A

N 16 MARE

.

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 17 }965

STANDARD CERTIFICATE OF DEATH

St it ... SISO,

BIRTH NO. REG. DIST. NO. .,Z\E__ PRIMARY REG. DIST. NM Repistrar's No. ./,éz........ I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb o d lved. 1 inati " before

a. COUNTY a. STATE b. COUNTY sdinimlon).

Jackson Missouri, Jackso
b. CITY (U outside torpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limits, write RURAL and give township)
OR township)] STAY (in this placw)
TOwN Rur q a,f"’“‘” Rural .- Prateie A7 D
3

d. FH%PINT.SAT.EOOF (It 1ot in bospital or institution, glve strest addross or locatlon} d. ASDTDRFEES (If rursl, give loeatlon)
INSTITUTION Jackson County Hospita] Independence 4, Mo.
3. NAME OF a. (First) . b. (Middle) ¢ (Lest) 4, ng}*ﬁ {Month) (Day) (Year)
(Type or Print) Patrick Edward Gordon DEATH 9 25 1955
5. SEX 6. COLOR OR RACE | 7. m&%%g EWEECESRSIEE‘ 8. DATE OF BIRTH | 9.£?E (In n).n ;.,:::. :Dr: ; ONDER 3 xS,
- vEL, {Spe ours | Min
Male White Widower 9-7-18390 65 , |

10a. USUAL OCCUPATION (Gibve kind of work 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelgs sountry)

12 _CITIZEN OF WHAT

PERMANENT RECORD

24c. NAME OF CEMETERY
55 Mt., Calv

TIO REMOVAL

amov Sept, 26,

OR CREMATORY'_ -
ery Cem,.

uuuﬂngu%mm

, OF county)
Kan sas City, Kansas 3

dona d moet of working Life, sven if retired) . j UNTRY?
Laborer General Labor Galena Kansas I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o, oy upknown} | (If yes, xive war or dates of agrrice)
Unkno —————— 87~ Olu’?'?fgtl Jackson Co., Hosp. Records, Indep.Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EFTWEEN
. Enter only onecaussper | |, DISEASE OR CONDITION . ONSET AND DEATH
ligie for {8}, {b), and () | DIRECTLY LEADING TO DEATH* (1) Cerebral Thrombosis
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such gargdmmgt;m, if a(n:)t ﬂng DUE TQ (b)
e caute {a — . . ' i . - -
e Tt e he. da, | e underying ce ot T 333
cate, infury, or complica- _ DUE TQ (c) _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - .
" Conditions contribuding to the death but not
related to the disense or condition causing death
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' '* ™ = .* ‘ e 4 20. AUTOPSY?
TION
e YES D NO D
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.s..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} . (STATE)
SUICIDE homa, farm, factory. sireat, offics bldy.. ez} o e -. :
HOMICIDE
2id. TIME (Monts} (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE \ L s
INJURY o. | “work AT WORK e ' LT e s
- —2 -
22. I hereby certify that I atiended the deceased from _A.pnll._,JI _5.% to__9=25 15 55, that I last saw the deceased
l. aliveon vad , 19 , and that death occurred at 7 300 ‘m., from the causes and on the dale stated above.
| 23a, St TURE P {Degree or title)”} 23b. ADQRESS DATE SIGNED
M W“‘t—« faf - Jear—
RIAL . CREMA- | 24b, DATE !

+. (Btate)..

REGISTRAR'S SIG ATURE

S~y
=

DATE REC'D BY LOCAL

L LS

Qe 24 - REG. | -

N L I P

zs, FUNERAL DIRECTOR'S SIGMATURE

ADDRESS N O,
Langsford Funeral Home,Lee's Summit

Emlulmrr- 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 embalmed by me, of bye...

....... \ Student Eabaimer No,

working under my personal supervision.

Student .ecivacenss Gesssassmsersrrarsarnen . i . - . AW ‘Z ...... -

Student Embalimeor

P. 0. Address Lee's E%mi‘t, Mis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp
the above constitutes grounds far revocation of license.)

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

-



