D AUES T T8

DEPARTMENT OF COMMERCE

Registration District No.eo.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Of DEATH
Primary Registration Diatrict No/o..OA

27323

State File No.

Registrar's No

1. PLACE OF DEATH:

(&} County..—— .. Jackson,

(b) City or town Kansas. City
(It oatsdde eity or towa limits, write “RURAL" and neme of townghip)
(e} Name of hospital or Institution: /

920 Vlest 32nd Terrace,

(I oot in bosplta) or institution, wrile strest mumber or location)
{d} Length of stay: In hospital or institution no
69 vears,

{Specify whether
In thia community
youry, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ State...... HiBSouri_ . o county
Kensas City,
(1f cutside city or town limits, write “RURAL"™}

920 Vlest 32nd Terrace,

(1f raral, give location)
no,

Jackson

{c) City or town

{&) Street No.

(¢} Citizen of foreign country? (Yes or No)

J

If yes, name country. X

3. (a) PRINT
FULL NAME

3. (3) If veteran,

Mrs. Yane Kiebler Gordon

3. {c) Social Security
No. nO ®

name war. 0.

5. Color or 6. (a) Single, w'ldowed married,

v sex....Female | fhace hite. |

6. () Nameof husbandorwife .. ...
Gideon M. GCordon

7. Birth date of deceased____ B T'CH
{Month)

6. {¢) Age of husband or wife if
alive... X .. years

29 1864

(Day)

{Yeor)

MEDICAL CERTIFICATION

. DATE OF DEATTI: Month __SUgUSt 7th
1943 hour... 4330 ... minu
{ 21. T hereby ceruify that I attended the deceased f il
At 19253

‘ l9;" ., to._
19. %3

Duration

day.

year.

that T last saw h..-*~"allve on

and that death occurred oft the date and hour stated above.

PPl pemey

h VLd L4

Immediate cause of death
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8. AGEq: Years Daye If leas than one day

79 a | & 1) b

9. Birthplact e L ERAEY 1Y ENIA....

{City, town, or county)

at home,

Monthe

min

Z

(State or foreign country)

10. Usual occupation.

Industry or business A

P anmad

Due tfff/n&_/c&f(«vl

Due to

Other conditions.

(loclude pr withio 3 months of death)

PHYSICIAN

John K. Kiebler, j
. Birthplace ' Pernsylvania /

{Cis ; town, or conpty) {State or foreign country)
. Maiden pame...... SB.TAR. Ha.. Bl 1mme r, )

Pennsvlvan in /
{City. town, or coanty) {State or farelgn country)

informane -__ATSe Nellie G. Pierson,
924 W, 32nd Terrace, K. C., Mo.

Buriel . 8-9-43

{Burisl, cremation, or ramaval) {Month) (Day) (Year)
() Place: burial o er Forest Hill Cemetery

18. (s) Signature of funeral di:eclor___ﬁim__&_.MQClur.ﬁ_,_ ........ -

. Name

. Birthplace

MOTHER FATHER =

16. (8)
@) Ad
t7. (o)

{b) Date thereof

tion

19. {a)
te receivad Jocal reciatrer) (lh:hr.rn anatitre}

Major findings:
Of operations.

Underline
'[the cause to
which death
should be

——-———-'-—-'L-k

Of autopey —

ta-

charged
tistically.

. If death was due to external causes, fill in the followlng:
Accident, suicide, or homicide (specify)
Date of occurrence.

Where did injury cccur?.
{City or tawn) {County) {State)
Did icfury oceur in or about home, on farm, io Industrial place, in pnblic place?

“ : (Specify type of plnce) .
While at w:ork?____wm_m (¢} Means of infuryeeee . ...

23. Signature C\(M D.arother)

Address, W“é”'ﬂ 24 2 b i § 752

@ Aﬁﬂfﬁ_ﬂluhﬂm%z& Ka Coy Moo

{Licsosed Embalmar’s Statement on Reverse Sldey
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Dre. Carl A. Jackson

STATEMENT BY LICENSED EMBALM.EB

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

working under my persanal supervision,

o€nsed Embalmer No.../.S4.... £~ Z

P.O. Address....( ......... g ......... . foel) T
R in his OWN HANDYRITING. (Faikefeia comply with

Note: The above MUST BE SIGNED BY THE LICENSED EME
the ahove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




