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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

7293

Nne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of diring, such
ar heart fallure, asthenia,
ele. Jt meons the dis-
ease, infury, or complica-

rize to the abose cause (a) stating
the underlying cauze

Mortid conditions, if eny, giving DUE TO (ﬂ@ﬁt@ﬁﬁ&é
e 10 0 Aiiiroe Brpby, Koo diats; o

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related to the direase or condition causing death.

tion which caused death.

FILED APR 4 1955 STANDARD 51618 File Novuwomsrmssmsreesemesernson
- BIRTH NO. REG. DiIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Repistrar's No..... ..........3..3..5.............
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere docossed lived, If institotion: residence befors
a. COUNTY a. STATE _, . . COUNTY adinisslon),
‘Buchanan Missouri Buchanan
b, CITY (1t outeld te [fmits, write RURAL and gi c. LENGTH OF c. CITY - :
outelcl carpurmte T O awosblp)| STAY tix this place) OR . E':‘t'f;’g:m ipmrpﬂ“mriln um'w-{" 9/ 7
TOWN St, Joseph life TOWN S, Joseph il 0
d. FULL NAME OF (1f not in bospital or institution, give street sddresa or loostiion) I:.'-q STREET (It rural, give location)
HOSPITAL OR 1 e ADDRESS 1
INSTITUTION _ 2342 N. _8th Street 214+ N, R8th Street -
3. NAME OF 8. First b. (Middle) c. {(Last)
DECEASED (Fist) 4. DATE (Month)  (Day) (Year) |
{ Type o7 Print} Georire Allen Uordon DEATH iMarch 25, 1935 |
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesrs] iF UNDER 1 YEAR | 7 unoER u Hes.
WIDOWED, DIVORCED (chuliy) last birthday) Monﬂn, Dayw anl
male white i _72_
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CITIZEN
done during most of working ufa.c:annu:at;r:a) - DUSTRY (City and State or F""'n .ED“") COUNTRY?FWHAT
pet. passenger foreman ! railroad St. Joseph, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David E. Gordon Isabel Gosnell Sadie M,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, or unkoown) | (If yes, xlve war or dates of service) . N . 3 e
no | ————— none Mrs. Sadie Gordon,214: N.8th,S5t.Joseph,Ms
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION

ZEET ANP DEAT;H E |
o vngnth,

A3 plde
V- gear

19a. DATE OJF OP'II::E;I“E 19b. MAJOR FINDINGS OF OPERATION
L]

g%,(famm vsschon diats, )

Y| 20. AUTOPSY? .

. géc:’—o*‘t) YES D NO M
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 216. (CITY. TOWN, OR TOWNSHIP) d {COUNTY) (STATE) !
SUICIDE .| boma,tarm.tactory, sireet, offios bldg..w10.}
HOMICIDE
21y, TIME {Month) (Day) (Year) (Houn} 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF ~ WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

1948:! lo _3;7;’___ 195 that I last saw the deceased

2.1 hereby cerfify lhat I attended the deceased from MLL_
__alive on f;_d'laﬂc:;’_l_ﬁL 193737 and that death occurred at Z_i.iﬁ)_'. m., from the causes and on the date staled above.

WRITE PLAINLY—=—USING UNFADING BLACK INE—MAKE A

23b. ADDR|

Z3c. DATE SIGNED

YFH )

DATE REC'D BY l..DCAL
é?gé s _égs‘s

(Licented Embalmer’s Statement on Reverse Side)

23a. SIGNATURE (Degme title)
N 3K nd 909 3-3y 3"
URIAL, CREMA- | 24b. DATE . 24e. ?\A“E OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
PRt T VAL Gt 3/28/1955 l Memorial Park Cemetery St. Joseph; Missouri
REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTO "8 SIGNATURE ADDRESS




b ralarg e aen e . I I A R L Y T .

STATEMENT BY LTCE SED EMBALMER N

v

L

N 1 W

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

by me, 0F by «ovovevuiii et L e acraeerrteeteeaanaeaan P , Student Embalmer No,..........

working undc::r my personal supervision..

Student ..ccoceiiimiiiiiiiiiasiraitcar s es
: Signature of Student Ecbelper

Licensed Embalmer No:- .Kd ?"

P. O. Address-?.f?g/d /f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fe
to comply with the above constitutes. gro‘unds for revocation of license).’
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




