Health, THE DIVISION OF HEALTH OF MISSOURI 58 01419!3

, Walfare H LED 99 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Public APR 1958 84 o /oo
Service Registration D:smct No. / Primary Registration Bls!rlcl No. £ & & ot o Registrar’s e
1. PLACE OF DEATH 2. USUAL RESI CE (Wherq deceased lived. 1f institution: Residence béfare
L300 p a. COUNTY Jackson a. STATE gsourl b. couneracksonudm“
1-57 b. cgﬁv {If outside corporate limits, give TOWNSHIP only) | Inside Limits cmr Inside Limits
Town  Kansasg City Yos [1 No[] ? town  Kansas City Yes[KX No []
<. I'-:igls-l!’_l'?:M%OF (If NOT in hospital, give location) | Length of stay in 1b P, ’Q d. STREET {If outside, give location} Reside on Farm
=11 ADDRESS
| mstituTion Gen'l Hosp. #1 LOyrs 2518 Hyrtle Yes [ NolLX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaear
{Type or prin3) - OF
Lena odessa Gordon pEATH 3 27 1958
5. SEX i | 6 COLOROR RACE| 7. |3N 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED EVER MARRIED(] . {In years
5 FEIe mlite WIDOWEDD i DIVORCEDD Jan.IT’ISBG 7:24“' birthday) [Menths I Days Hours [ Min,
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= i ' rking life, evan if retired INDUSTRY
E ﬂgllnfsms q,ffe ng life, svan if retired) COlUIﬂbia Mo. > U.S.A.
= 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Te Clark Lucy Redenbaugh Everett E. Cordon
w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
= Y w ive wor or da vi
1 Rkt M| 04 pggeive wor o deter of sorvice) | Nope Everett E. Gordon 25I8 Myrtle K.C.Mo.
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: R . . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Myocardial infarction
e
x
& Candltions, ifeny, . DUE TO (b}
i w::ch gave rh: r)o ‘
2 thove coues (O ) Yo°
8 g lying cavse last. DUE TO (c)
~ ) = PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dlsscse condition given in PART I {a} 19. WAS AUTOPSY 3/
& 5 by PERFORMED
< off= YES[] NO
- 3'25 % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)
= = gw
2 xf° O O [
: Sz
o SHS| 20c. TIMEOF Hour Month, Day, Yeor
s = a INJURY a.m.
‘g >_'. E 3 p.m.
_E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, foctory, street, offica bldg., etc.)
s g WORK AT WORK
E 21. 1 qttended the d sed from March 22’ 1958 , foMa‘rCh 27’ 1550 and last 30w D" glive on
s Death occurred at ‘; H ).I.g P - m on the dote stated above; and to the best of my knowledge, from the causes stoted.
2'§ 22a. SIGNAT {Degree or title) 3| 226. ADDRESS 22¢. DATE SIGNED
z e Y1), 2hth & Cherry 3~28-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, town, or county} {Stare)

I. Burns

REMDV AL {Specify)
Burfai =™ | March 31,1958 Mt.Washington Kansas City Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 28. REGISTRAR'S SIGNATURE

BI

MrseC.L.Forster Fun Home Ince K«C.MoOe 3 J-J"J'f' .

{Licensnd Embalmec’s Statement on Reverse Sidse)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
........................................................................................... , Student Embalmer No....................

working under my personal supetvision,

Student v e
Signature of Student Embatmer

Licensed Embalmet Nojé—??
P. 0. Address.,g../.g.%é.ﬁ......

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.

o = & 7 ! « 0




