No. 300
10.48

-

RUED MAR 3 1g51

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fie Novnorn B AADL
606

'BIRTH NO. REG. DIST. NO. AZL PRIMARY REG. DIST. NO. _ @22 Registrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsssed lived. 1f lLustitution; residencs befors
a. COUNTY a. STATE b. COUNTY ad:ission),
Jackson . Mo Jackson
b. CITY (If cutside corpurate limits, weits RURAL and give ¢. LENGTH OF ¢. CITY (U outxide corporate limits, write RURAL and glve township)
OR Kansas Cit towrahip)| STAY (ln this place) OR
TOWN N 0 vrs TOWN Kansas Gity
d. FULL NAME QF (If not in hoapital or inatisution, give streot addrees or location) d, STREET {1 mral, give bocation) f t
HOSPITAL OR ADDRESS *'
INSTITUTIGN ~ Osteopathic Hosp. 1l & Harrilpon 6627 E 16th St. Terr.,
3. :I,dEAcME %r; a. (First) ; b. (Middle) c.‘ {Last) ' 4. DSTE (Month)  (Day)  (Yean
(Tome or Brine) DEWEY G'ORDON pEATH  2/8/51
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (Io years| ¥ UNDEN 1 TEAR | (F GRER & v,
r '[h WIDOWED, DIVORCED (Bpecify) . last birtbday; |Montha| Days | Hours | Min,
taje Y| W Varried 5/26/1898 52 |

10a. USUAL OCCUPATION (Givekind of work
dooe during most of working lifs, sven Uf retired)

borer

10b. KIND OF BUSINESS OR IN-
DUSTRY
Ross Pblg. Supp. C

" BIRTHPLACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT

D,y Springfield, Mo. @ /(? 2?2” a .

138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN

William Gordon

Mary Jane Tavlor

NAME 14. NAME OF HUSBAND OR WIFE

Myrtle E, Gordon

16. SOCIAL SECURITY

486=01-5132"°

3. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no, orﬁnoknown) (If yea, l'!n war or dates of service)

17. INFORMANT"S SiGNATURE OR NAME ADDRESS

Mrs, Myrtle Gordon, 6627 E 1éth Terr.,

18. CAUSE OF DEATH
. Enter only onscausaper
line for {a), (b), snd (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

%
*This doct not mean ANTECE?ENT CAUSES

EDICAL CERTIFICAT|ON

. INTERVAL BETWEEN

? ONSET AND DEATH

Aorbid conditions, if aay, gising DUE TO (b}
rise to the above cause (a) stating
the underiying cauae last

the mode of dying, such
at henrt follure, asthenia, |.
etc. It means the dis-

ease, infury, or complica- DUE TO (¢)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nof
- relgted to the disease or condition causing death.

tion which coused death.

TP

20, AUTO

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION
TION
. wo [J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
' SUICIDE ‘\ homa, farm, factory, atreet, office bldx.,e18.) ! :
HOMICIDE Y,
21d. TIME (Moath) (Day} (Year} (Hous) 218, INJURY OCCURRED | 2i1f, HOW DID INJURY OCCUR?
INJURY W:;g.::'f NOT WHILE ,

AT WORK

22. [ hereby certify that I gttended the deceased from

alive on _aLA_ 195/ and tha! death occurred at

1047 ¢ a:,{ B 1951, that I last saw the deceased
" fram the causes and on the dale stated above.

G howlyy e T

E B g st oo |35

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

(Licensed Embalmer’s Eut:mznl on Reverse Side)

24a. BURIAL, CREMA- | \Q4b. DAT 24c. MME OF CEMETERY OR CREMATORY \Y 24¢. LOCATION (Oity, town, o1 county} '  ’(State)
TION, REMOVAL (Bpecity) . )
Burisl 2/12 Mt. Washington Kanges City, Mo,
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
REG:
L - F -5 John P, Sheil, K. C. Mo,




STATEMENT BY LICENSED EMBALMER

R A
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo .

o .- Student EmBaImer Now.usesssvaseoronmescaanss,
working urnder my personal supervision.
Signed..... A LX. L2 __.._1.._.._...._3%1.1
! 325
SIgnedecsssssscscrsorennonnana Tereaseasrras P
Student Embalmar Licensed Embalmer No...x.

P. 0. Addrpss— -G B .

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

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




