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HLO FEB 24 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

VA°$4

--08=00

STATE FII:E;:,NUMBER

Primary Registration District Ne. /,ﬂﬁ_,!_____ Registrar’s No.

5529

PLEEE Ty oAn 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)cfnre
NTY a. STAT b, COUNTY ission
Jackson issouri Jacks e
CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits 2& ciTY Inside Limits
R y. Ne [ U 9: OR . Y N
Tows  Kansas Otty “@ ° -..':?_\ TOWN Kansas O'Lty esQ o ]
c. Egls.é.l_fri:ll-ﬁE QF (If NOT in hospiﬂlm?ocanon) Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
ADDRESS
INSTITUTION Braton Nursing 60yrs. 1204 W. 68th Terr. Yes[] NEl
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Mary Gordon peati Feb., 3rd, 1958
5. SEX {]| 6. COLOR OR RACE T‘MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE' (:{,,';:,,; :UT’IDERg\;EAR I.ILUNDER 2:‘_HRS.
Al on' } ] qyYs urs n.
female white wibowenfl] 1+ pivarceo[] 9/1 9/92 (1o bt |
19a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT CCUNTRY?
duvln mo gt of ng life, n if retired) 3] Y
ELDA A ROHE Odessa, Russia U.S.4.

13a. FATHER'S NAME
David Grossman

13b. MOTHER'S MAIDEN NAME
unknown

14. NAME OF HUSBAND OR WIFE

Abe Gordon

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{(Yes, ?i,dr uﬂknqwn]l(lf yes, give war ar dotes of service)

none

16. SCGCIAL SECURITY NO.

17.

INFORMANT

Address

Morris Gordon,l204W.68th Terrek.C.Xo

18. CAgSE _?l: DE‘ET?}SE\\?'?EM&S?Q Ec;ysa per line for {a), (b}, and (c).) IPEIJTERVAL. BETWEEN
AR A AS CA %] NSET AND DEATH
IMMEDIATE CAUSE (a) Co~ L“*f\\m Q‘Q\ TN A b\\ \ ’L_\A‘M
Canditions, if any, DUE TO (b}
which gave rise 10
bo (al,
:tot::g :::‘:md:r- } 5’3§ E}
z lying cavse lasr. ) DUE TO () }
= PART It. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss conditien given in PART F {a} 19, WAS AUTOPSY
3 PERFORMEDR?
I YES[] NO
=1 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
]
5 o o O
§ 20c. TIMEOF Hour Month, Day, Year
8] 7 INURY o,
k3 p.m. ~
"20d. INJURY OCCURRED " 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:' NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from \Cb X’:@T \\g \D , 1o %WL ‘f Q ond last 3ow h' alive on 1o ﬂm g%
N Death oceurred at ﬁ : m on the date stoted obove; and to the best of my knowledge, from the causes sio‘ed
) \225 SIGNATURE {Degree or title} n 2%. ADDRESS \g 22¢ADA SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘ 234, LOCA'”Oh {City, town, or county) {Srate)
PURET™™ | 2/4/58 - Sh
(A 5 effleld Kansas City, Migsouri

Gol
Staﬂley L, ] dJIlﬁélg ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR ADDRESS

J.P, Louls,3400 Woodland,X.C.Mo.

25. DATE RECD, BY LOCAL REG.

.L .58 7

26. REGISTRAR'S SIGNATURE

Fe.lcra” )

(Li

4 Embal .

t on Reverse Sidae)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt ettt ee e s easaase s b sasane s ernasaraneasanartrrnroratass ., Student Embalmer No. ........cccvvevvene |

|

working under my personal supervision.

Student ..ooviiiiniiiiiiiiii s e Signed ¢ Qe+ 6 =L
Signature of Student Embalmer

Licensed Embalmer No‘:'l-lbt"
P. 0. Add:ess....rf:.(l.:f(llz?......

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

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

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

- . . - - -




