5. No.300

V.

10.48

<

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 13 1959 STANDARD CERTIFICATE OF DEATH State Fite No
-‘nlnm NO. REC. DIST. NO. _LZZ__ PRIMARY REG. DIST. NO. Aé._e_a.._ chu!faf:Nn
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If inatitusion: residence before
a. COUNTY  Toolkson. . 2 STATE M4 ggouri b. COUNTY Jacksd ad. ma-mm
b. CI}'(Y (I outnide corporate limits, write RURAL and 'i"...u . §T LEI:IGTI:I OF, <. ng (Uf outside corporate limits, write RURAL and give townahip)
town  Kansas City tommie /Ag wg'" town  Kansas City I &
d. FIEIJOL%P“'ILRAN;'_EOORF (If not in hoapital or institation, give streat address or locatlon} ASE.PI—DR& (If rural, give location) J / .L-—")
msrirution  esearch Ho Spital 308 East 9th Street
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day)  (Year)
e vy HARRY R. GORDON DEATH 4 27 50
5. SEX D l 6. COLOR OR RACE | 7. #ﬁ)ﬁcmgg gll-:\\;'ggc Esngfgm 8. DATE OF BIRTH ) l:?m::;m Jr mocn | mrm" = ey .
Ma Wh Never Marrieds 10-10-1883 66 l | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn sauntry) 12, CITIZEN OF WHAT
during most of working lits, sven if retired) DUSTRY NTRY?
Erer , Hotel Carlyle, Illinois / e S Ae
13a. FATHER'S NAME "[13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J« T. Gordon - | Susan Challis xx ,
ir%.wf  DECEASED E“.’II;ZE J.Nn U.5. ARMED. Tﬂfﬁ: 16, SOCIAL SECURITY | 'T7. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
N S = 1196=05-578% | Wm.A.Gordon, 5915 Cates Av.St.Louls

18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ lg:ggu BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION . : AND DEATH
Jime for (s), (b), and {¢) | DIRECTLY LEADING TO DEATH® () o 7‘ o/ .
*This does not mean ANTECEDENT CAUSES ) . .
the mode of dying, such | ' Morbid conditions, if any, gmmg DUE TO (b) ézg/ e 75
as heart faflure, asthenia, rize to the above cause (a) stating . NEES "

y the underlying cause last. -
etc. It means the dis- 4 7‘ 7‘ - /" ?
eane, injury, or plica- DUE TO (c)( Y £ =2 ’70 36—/9 * M V. ’ Fﬂm.

tion tohich cauned death. | [1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot -D ’ ; CosC ’ ’ }U“D
related to the disease or condition causing death. . )
19a. DATE OF OPERA. | '195. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
TION B/
YES D NO
2ia. ACCIDENT _ (Boedfy) - -. | 21b.PLACEOF INJURY te.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE .| bome, farm, fastory, steeet, office bldg.. et0.) ' . .
HOMICIDE -
21d. TIME (Mom.h) {Day) (Y-r) (Hoar} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . . WHILEAT NOT WHILE :
INJURY - ' m. AT WORK

21 he‘reby ce'rhfy that 1 nttended the deceased frm/ﬁ._; 19527 0 &;LZ_ 19512 that I last saw the deceased
deat® occurred at M ., from the causes and on the date stated above,

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

Z3¢. DATE SIGNED

. & /72,| ¥ 2882

2. SIG : - . : : oc OF t.itle) b ADDRESS

RIAL, CREMA- 24¢. I\A“E OF CEMETERY OR TION (City, tow, or county) {5tate)
%Eg%a Carlyle cemetery Carlvle, Illinois.

DATE RECD BYLmAGL RSSlGNA’fURE lﬁ FUNERAL DIRECYOR'S SIGNATURE RZESS

{Licensed Embalmet’s Sutant on Reverse S:é.)




STATEMENT BY .LICENSED EMBALMER

working under my personal supervision,

S1gnedseeceesenan Mt erraereraan et sanesenss

Student Embalmer

L1cenaed Embalmer N

P, 0. Addraf

K A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxa OWN
the above constitutes grounds for revocation of license.)

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

RITING (Fa:l

/ omply with




