. 300

2 THE DIVISION OF HEALTH OF MISSOURI
23(Y72153

- _ . STANDARD CERTIFICATE OF DEATH © State p%? it
atFR!I'rﬁEQO.JUN 29 tgsa REE. DIST. NO. A‘_z__— PRIMARY REG. DIST., NG. 1000 Regirirar's No. 68

1. PLACE'OF DEATH 2. USUAL RESIDENCE (Where decwsasd lived. If Institution: residencs befoie

a. u)UNTYBucha nan . n. STATE Misséuri b, COUNTY Buchanan adiciegion!.

S

b. CITY (l catzide corpurate limita, write RURAL and rive ¢. LENGTH OF ¢. CITY (i outaide corporst= limits, write RURAL and give township!

OR ] townahip)| STAY, iin this place?
TowN St. Joseph 06 yrg (| _TOWNSt, Joseph
d. T&P‘NT&A'?.EOORF (It a.ol la.hun(ul oroinllhuliou. give l'-l.o.l address or locatlag) d‘AslerRREEESrS . ar ru.ul. Eive location) O / / 7
nstruroN. Migsouri Methodist Hospti. 2605 5. 13th St.
SDNEQZ'EESOEFD 8. (Fint). ] b. (Middle) ¢, (Laat) 4. DATE (Month} (Dey) (Yw)
{Twpe or Print) William E Gorton oA June 16, 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH . AGE (ln yests| 7 OWOCR 1 TIAR | IF UACER 11 003,
M i WIDOWED, DIVORCED Epecits * Last birthday) Mmh-l Dass Bml Mia.
ale White Married Feh, 12, 1866 87 )
Wa USUAL ﬁg@:ﬂ (Ghreitndof wenk 10b, KIND OF BUSINESS og_r g{v . EIRTHPLACE (Gity wd State o Foraign Contey) / 12, crlr'(l_"‘;.:.lr‘dr?‘r WHAT
Retired BEngineer -ISchool Board uro County Illinois . A
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Elija_ Gorton - __ 4 Unknown _ Ida Gorton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | IS, SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yu.N.wunkmwn) l (11 yes, give war or dates of service) NO. .
0 none Ida Gorton 2605 S, 13th 3t City
18. CAUSE OF DEATH MEDICAL CERTIFICATION - '3“5-}“‘ gﬂg‘,ﬁ"
| Enter only onscsuseper | I. DISEASE OR CONDITION W
lige for (&), (1), and (o | DIRECTLY LEADING TO DEATH® (q) N? J—d—q

d
. ANTECEDENT CAUSES 4 "
This doca not mean (E!I ¢ \ﬁq, z Gl'!
the mode of dying, such | Aforbld condilions, if ang, gm DUE TO (b) ki W
o beart fallure, asthenta, | .rise fo the abose camac () . U

ke underiying cause last. -
ete, It meana the dh-
case, infury, of complica- DUE TO (&) M ﬁ 1‘M

tion which caused death, | 71, OTHER SIGNIFICANT CONDITIONS
fons contributing (o the death but 70t ) 4// )(

Condit
related to the disease or condition cauring death. o 4 Q ! o l
192, DATE OF OPERA- | 195. MAJOR FINDINGS OF. OPERATION - & ~<- A . AUTOPSY?
' 4 : y . aa.m..i
L~16-5 3 | Corncinaan, vavnflivm = ves [ wo X

21a. ACCIDENT {Bpacily) 21k, PLACE OF INJURY (s.x.. In orsbost 2te. (CITY, TOWN, OR TOW'NQ'"P) . (STATE)
SUICIDE boma, larm, fantory, street,offics bldg., eu) ] R - . .

HOMICIDE N
21d. TIME (Mosth) (Day) (Teann (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IMUFRY R WHILEAT[ ) NOTMHILE
o AT WORK - - . - . .
22 J hereby cerlify thd I atiended the deceased from _M_"'_’_‘Z‘JL, "I&ﬂ, lo M, 'mé_l, that T last saw the decesced

{2 s1ENATURE A ot titlg)., | Z3b. ADDRESS . 2. DATE SIGNED-
" MNM‘ m*(mt © 702 FQM—J\A-Q . |6~ 17-83
A~

%l. BEEMI&}. C 2. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (q@t!. town, orcounty)  (Stale)

Nltﬂndh)

uri June 19, 101531 Memapial 3 -

TE RECD BY LOCAL | REGISTRAR'S SIGNATURE IS e zs.-%nufofgtct%"l pu A TUR “Faooress
23/953 M&Z Iifrots Ive " Rjucad 2%

aliveon =1 S 1933, and that death occurred at 7 B m., from the causes and g the date stated above.

WRITE PLAINLY—UBING UINFADING BLACK INE—MAKE A PERMANENT RECORD

{1icensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

vworking under my persona! supervision. ’ %"/
Signed éc

Student s..isesrsvanscrsverranneas veevua e
Licensed Embalmer No. 2 3.[

Studtﬂt Embalmer
P. O. Addrwﬁ ,g.%/[ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (F! to comply wi
the above constitutes grounds for revocation of license.)

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




