THE DIVISION OF HEALTH OF MISSOURI 42323

No. 300
was UED JAN 5 STANDARD CERTIFICATE OF DEATH State Fite Novmron e &Y e
e O
| ' BIRTH NO. i953 REE. DIST. NO. }V PRIMARY REG. DIST. no/_.i_oL—_ R,,.',.,,,-,N.544~
i 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Wiare deccused lived. 1f lnstitation: residence befois
) a. COUNTY Jackson s SIATE Mjssouri b. COUNTY Jackson "™
b. CITY (I outslds corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ourslde sorporsta limits, wrise RURAL anJd give townshlp® |
township) SUYRHM- plnes) OR . .
' a TOWN Kansas City TOWN Kansas City _
d. FULL NAME OF (1t not in hospital or lastitation, clve strest sddrem or location} d. STREET {1t rarsl, give location) S g
HOSPITAL OR . - ) ADDRESS )
S INSTITUTION General Hospital #2 - 2611 Victor: 5
ﬁ 3 NAME OF s (Flrst) b. (Middle) <. (Last) + OATE (Month)  (Dey)  (Year)
f (Typeor Pingy  William Jordan DEATH 12 10 52
E 5. SEX 2_ 5.-COLOR OR RACE | 7. MARRIED. NEVER cvgsngﬁ ) 8. DATE OF BIRTH 8. AGE Ga ymn| # moex T ey s
on Min,
g | tale Negro "Parried /| 11-25-1867 il ! ]
ﬁ 10s. USUAL OCCUPATION mmu.;amu; 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Giny sad Stare or Forsien Covniry) / :zégﬁﬁlﬁggr WHAT
& Ynknown "Pu Mﬂ;ﬁ Rocky Point, North Caroli erica
< 13a. FATHER S _WAME 13b. MOTH R:S MAIDEN NAM ' 14. MAME OF HUSBAND OR WIFE
5 # 5 I (*Na de §1$ ___Katie Jordan .
b4 [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |'T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yos. no. or unknow (1 you. rive war or dates of servios) NO. .,
= Unknown ) p N e Mrs, Katie Jordan, 2611 Victor -
19. CAUSE OF DEATH MEDIGCAL CERTIFICATION [NTERVAL BETWEEN
hlﬂ .|} Enter anly cuscameper | I. DISEASE OR CONDITION _ . . : OMSET AND DEATH
Z |l timo for (s), @), and (o) - DIRECTLY LEADING TODEATH*(sy _Hypertensive Heart Disease
g “This docs mot’ meen | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b)
3 89 Beart failure, asthenda, | rise 1o the abooe cause (a) dating
B el It means ke dia. | A0 ORGeriying couse losi.
I ey cant, infur, or complica- DUE TO (c)
- & | tlon whicA caued deosh. | 11. OTHER SIGNIFICANT CONDITIONS . . : Ll i
S Conditions contriduting o the death buf not Hemiplegia : L\
| 3 related to the disease o7 condition causing death.
f || 19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘ 20, AUTOPSY?
i > . TION D [ﬁ
| = YES MO
| o |l 218 ACCIDENT tBoecity) 21, PLACEOF INJURY {a.c.,inor about | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
j b SUICIDE lboems, farm, fastory, sirwet. offies bldg..sie) -
. 7z HOMICIDE B ] -
S g 210, TIME - (Maaty) {Day) (Tear) (Hewn -]:2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ! INURY ‘ R !mu.u'r NOT WHILE|
. AT WORK . -
b
B 'z 7 heveby cortify that T attended the deceased from 21=25=52 19 1o 12=10=32 19 ___, that I last saw the deceased
S alive on =1 , and tha! degth occurred at L_QS_am., Jrom the cauzes and on the date stated above.
B -
Da. SIGNATU ortitloy | 235. ADDRESS DATE SIGNED
2 E.,Frank El11 tviny ! 600 East 22nd Street ?2' i'%'
E Us| BURIAL cnsu 24b, DATE OR CREMATORY | 24d. 10N (Otty, town, of county) (Btate)
]
E a-1a-52 , 2ot [ihafliclse 8. Y
DATE REC'D BY I.DCAL REGISTRAR'S SIGNATURE A ‘S SIGMATURE ADPRESS
)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e imeee.

,,,,,,,, , Studont Embalmer Mo,

working under my persona!l supervision.

Student s.usiasersens S TERI TP PELPPRRPPPPPR Signed........ .../ m-ﬂg.%

Student Embalmer R
Licensed Embalmer No.....sd 5% ... /7

—
. i P 0. Attcen R 650 Dweg T C5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0, stated above.




