* THE DIVISION OF HEALTH OF MISSOUR! - 23949

Mo, 300 o '
e | FLEDAUG 2-1954  STANDARD CERTIFICATE OF DEATH Stte File Nowwommnr ~
O‘D BIRTH MO, REG. DIST. uo,;z ) ﬁ PRIMARY REG. DIST. nej- f"?..__._.-; Regirtrar's Na..._'ﬁ‘??_é...gi..
% 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decsased Lived. If fatitotion: resiencs befors
) Z,_ a. COUNTY Pettis 2. STATE M2 g gouri b.COUNTY Pgthig sdemicn.
b. CITY (I cutside corpurats limits, write RURAL and give ¢. LENGTH OF . CITY d. Is Residence within Mmita
OR wosbip) | STAY (in this place) OR a
TN 3pdalia e — 7S Sedal ia AFB £3 P
d. FULL NAME OF (If not in hospital or (nsticution, give steeot addrem or location) (1F rurel, give boention) w_
HOSPITAL OR DORESS -
INSTITUTION 24 Miles N, Sedalia leaj 5’ USAF Base Sedalia b 5
3. NAME OF s, (First) b. (Middle) e. (Last) + DATE (Month)  (Day)
DECEASED
{Typeor Prini)  GROVER CLEVELAND JORDAN Jr| ooam July ’—I—: RS g’ﬁ“
5 SEX . 6. COLOR OR RACE | 7. m&mgg EWEEC'EBRQEE, 8. DATE OF BIRTH 5. AGE o yens] i vocn o | .
§ Houra | Min
Male White ing 12 Dec. 1933 l |
10a. USUAL OCCUPATION (Givekisdof work | 100, KIND OF ausmass OR_IN- | I1. BIRTHPLACE . . 112 CITIZER OF WHAT
dona during most of worl life, aven if retired DUSTRY . {City and State or Foreign Coustry)
Service Man | USAF Pritchett, Colorado !
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WiFE
i Grover Cleveland Jordgn Sr. Unknwon | None
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
‘%, 10, or unknown, you, give war or dates | .
Fos 5™ A 1888 523-42-3663 | USAF BASE Records, Sedalia, Mo

M INTERVAL, BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH ICAL CERTIFICATION

 Enter anly onecauseper | 1. DISEASE OR CONDITION
line far (8), (b), sad (¢) | DIRECTLY LEADING TO DEATH® 5

s does o — | ANTECEDENT causes

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b}

a8 heart faflure, asthenia, | Tise to the cbove cause (o) dating

de. It memna the dig- | e underlying cause last. .

tase, infury, of complica- DUE TO {)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- | Cunditions contributing to the death but not

related to the disease or condition couting dealh.

19a. DATE OF OP'FEJAP; 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

ves O wo S

T

PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

- L4
21a. ACCIDENT ) b. PLACEOF]NJURY( ,loraboat | 2lc. (CITY, TOWN, OR, TOW} U STA
SUICIDE S £~ P bidg ¢ / . b g 12,590
HOMICID . " . %ﬂ
21d. TIME (Manth}
INJURY

3. DATE SIGNED

7-2Nf

EC ' DRIAL, CREMA- b, DATE % 244, LOGATION {01ty town, or county) {Blate)

8 hon July 26, 19 Springfield Cem. Springfield,Colorado
DATE REC'D BY L%%L BISTRAR'S SIGNATURE :7_5/ - #]|25. FUNERAL DIRECTRR"S 81 GNATUR ADDRESS

7’2éfg é' . £ Lﬁ\ ! -

*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my perscnal supervision,.

Student .. oo i iis e ciaiiaeaas
Signature of Student Esmbslmer

Licensed Embalmer No-x:”‘97'

P, O, Address ... ... ... ....oooi...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
“to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above,



