No . 300
10.48

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

ALl MAY 19 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LﬁfL PRIMARY REG. DIST. W0._/ 0042 . Registrar's No

State File No, ..fLﬁiBQ-_._
1

L !

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors
a. COU a. STATE b. COUNTY adinimipal,
Jackson Missouri Jackson Y
b. CITY (If outside corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (M outalds sorporate lixlts, write RURAL and give townabip) B
Tomn K . townahip}| STAY (in this place}) OWRN .3
ansas City, Mo 15 hrs T Kansas City .
d. FULL NAME OF (If not is hospital or ostitution, give strest address or locatlon) d. STREET (H rural. give location} 6
HOSPITAL OR ADDRESS (j
INSTITUTION  General Hoppital #L 8310 Wabash
3.DNE‘AC~E‘ES°EFD 8. (First) - b. (Middle) c. (Last) ' 4. Dé}'E (Month) (Day) (Year)
(Typeor Print)_ Richard . Van Gordon peatd  L=28-49
5. SEX J4)6. COLOR OR RACE | 7. #nj%lﬁlég i RIE 8, DATE OF BIRTH 9.:;?5 (In years| IF UNDER | YEAR | & UMDER & was.
(Hpaelly) birthday) |Montha| Days | Hours | Min,
Male Thite chi ¢/ 7-20-4% 11 -7 | |
i0a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8 forelen { 12. Cl
dode during moat of working Hl..cml!n:r::]) - DUSTRY tate or fo oounty y CgUTNI%]Ei"‘{TOF WHAT
child Yo. .S,A,
!ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Virgil Van Gordan Esther Searey | —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If yes, give war or datea of service) RO, .
no none Ceneral Hospital Record, K. C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTugg.:lingﬁ
. Enter only onscatiss per DISEASE OR CONDITION DEATH
e for (&, (b, aad (& T DIRECTLY LEADNG TO DEATH*, Chronic Glomerulonephritis
*This doet 1ot mean ANTECEDENT CAUSES Uremia.
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b) 2t
a# heart foilure, osthenia, |- rise to the above cause (o) dating . P T “F e o
de. It means the dia- the underlying cause last. /q?b
care, infury, or complica- - DUETO @) - . ‘s >
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b i
Conditions contridating to the death but not
related to the disease or condition causing death. i -
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o - 20. AUTOPSY?
TiON i
. ] s [R w
21a. ACCIDENT {Spacity) 216, PLACEOQF INJURY tex..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bidg..#50.) . -
HOMICIDE
21d. TIME (Mozth} (Day) (Year) (Hour) 2le. INJURY OCCURRED 2it. HOW DID INJURY QCCUR?
OF v - : WHILEAT[—] NOT WHILE
INJUR WORK AT WORK

alive on 19

, and that death occurred al _3:10Pm

2. I hereby certify that I attended the deceased from __April 28t 19, 1 April 28 1919 that I laét saw the deceased

., from the causes and on the date staled above.

23, SIGNATURE Vil + Wo HaTt

(Degroe or title) | 23b. ADDRESS

2 i O

allac DATE SIGNED
Med.Directot General Hospit .

T e

24b. DATE

Apre 30,'L9

24c, NAME OF CEMETERY OR CREMATORY *

Belton Cemetery Belton, M

Pl

'24d.” LOCATION (Clty, town, or county)

{Etate)
[+

DATE REC'D BY LOCAL | REG! R’'S SIGNATURE
Yz, ﬁ@ 2

. gnu

(licensed Embalmer’s Statement on Rmng Side)

Zz 3 SIGMATURE :; ADDREAS i




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

working under my persona! supervision.

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be 5o stated above.



