THE DIVISION OF MEALTH OF MiaalUURI

ANTYECEDENT CAUSES

*This does not mean MA_—/&_{)

the meode of dying, such | Adorbid comditions, if ans, giring DUE TO (b) % - é M
&8 heart fallire, axthenta, | 7ise to the above camse () gating

de. It wnecas the dis | The underlying cause lagt.

case, infury, of 7 DUE TO (¢)

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS *

S 7
Cnaions et he el i M /252

. No. 300 y
-wesoo | FIEDFEB 271950 STANDARD CERTIFICATE OF DEATH e Fie Mot 3L
91/7 QIRTH NO. REG. DIST. NO. _,:!:2 PRIMARY REG.: DISY. NO. M Registrar's No. 19,-!-
1. PLACE OF DEATH K - T : - 2. USUAL RESIDENCE} (Whare o d Uved.™ If Lastitutl id before
. COUNTY STATE aduclasical.
ﬂ 2 Buchanan e Missouri " m””YBuchanan ion
b. Cn;{ (If outsida corputats lmits, wHite RUMLM;::;N CSTALYE';‘IETLJ; OF) €. Cg;f (If outsbds oorporata Umits, write RURAL and rive township) ’! 7
town St. Joseph e Yo ~l. _town  St. Joseph
E d. Fgé.sLNAME OF (1f act in hoapital or | Jon, Kive siresi address or locaton) cl.‘ﬂ:-il_:’l’lzi)!REEEl‘S (If rursl, ghve location)
o INsTITUTION 277 30 South 22nd. 2730 South zZ2nd.
ﬁ 3 Nhﬁs%% a. {(Firzt} b. (Mtddle) c. (Last) 4. DATE (Month) (Day) (Year)
) {(Tymor Print) T aoabelle Gordon pEATH Feb. 16, 1950
& 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yeun| r oce 1 s Tk | tn & =
g j WIDOWED), DIVORCE ) : laat birthday) | Monthe Hoen
female/l white widowed March 31, 18611 88 1 lS | ™
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or foreiga scunty) 12_ CITIZEN OF WHAT
done mont of working Life, even f retired) DUSTRY . ?
K ome at home St. Joseph, Missouri
< 132. FATHER'S MAME 130. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Samuel Gosnell | Rhoda Anne Ransden David E., Gordon
ﬁ I5, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 'T7. INFORMANT ' 5 §|GNATURE OR NAME ADDRESS
o8, B0, OF v, war or dates of sorvies!
3 o ™A none George A. CGordon, St. Joseph, Mo.
| || 8. cause oF pEATH ICAL CERTIFICATION NTERVAL BETWEEN
1, DISEASE OR CONDITION @{ ‘
E 'mﬁ)”mmf; DIRECTLY LEADING TO DEATH®"(g) - g W 5 ,
&
3
&
o
2
-
™
2
(S
o

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. : » ves L] wo
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (es..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, home, farm, fastory, sireet.offios bldg., e1d) " .
HOMICIDE e
21d. TIME {Month) (Day) (Yeur) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WMILE
INJURY = | “work AT WORX
22. I hereby cerlify that I cliended the deceased from /_0@_ 1977 w0 ’J-—/ ‘e IQ‘G , that I last saw the deceased

alive on io - 1975 _, and that death occurred at 3_._3_0_2 m., fro ol the causes pnd on the daje stated above.

%’mne : - : . : ﬁnﬁ Z3b, ADDR ME/%W |Z%D;;;§N"ED

WRITE PLAINLY—USIN

24a, BURIAL, CREMA-/A 24b, DATE 24:, NAME OF CEMETERY OR c Tlou (Olty. town, eounty) " (Btate)
TION OVAL w,—nﬁl Yy ,
y ' (P -] ‘

DATE REC'D BY REGISTHAR'S SIG RE 3% o 8 - UMERA IIEC‘I’Oﬁ S Ami BD ss
- A Q/M:Bﬂg&uw
{Licensed Embalmer’s Statemnent on Reverse Side) z;;' I v 'Ow




STATEMENT BY LICENSED EMBALMER
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