No. 300

10.48

vod

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

ALED AUG 4

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1951

?3109

State File No......

line for (a}, (b), and (¢}

*This does nat mean
the mode of dying, such
ar heart fallure, asthenia,
ec. It meons the dis-
eare, infury, or complica-

Res. 01T, wo. -/ ¥ 2 PRIMARY REG. DIST. m.m Regisirar's No
1. PLACE OF DEATH - 7 B 2. USUAL RESIDENCE (Whers decoased lived. 1 In-litudm residencs befors
a. COUNTY ; 11 i b. admission.
Jackson .. * S8 ssourd Pefiyettd 4 i
b, C‘I)EY (If outaide corpurate lmits, writa RURAL aad give & L\FENGTH l’EiF c. Cg‘g {If outalde sorporate limits, write RURAL aad give townahip)
) ownship) {in thia place)
TOWN Kansas City it davys -~ TOWN HigginSVille’ Mo LY g 7
d. T&SLPP'PAMLEOORF {If not in boapital or fon, gire strect address or location) ADDR (If raral, give locasion) \ ¢
wstTuTion:  Saint Joseph Hospital Ef|_07 West 20th Street
S.DNAME OF a. (First} b. (Middle) ¢. (Last) 4. DATE (Manth) (Dsy) (Year)
( Type or Print) Wardy o Jordon peaw  dJuly 13, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (I years| # tvoum 1 YEAR | o wem u pa.
o- WIDOWED, DIVORCED (Bpadify) . lmbirmq-.v‘) Moul.ln' Days | Hours | Mis
1idowed 2 | Qot_30th 1869 | B Al
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTH {Btata or foreign eountry) - 12. CITIZEN OF WHAT
dosed most of working life, aven if retired) - DUSTRY 0 NTgY?
Janitor Laclede Co, Mo A
13a. FATHER'S NAME |3b. ER"S _MAI| NAME 14. NAME OF HUS OR WIFE
James M. Jordon zeb e%ﬁ Poir ecease
15, WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECUR]TY 7. INFORMANT' S ATU ADDRESS |
(Yes, 20, or unkeewn) | (If ye, Iii:)wl?radn- of service) o NO. Melvi n J or on—?;fi foeq nsvil]e %’P
18. CAUSE OF DEATH : ~ MEDRICAL CERTIFICATION %ﬂhgw
1. DISEASE OR CONDITION * )
- Enter only opecsusepet | Loy eBer)'s TEADING TO DEATH®(5) J’ an 2¥ J‘

ANTECEDENT CAUSES

Mourbid conditions, if any, g’ﬁﬂg DUE TO (b)
rise to the above cause (a) sath
tAe underiping couae last.

DUE TQ {¢)-

tion which caused death.

" Conditions contri buting to the death but nat

It. OTHER SIGNIFICANT CONDITIONS

N b\T} A

. related to the disease or condition
19a. DATE OF OPERA- | 19b. MAJQOR FINDINGS OF QPERATION 20, AUTOPSY?
TION 7 . D D
-  Lenrgn Ay, s wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.¢./tn orabout |32, (@ITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, fagtory, strest, offics bidg., ev0.)
HOMICIDE ~— 2%
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F - WHILEAT NOT WHILE
INJURY = | " work AT WORK L,
22 | hereby certify that I atlended the deceased frW, 19'-(-, toi%_/-z 19:.5;/, that I last saw the deceased
alive on 19.ﬂ and thai deali{ -occufred at _J_L m., frdm the‘causes and on the date stated above.

23b Annnrs M/ % ?c ;A s 5’/

2a. BURIAY, CREMA-
TION, REMOVAL (Bpastty)

Bur

. t:mﬁl} | M D(Dm ltiﬁe)

2Ab. DATE

7[15/%1

24c. NA'dE OF CEMETERY OR CREMATORY

Liberty C

DATE REC'D BY LOCAL

7-/b-5) "

/Z4d. LOCATION (Oity, town, of founty) /5’
emetery g Johnson Coe#Missouri,

25. FURERAL DIRECTOR"S S| GNATURK ﬁbDlE”

STINE % McCLURE, Kansas City, Missouri




j(ff jon‘/ﬂ /ng/tc..li C___

) _.b/ C"”f-u/ ﬁ! "v'/@- /‘;}?-"

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, 0f by.ceccvereesccnee

.......... . Student Embalmer No,

working under my personal supervision. g‘
' Signed W _%

v
Signed.c.asvavnsncesvecsnannns “rddbbsssrananaan / Licensed Embalmer No.

Student Embalmer ‘C(C)%
' ' P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG. (leu:e to comiply witl
the above constitutes grounds for revocation of license.)

.If'lh_u body is not.em§dmed, fact should be so stated above. Lo




