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NG UNFADING BLACK INE—-MAKE A PERMANENT RECORD

LAINLY—US1

N AyG 4

- BIRTH NO.

THE IMVINON OF MEALIR WUr MiaoUUN :-’:4622

1952 | STANDARD CERTIFICATE OF DEATH State File No

a. COUNTY

TOWNKa

HOSPITAL OR

I. PLACE OF DEATH

. Jackson

b. COITY (I outsids corpursta limits, write RURAL and give

d. FULL NAME OF (If not 1a Sospital or Inatitation, give w

REG. DISYT. NO. / E i'_

PRIMARY REG. DIST. Wo. L D cPceqivirar's No 3068

2 USUAL RESIDENCE (Whars decessed lived. 1f institation: residence befors
a. STATE b, CO adaimionl.
- Mo. aok_gg_n

c. LENGTH OF

townablp) | STAY fin this pla

¢. CITY (If outaide corporsta limita, write RURAL scnd give township)

n

rees OF location)

TowN  Kangas City

d. SIREET - 1f purad, Kiatlon) L]
N AT A
214

13a. FATHER'S NAME

Isaac Gordon

Unknown

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yen, no. of unknowa) | (I yes, wive war or date of servies)

18. CAUSE OF DEATH
. Enter only coeoause per
line far (a), {b}, and (¢

*Thiz does not mean
the mode of dping, such
o# heart faflure, esthenia,
ete., It meana the dis-
case, injury, or complica-
tios which eaused death.

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

ANTECEDENT CAUSES
Mertid conditions, if any, giring DUE TO (b)

Weronon __Nora Rae Restorium
3. NAME OF . (First b. (Midd} e. (Last)
SiAME D 8. (First} _ ( ) 4. Ds}'l-‘. (Manth) (Day) (Yea)
Frvmios orins  LILLIE __GORDON PLONSKY oS July 1, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, EIEVSQC?'E‘BREEEI ) 8. DATE OF BIRTH 9.I:.E'i£ {Ia rw;n ’: m':n lng ; meen .nullu.
{ ) on ours .
Female: | Wnite "W dowed June 3 1875 77 [ |
10g. USUAL OCCUPATION (akgbtadoferk (0. KIND OF susmzssD%gT | T BIRTHPLACE  (Gity vad Stace o Faseitn Goratr) | P2 GITIZENOF WHAT

M&Eﬂa_m::aﬂ_cu&_uo. ¢ s, S,
13b. MOTHER'S MAIDEN NAME : 14. NAME OF MUSBAND OR WIFE

Inlmown

16. SOCIAL SECURITOY 17. lNFaRMANT'!D SIGNATURE OR NAME ADDRESS
3 b~ 4nt Mrs. Gordon Kantor Kansas City, - Mo..
c d

rise to the above cause (o) ating
tA¢ underlping couse lost. .- >

DUE TO ()

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but ot
related to the dirense of condition cansing dealh.

ub. TE .
July 3, 1952] 'Rose Hiil

19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o =72 0
- YES - MO
21a. ACCIDENT 21b. PLACEOF INJURY (o.q.,ixfbr 2lc. (CITY. TO (COUNTY) _ (STATD
SUICIDE becas. farmo, lactory, etrest. offios By ata) . -
HOMNICH ‘ '
| 219. TIME . (Day) (Year} @Owed | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?.
oF v . ool mm.u'r NOT WHILE
INJURY - m. AT WORK
2. I hereby certify that I altended the decensed from L19— lo , 18, that T last saw the deceated
alive on . 19 and that death occurred a! - j'rom the causes and on t}w date slated above.
H gh Owens 5 (Degree o1 utlo) l Zc. DATE snsuco

0D, 0T county) (Butr)

'S SIGNATURE

— A
a FUNERAL DIIIEC'I’OI'S uuumn " ADDRESS

) Louls Funeral Home K.C. Mo.

-St.nnmmoul!m&dr)




RS |- o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of. this certificate was embalmed'b_y me, or by

e nadm—

..... . Student Embaimer No,

working under my persona! supervision.

SEUDONE urensrenrenosoansaserssnrrensssnan Signed....
Student Embaimer

fensed Embalmer No.A R 78 Lo .

P. O. Addm_m:.@f__m,.w__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Fnilure to comply with
lhnaboumsﬁnmugmmdsfmuvoaﬁono!lhnn)

If this body 'is not embalimed, fact should be so stated

»




