IR IAVINUIN WU FEEALRITT WP Mo

. No.300 : ’
o0 | FILED APR 5 1943 STANDARD CERTIFICATE OF DEATH St Fite Nornne SO E,
L[ (? ! mLRTH NO. REG. DIST. NO. _égz_nmnv rec. 0isT. Wo. SO LD | Registrar's N;:..,(&.B.B,__,,,_,_
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decossed lived. 1f institution: residence befors
. COUNTY - . STATE o b. COUNTY : dunimion),
3 i Jackson * I ainieille Ry
b. CITY (1! outelda eorpurate limite, write RURAL and give ¢. LENGTH OF || c. CITY (If comide corporate limits, write RURAL sad cive townshin) )
OR townahip)| STAY (ln thia placs) OR L
TOWN FRansesviliy. Mo, 2yrs TowN Higginsville s
d. FULL NAME OF (If mos ia bospital or institution, xive streot addroms of location) d. STREET {1t rarul, give loration) ’ .
HOSPITAL OR ADDRESS /
INSTITUTION  Ambassodor.Hotel  #6&% BWAY
3. NAME OF 3. (First) - b. (Middle) ¢ (Last) 4 03}1-: (Month) (Day) (Year)
,r‘m: or Print) John ‘P Gorden . | DEATH Margh- 5-49
3. SEX 6. COLOR OR RACE | 7. MARRIED® NEMER-MARRIED, 8, DATE OF BIRTH 9. AGE « N .
M - 8 W ~ {%)wao.grwﬁirw) u&mw WFE:" -u:
| . owe April- 29-1866 | o+ £a el
10a. USUAL OCCUPATION (Giwekindof =ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3:mts of foreien sowstay) 12. CITIZEN OF WHAT
mm%g-uwm%nm’ DUSTRY o COUNTRY?
juster Insurance Corder Mo, U Sla,
13a. FATHER'S NAME I3b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Maj. George P Gordon | Susen Ann Corder Decensdd unknown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY A7 INFORMANT. 5-51 GNATURE -OR - NAME ADDRESS
¥ mkoowa} Qates of service? :
Y | e o e unknown 7|7 ohn Pemberton Gordon Jr Jefferson Cits;,Mo.

"|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION T [ UL T
| Enter only coscmnseper | . DISEASE OR CONDITION . - .
Jme for (a), (b anet (s | DIRECTLY LEADING TO DEATH® (o) [ oottt

- v
*This does ut mean | ANTECEDENT CAUSES ﬁ: z . M 6 M
the mods of dying, such | Morbid conditions, if ang, giring DUE TO (b)

a2 heart fallure, asthenis, rhchthabwemme(n}dmw . - e bl
de. It weoms (he dis. | e ERderiping couse lant. :

cas, infurs, or complics. DUE 1O {c} . )

Hon which eoused dco;ﬂ. il. OTHER SIGNIF]('.:A.NT CONDITIONS 2 b :“"""-s____: LI ?,9’:"

Conditions contribuling to the death but not
related o the disease or condition causing deafd.

19a.-DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION B ) ! N 20. AUTOPSY?T
Mon }l—ssoﬂ, ) - 0 m‘
. . YES )

2ia. ACCIDENT Bpaciiy) 216, PLACEQF INJURY (s.s..inorsbous | 2Jc. (CITY,TOWN, OR TOWNSHIF). (COUNTY) . (STATH),
R o, .

SUICIDE bome, farm, . te.)

HOMICIDE
21e. INJURY OCCURRED | 21f. HOW DID URY OCCUR?Y
WHILEAT [} NOT WHILE -

21d. TIME [t (De}  (Yaur) (Hour)
OF . ' M
ILIURY %‘V = | “work ,Q'r WORK - - R ) : _
p /> e, lo __/7’2_“_‘3_. ﬁ_z, that Ilast saw the deceased
, and tha! deathfpecurred at 529 from the causes and on Lhe date stated above.

gc;no ?\ Annn /ﬁ,,z,z M /&% ﬁ DATE:;I%D#

] 24a. BURIAL, CREMA- | 24b. DATE 24c. NA“E OF CEMETERY OR CREMATORY, 24d. LOCATION (City, town, or county) (Smﬂﬁ
{Bgeaiir)
Purial Mar 7th-1949  Machpelsh Lexington Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘APDRESS
> »,

DATE RECD BY lDCAL REGISTRAR'S SIGNATURE
3-6-47 bl g Pfglmea | v

(Licensed Embalmer’s Stetemgis’on Reverse Side)




%
)

o . . _

1t

|
STATEMENT BY LICENSED EMBALMER S }

3 il

S

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

working under my persona! supervision, o WLW : i' :
StUBENt vessessnrrrsmearacsssassinsnssanns . Signed
Student Embalmer . ﬁy
‘ . hcensed Embalmer - - .

P. O. Ad

Note: TheaboveMUSTBESIGNEDBYmELICENSEDEMBALMBRmhuOWNHAND
the above constitutes g:oundsformvocanon ofhcensr.)

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

G. (Failure to comply with




