.._......

No 496_05_083 l year. hour.
21. T hereby certify,
6. {s) Slngle, widowed, tnarried, — AL S AL

20, DATE OF DEATH: Month, July day. 29 th
4:00 inut A.
minute M.
S £ N
19 H

e 6. (¢) Age of husband or wife if {| 8pd that death occurred ou the date and hour stated above.

alive... > ... years || [mmediate cause of death

10. Usual occupation

7. Birth date of deceased Augu 3 t lo 18 98
{Manth) {Day) {Yeor) E
8. AGE: Years Months Days If less than one day Dueto. ., ,f4 ...
44 | 11 | 19 N N
_ Newman 1./ ||P=*

9. Birthplace.

City, town, or county) {State or foreign country)

artender Other conditions

Portland Liquor Co.”

(lnc_lnde preguancy within 3 moniks of death)

PHYSICIAN

Underline
the cause to

v

which death
ehould be

charged sta-
tistically.

11. Industry or buziness = S—
8 ( 12. Neme Enoch Gordon - sjor dings:
z ’ -
o v
;{ 13. Birthplace h - r-[-?n»:l- -/)
Cit tate or forcign country, / ’

g APEN " hell Of autopsy
@ { 14. Maiden name ‘CJ
g{ 15. Birthplace I1l. / 2. lid mhiri.)::e to exte 1m 811 In th
= City, towa, or connty) (Stata or forelgn country) . € roal causes, fill in
16. {a) Informant rs. Florence GOI‘ don {a)

(4) Addreas 4631 East 7th St » ()]

17, @ Burilal

{Burial, cremstios, or remaval}

()

) Date thereai._ 1= 01 =43 )

{Month) (Duy) (Year) | () Did Infury occur in{or abotit hog
e Mt Washington "

18. (a) Signature of funeral director.

{City ov h-"n)

. on farm, in in

{Coonty)

(Sta
trial place, In aublic place?

ta)

Date received local 'Gl-l-l_l.-ril'

Wwfﬂ-&?/ While at o % /MO _____ Es?-drrm;eurplnm

(b)?‘ld:jg— S— _Eéu ) & A t—ll et S0 Go ok
19. (a) St Y (.} J— O e Address, ...g § %

eans of injury’

" {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER.

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

............. . . -, Registered Apprentice NOw...o ey
working under my personal supervision. N
R £ ,Y‘l |,; P . e
Signed e fpeeesenaih e arsse s e meras s e seeemas A R e
Licensed Embalmer No...... : -

: P. 0.'Addreéss...
Nute: The above BIUST HE SIGNED BY THE L1CENSED EMBALMLR in his OWN HANDWRY [ ING. (Failure tu comply with
the above constitutes grounds for revocation of license. ) ‘ .

. If this body is not embalined, fact should be sa stated above.




