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

O

THE DIVISION OF

FILES 0CT 28 1953

eEALTR OF MISSUUKI
STANDARD CERTIFICATE OF DEATH

nec. oist. mo._ /Y 2’_ PRIMARY REG. DIST. 0. L2 8K o Registrar's No

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE {Whare o d Uved. II lostitetion: 3l bafora
a. COUNTY a. STATE . b. COUNTY ad:eisston).
7 Jackso __Miss.onm_____—_slankﬂ_on_ﬁ.iﬂ
b. CI1|;Y (I omtaide corpurats limite, write RURAL ud‘:!n » %l’ALYEﬂmeI; ”E:) CITY I-'zla'?;“'.'" witin Lntts of
toww Kansas City L1 years_ TOWN Kansas City ol I
. FULL NAME OF ad
HéstlTAL OF {If pot in bospital or | Eive strect or | . s}EEETSS (If raral, dn loestion}
INSTIUTION S, Mary's Hospital Iy 1211 E, 80th Terr.
3.3&541-: OF a. (First) b. (Middle) J o (Last) 4, os}'ﬁ (Month) (Day) (Yean
{Typeor Print) FRANCIS A. GORDON DEATH 10 10 1953
5. SEX 0| & COLOR OR RACE | 7. #l.namsn. NEVER | a&sﬁgﬁ.) 8. DATE OF BIRTH S. AGE ran| v uom .Dm v Wom K,
‘ N Ll H .
Male Vhite W aowed - 2. | June 18, 1886 5 i il
:o:; nl.:lsum. occum‘non lﬁmmum-m; 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (0, sad State or Foroigs Country) 12 Cgﬂﬁﬁg{?rm,\r
Retired-ohief Mechanic |[Post Office Garage Kansas !
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Rufus L. Gordon | Unknown |  Mable E, Gordon _
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 §IGNATURE OR NAME ADDRESS
(Yea, po.or unknown) | (If yes, give war or dates of servios) A
No Inknown Miss Maxine Gordon,1211 E,80 Terr.,K.C.MO.

. Enter only onecause per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for (a), (b, and (¢ | D!RECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae to the above en'ute (a) tating
the underlping couse lost.

*This does not mean
the mode of dring, such
o# heart fallure, asthenda,
ele. It means the dis-

code, infury, or complica- DUE TO

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTI; ICATION .

1. OTHER SIGNIFICANT CONDITIO!

"~ Conditions contributing {o the death but -
related to the disease or condition cousing degth.

tigm which cayaed death,

H‘HT\

1%a. DATE OF OP.'E_IF(!)’;i 19b, MAJOR FINDINGS OF OPERATION Zﬂ AUTOPSY? .
ves (750 [
21a. ACCIDENT {EBpecity) 21b. PLACEOF INJURY (ag.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, streat. offies bldy.,sve0.) .
HCMICIDE C ) Co.l
219. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
WHILEAT[—] NOT WHILE
INJURY . - = | WORK AT WORK

2. I kereby certify that I auendcd the deceased from

, 19 , to 19 , that I last saw the deceased

L~ aliveon , and that death occurred al _________ m., from the causes and on the date stated above.
Lapi {Dggroe o 23b, ADDRW % Zic. DATE SIGNED
Jog R /9 ‘ 70/76 4§53
24, RAME OF ETE oa CREMATORY | 24d. LOCATION (Oity, town, or connty) /  _ fState)
10—12-'%‘% - Fontana, Kansas ,
DATE REC'D BY 1%%%1_ REGI R'S SIGNATURE 25. FUNERAL DIRECTOR" S SIGMATURE ADDRESS
/[0-/0. 52 ’@E@' STINE & McCLURE UND. CO. K.C.MO.
icensed Embalmer's Statersent on Reverse Side)




VN B R Yy 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
byme, 0 bY c.voviiiiinianaenn.e, e eeraeerarareaa- e e eeai s aesecsrabaanaas . Student Embalmer No...-..........
working under my personal supervision.. /%c' 7t

SEUED .o eevreemsyeeeesirereseeereeencessenneesns Signedﬂ .Ja.a,w . d @,«?ﬁ ...........

Sighature of Student Embslmer
Licensed Embalmer Noyyé;”

P. O. Address 1(@:7,7‘4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply 'with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this body is not embalmed, fact should be so stated above.




