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

DEPARTMENT OF COMMERCE

FILED AUG

ByureEAy ihius‘
Reglstration District No.___....yl

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___ 2722 2. <z

<3816

Stata File No,

Regisirar's No.

1. PLACE OF DEATH:
(#) County Jackson
() Cityor townF..,.K& nsas..City

If outside city or town limite, Write ’ “RAURAL" and name of township}
(¢) Name of hogpital or institution:

K. C. General Hospital No. 1 .,

of Tocation) v

{If not 1o hoapital or | write stroet b
{d) Length of stay: In hospital or institution 11 days
: . F;ocify whether
In this community...... most of his 1ife

yosrs, muntha or days}

3185
2. USUAL RESIDENCE 0¥' DECEASED:

(@ Sate MISSOUTI_ . o couny.. JBCKSON 4’?

—

(e) City or town Kansas Clty ""i
(1 sutuide city or town limits, write “RURAL"™) ({:f’
() Street No 4129 Wayne
{1frural, give location)

(¢} Citizen of forelgn country? N0 (Yes or No)

x .p‘)

If yes, name country

Full MaMe.. Charles VYanGordon.

MEDICAL CERTIFICATION

18. (a)

T — '""s"e';""."'""'""'"" 20. DATE OF DEATH: Month J U1¥Y dey. 31
3. (3} 1f veteran, Nnoe« 3. (@ no urty year. -] q 44 kour. lo minute l 5 A’ *+ M,
NAME WAT.cvrrrsrse, 0. *
21. I hereby certify that I attended the deceased from,
5. Color or 6. (a) Single, widowed, married, || __July 23 1944 o duly 31 1wk,
£ Sex male race White i dIvorced..mM,.a.;..r.Z}..;Q.gm that T last saw b .JIL. alive on J1 lV ol 19.%.‘.13:
6. (b) Name of husband or wife...... ... 6.J() Age of husband or wife if || 2nd that death occurred on the date and hour stated above. | Duration
rs. Laure Ven Gordon alive. 12 . years|| Immediate cause of dearn... ACUL E _Retention. of
July 8 1869 M Wi 611 Jnenorrhage
7. Birth dateof d d - R R
aee {Monibd tBasy s Prg“éjal%le g¥cinoma of prostate
8. AGE: Years Montha Days if less than one day J&e 4-1t con f irme d b y aut oDps Y
75 C 23 hr. min
+ . Dte to.
5. Birthulace Misgouri U
- * (Cicy, town, or connty) {Stata or foreign country)
i Oth dit
10. Unual occupation Retl red - (;n.fjﬁg,;.;.m, wilkin 3 montls of death) g’ ] M -
11. Industry or business Farmer PHYSICIAN
= Major findings:
2 [ 12. Name Unknown, o~ Of operations Underts
7 T nderline
E 13. Birthplace UnkIlGi m, (’/l ;tm&ag;ttoh
- (City. "Uhmﬂfﬂ (State or fareigo country) of autopsy..........N cne should be
=z { 14. Maiden name. . = - ’ farged ata-
= tistically,
S 15. Birthplace Unk:nown w 22, If death was due to external causes, fill in the following:
- City. l.own. or county) State or loralgn muntry)
1. (&) Informant rs. Laura Ven -Gordon., i (o) Accident, sufcide, or homicide (specify)..:
o Add 4% 2513 Wayne, Kensas Clt;g » 3M2;’ (3) Date of occurrence
: uria - Ba3-47
17. (a) @) Date i (¢} Where did injury occur? e epey— T s
(Boris!, cremation, or W‘)Fore st Hill (M““” D") (Y"") (d) Did injury occur In or about home, on farm, in industrial g plaee in public place?

(¢) Place: barial or crematfon
Sla'natureof funeral director. Stine & MCC].G I'B,
5235 qlllham Plaza, K.'_c.' Mo,

(] Addn:&

P

(Rexistrar's signstore)

19,
@ recdvnd Xd—gun)

" )of h:uu.ry_.__. _;; .
2! ;@fﬁ'?: . De @f,}u .fl_%..f.':

While at w(z ...... 2ol
23, Stgnature_. ....:... 2l

adaress. Med . P11, G

(Licensed Embalmer’s Statement on Reverse Side)
1



vl

r

working under my personal supervision,

Nn,/f_/ 6

P.O. Address.../_.f ....... DA a0 o, et
AL
3 Note: The above MUST BE SIGNED BY THE LICENSER ;

the above co_nstitul.i*.h‘grounds for revocation of license.)
if this body is not embalmed, fact should be so stated above, J:ﬁ /




