 Heatth THE DIVISION OF HEAL:; OF MISSOURI 58_014650

a;,wl:llfuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
h Service _r”-ED AP R 3 0 195ag|nrunon District No. /S-é Primary chlstrutlon Dlstrlct No.,._ .,gg.g_{_-...__ Registrur's No.‘,,Z_,_Z_é _______
|
o . PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Res:dunce before
5. 300~ a. COUNTY a. STA-E@SSOurl b. COUNTY Jﬂsm admissio 4'9
! r
'_52'0'. I b, CéJTRY (¥ outside carporate limits, giva TOWNSHIP onlty) lnside Limits ¢ CITY Inside Limits £/

. OR
- oM _Joplin, Ho. Yor Lyt TOMN Cap] Jot, R 1, Yed Wl
c. FULL NAME (F NOT in hespital, give location) | Length of sray in 1b d. STREET {If vutside, give location) Reside on ch

HOSPITAL OR ADDRESS 1/2 i B, Carl Jot, Yes [ No

INSTITUTION 1 E Q IA'
3. FI_AME OF DE;:EASED First Middle Last 4, DATE Maonth Day ¥ ear
. ype or print . OF
| ANNA K. GORDON pEATH  [=13-1958
5 X N OO OR FACE] 7 psmedb neven uapmeolJ] & DATE OF BIRTH 5. AGE (o frunoce | vese] e s e
T o .
< Fomale VWhite wooweo[] | eivorceo] S=-27-1891 &5 I ]
g 1o, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
= ., during t of working lils, even [f retired) INDUSTRY
IR "Housewife """ Hote Rurel Duenweg, Mo. USA
% 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Kirk Sarah Webb Andrew J, Gordon
o
'é. o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? - }14. SOCIAL SECURITY NO.| 7. INFORMANT Address
& B (Y5 no, or unknawn)| {1l yes, give war or dates of service)
g o] Andrew J, Gordon, Carl Jcte, R 1., Mo,
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).} INTERVAL BETWEEN
& w PART . DEATH WAS CAUSED BY %ISIEI:OAND DEATH
T w IMMEDIATE CAUSE {a) Coronary occlusion. _ urs
& =
= E
< w Canditions, i any, . DUE TO (b _- Myocardial ischemia. 1l year
5 > which gave rize to
5 - abaove c:u]! gn),
z ; "
- P lying couse losr. J_DUE T0 () __Arteriogclerotic heart disease. H200 | 1 year
Es SkE PART tl. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal disesse candltion given in PART | {0) 19. WAS AUTOPSY
ce xfx PERFORMED? 92
2 Eic ves[] MO
g - % 5| 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
- = w
8 =1° O O |
§ 5 <NS| 20c. TIMEOF Howr Month, Day, Yeor
s ofa INJURY  a.m.
: § : g3 p.m.
2 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 ; w WH[LE ATD NOT WHILE D form, factory, strest, office bldg., etc.)
2 9 AT WORK
E 2. tottended the deceased from Jan 28 1958 / to h-l3"58 and lost iu"’ﬁ alive on h"lB" 58
5 Death occurrad af 3 ‘% _Bgn the date stated obove; and to the best of my knowledge, from the causes stated.
_; 22a. SIGHATU {Degres or titl 22b. ADDRESS 22¢. ﬂATE SIGNED
o
2 ASLQ 308 F.R.L. Bldg., Joplin, Mo. -21-58
23a. BURIAL, CREMATION, | 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o1 county) (Srate)
- E:D‘Ih’iv"“ﬂ
=k r l;~=15-1958 Cerl Junoction Cemetery | Carl Junpction, Missouri
T 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. W!{AR'S SIGNAT .
1) -
Don Romey, Yarl Junotion, Mo. - 25-/758

{Licensed Embalmer’s 51q1emant on Reverse Side)

P




- JAPR 30 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T '
by me, or by

...........................................................................................

, Student Embalmer No. ...... T

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

N L

to comply with the above constitutes grounds for revocation of license). =~ = |
. If émbalmed by a STUDENT, hé also shall sign-in his OWN handwriting.™ -~
If this body is not embalmed, fact should be so stated above.




