THE DIVISION OF HEALTH OF MISSOURI 0 4 5 1 5

. Ko, 300"

s (FREBAUG 4 1952 STANDARD CERTIFICATE OF DEATH State Fite o
felRTH NO.____ - pee. pist. . _ LMY prrimary rec. oisT. wo. 100 2 keirars No.._l‘.izm ......
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where desessed lived. If fastitolion: residence before
f a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson sdumicn).

b. CITY (f oatelde corpurate Umita, writs RURAL and give ¢. LENGTH OF ¢. CITY (U cutside corporate limits, write RURAL acd give townshiz)
OR w: I
ToWN Kansas City e ST S Yaars oW Kansas City

d. HHJI(;lS-PFPAME OF (It not in bospital or institation, cive street address or loeation) d. STREET : il mnlgn loudonﬁ‘
iNsriTurion General Hospital No. 1 ADDRESS 3107 E. 19 Terr. 333 ?

35&"&%55%2 a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) {Day) [¥4 (Year}
{Type or Print) Mae Gordon - Johnson DEATH 7 1, 52
5, SEX 6. CCLOR OR RACE | 7. "I,\IQIARR:'EB gﬁgﬂ lgBRRIED. 8. DATE OF BIRTH 9, I:GE {In years| iF UNDER } YEAR | @ UnoER & wps.
\ (Bpacify) it day) [Monthe| Days | Hours | BMin.
Female White Hlvorced "2, Aug.2 1908 TE ]
102, USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS QR IN- | 11, BIRTHPLACE &
done during most of working 11fe, even if retfred) ) DUSTRY (uaty or forsien eommtry) / Izcgb.u'lz‘ﬁ’\“'fo': WHAT
Houdewife Fontana,Kansas
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Gordon { Lovey lee Linsadale t J
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5[{GNATURE OR NAME ADDRESS
{Yes,. 0o, or unknown)} | {If yea, mive war or dates of service) NO, .
no no 496-16-9322 | Alfred Gordon,{Brother) 115 S,W,blvd,K,C,K
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g£§g¥il;gﬁ;€m
") 1. DISEASE OR CONDITION DEATH
Fiter only onecaiseper | 1 RECTLY LEADING TO DEATH+;, __Cerebrovascular accident

line for (a), (b}, and {c)

*This does not mean | PVVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
o8 heart fallure, asthenta, | . rite to the abore cruse (o} stating

cte. J means the dia- | the underlying cause last. : :
ease, infury, or complica- DUE TO (o) .
tign which caused death, | 15. OTHER SIGNIFICANT CONDITIONS ' ,5

Conditions contributing to the death but not
related to the disense or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' ' : 2. AUTOPSY?
TICN
ves [ wo (I

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, farm, factary, strest, offics bldg. et} a -,

HOMICIDE .
2id. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILE AT —} NOTWHILE

INJURY WORK AT WORK

2. I hereby certd Vthat Ii ﬂtlended he deceased from _M_:_L_h___, 18 S 2, to July 14 , 19 > 2, that T lasi saw the deceased

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

alive on , 19 2, and that death occurred at .._]Q.!_gl, from the causes and on the date siated above.
Bel.Burns, M, D, (Degreeg ue)d 23b. ADDRESS 23c. DATE SIGNED
: >/ 2ith & Cherry . 7-15-52
L. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
ncﬁ namom. (Bpui!y)
emoval July 18 1952 Fontana Fontan -
DATE REC'D BY LO:AL 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
T1-1b-5£38 Mrs C.L.Forster .

{Licensed Embalmer’s Staternent on Reverse Side)




a0 D V Ry v Ty

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 —evomerenne

________________ . Student Eabalmer No.
working under my personal supervision.

Student ........ btdemararaserascentesnaannn
Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER :.n,b.u OWN HANDWRImG :(F.nlure to comply witls
the above constitutes grounds for revocation of license.}

~Note:

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




