THE DIVISION OF HEALTH OF MISSOURI 1‘)423

o.300
o2 FII.ED APR 16 1949 STANDARD CERTIFICATE OF DEATH State Fie No.
BIRTH KO. REG. DIST. NO. _ZZL. PRIMARY REG. D15T. No. /8 O 2y Registrar's No, ,._1:3.4(2 N
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
a. COUNTY . STATE b. COUNTY sdinislont.
Jackson . Mo. Jackson "
b. CITY (I cutclds corpurnte limits, writs RURAL nnd give ¢. LENGTH COF c. CITY (If outside torporate liciits, writs RURAL and give township) V(
R R township) STéY ? I-Tll oe) o] C
TOWN Kansas City | 2-2- TOWN Kansas “ity ]
d. FULL NAME OF (If not in bospital or institution, give streot nddrews or locatien) || d. STREET (If rursl, give location) ’ f
HOSPITAL OR . ADDRESS R
INSTITUTION. Gross Nursing Home 3313uGillham Rd. o
351&!\&55%170 a. {First) b. (Middle) c. (Last) A DSIE (Month)  (Day) (Yea
{T¥pe or Print) Crystel Ann Gordon DEATH 3-18-49
6, COLOR QR RACE | 7. xARRIEg ISIE\YSECESRRIED 8. DATE CF BIRTH I 9. AGE {In ynn w m:::l 1 7R | ooaoer uom,
{Bpe i Hourn Mh.\
F / W é:mgle ﬁ Dec. 5, 1891 [ 19 |
10a. USUAL OCCUPATION {(Glwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgm eonm) 12. CITIZEN OF WHAT
donae during ?nol working tife, sven if retired) DUSTRY COUNTRY?
Clerical Work 2> Mo, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE :
Thorton H. Gordon i Ann Anderson No
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yws, give war or dstes of service) NO. :
No : Carter Und, Co. Liberty, Mo.

18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
. Enteronly onsceusaper | |. DISEASE OR CONDITION . ONSET AND DEATH
ine tor (&), (b, and (@ | DIRECTLY LEADING TO DEATH® )
«Thiz does net mean | ANTECEDENT CAUSES Q mﬁl‘ ié X
the mode of dyging, such DUE TO (b) &' v t—" e \Ab"—‘-'“\

Morbid conditions, if any, giving
as heart faflure, asthenia, | Tire 1o the above couse (o) sating -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD =,

de. It means the dig. | he umderlying cavae lost.
eaie, injury, or complica- . . DUETO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : .
Conditions contribuding to the death but not 7 0
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ’ ) 2. AUTOPSY?
TION .
. L. : , ves (] wo [
21a. ACCIDENT (Bpecity) 216, PLACEQOF INJURY to.x..inorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE home, farm, fastory, strest, offics bldg., et0.} 4 '
HOMICIDE } R -
- 1219, TIME® (Month)  (Dmy) (Tsar) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY + m | woRK AT WORK
2. J kereby certify that I attended the deceased from _é_gl.gi_, 19£ni, to _leL, IB.f_/_Z, that I last saw the deceased
V% o7 , , gnd tht death odpurred al ____ m,, from the causes and ol the date stated aboue
23a. SI TURE . A {Degrdy or tit} k 2, .s:ju
Q AV~ f 5«"‘)‘1 ( Wkl A4
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Clty. town, or county) & te)
TION, REMOVAL (Bpecity)
Hemova 3-2f-1,9 Fairview Liberty, Mo. = ,
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 75. FUNERAL DIRECTOR' 8 51GNATURE ADDRESS
REG. -
3.1y g Hobyp, | STINE & McCLURE  Kansas City, Mo,
L4

(Licensed Embalmet’s Statemetit on Reverse Sit_.‘:e)




f
iy
s1°

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

STATEMENT BY LICENSED EMBALMER

....... e . Student Embaimer Mo,

working under my persona! supervision,

S5tudent ceeieverersasrrnsan cesterrrressecnn S:gned. ......_QALrQM \é w

Student Embaimer

Licensed Embalmer N03 2.51

P. O. Address. " z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




