ral causes.

us To no

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TR WUNTUT B

I YN T TTRAL 11T VT MladJURKI

STANDARD CERTIFICATE OF DEATH

FILED JUN 18 1955 ©

STATeiLgﬁmg"g'

1000 644 ...

Ragistration District No. .ococnncce S e Ptimary Registration District No. .22 7 ... Registror's No, ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o CounTY Buchanan = STATE Miggourd > COUNTY Bychangn™™"
b. CITY {If outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY - i - Insidg Limits
OR . CR 4
TOWN St- Joseph Yes L/ Ne O TOWN St. Joseph D l YD Yesz Na OO
c. FULL NAME OF (If NOT inhaspital, give location)|Length of stoy in 1b f
HOSPITAL O . d. STREET {If outside, giv Iocanon) Reside on Far
INSTILTUTIONS b o Joseph's Hospital Life aboress 1903 Savannah Ave YesO Mo J
3. NAMI OF Firat Middle Lost 4, DATE AMonth Day Year
DECEASKD oF
(Tvpe or pring), GERTRUDE MAY BOTSFORD s June 7 1956
5. SEX l 6. COLOR OR RACE 7. MarRIED [] NEVER MARRIEDD B. DATE OF BIRTH |9, 'AG#E (In gcur); IF UNDER | YEAR hIF UNDER 24 HRS.
X a ay] {Montks | Dage Hours | Min.
Female White wmowgm pivoreep [ Dec .21, 1885 d ]

10a. USUAL OCCUPATION &Giﬂc kind of werk dene 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)

RIRTHPLACE (City and miate or country) 12. CITIZEN OF WHAT COUNTRY?

Home Home St, Joseph Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Walter S. Gordon ' . Annette McOzlland

t5., WAS DECEASED EVER IN U S, ARMED FORCES?
(¥ea. no. or unknown) ‘ {If yes, give war or dales of agrvice)

16. SOCIAL SECURITY NO.

17.

INFORMANT Address

No None Claude Gorden Kansas City,Mo.
10. CAUSE OF DEATH |Enfer only one ceude per line for (a), (). arng ().} ot - INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: { ?ET AND DEAT
IMMEDIATE CAUSE (a} 1 T2 8 Z{/Lu&d/_
Conditions, if any,
which gare rise fo DUE To (‘?) N s R
a‘:'bnl.e cguse ;: = 4 ' - - .
Hating the under- .
- lying  cause lasi. DUE TO (¢)
<] PART I, OTHER SIGNIFICANT CONDITIONS cnm-mwrma TO DEATH BUT XOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEM IN PART i(a) 19.-Wa5 AUTOPSY
= PERFORMED?
g 5 f 3 X ves (] no B
:—‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or FPart M of item 18.) :
§ O O a
= | 20c. TIME OF  Hour Month, Day, Year
hi INJURY o m, - P . . . R
E p.om. ) R
& [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abouf home, {20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT wHiLE Jarm, factory, strect, offtce bidg., etc.)
WORK AT WORK -
ey
21, [ attended the d d trom \/M l . to L/ Ap 7 and tast saw N alive on ¢
Death occurred at 10 :OOA m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE ] (Degree or ¢lile) O 22b ADDRESS (?3 22c, DATE SIGNED
"Lr /L/<8 S@}BTZ’??,ZQ.-G.K?Z/QCC
23a. ewanon. |2%. pate - ¥ 23, NAME OF CEMETERY OR cn:mTonv 23d. LOCATION (CRiy,d6un. or eounty) (Statet
June 11,1956 | Mt., Olivet Cemetery St. Joseph Missouri

"\ Wi RVMAYe T T AT 1 MiVaY MU Rdsuuitly Teidioy.

ADDRESS

25. DATE RECO. BY LOCAL REG.

June 15, 1956

26. REGISTRAR'S SIGNATURE

2’”‘!222222?52!2

St,Joseph,Mo,

{Licensed Embalmer's Statement on Reverse Side)



working under my personal supervision..

s
#

STATEMENT BY LICENSED EMBALMER

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

LT o T = T g P , Student Embalmer No......

Student......... e aateaceemasaseseseesaseceenanranan

, Signed.-ﬂ.g g oo X R 2
Signature of Student Enbslmer

Licensed Embalmer No. é/

P. O. Addres%

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

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

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

= -




