THE DIVISION OF HEALTH OF MISSOURI

o8-018298

1. Health, -
"aware FILED MAY 19 1958 STANDARD CERTIFICATE OF DEATH T
5. Publie l Cf? L)
th Service Registration District Ne. Primary Re_gi stration District ND.,---.Z..Q..‘?‘.!E'_’ _____ Rag_i strar's Nc.2j__l~_ﬁ_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5,300 | a. COUNTY Jackson o, STATE ms souri b. COUNTY Jackg&fmy
v. 1-57 b. CITY (f outside corporate limits, give TOWNSHIP only) inside Limits {c. CITY Inside Limits
10w Kansas City ves@ e[ ||,9% town Kansas City, Yes[ No[]
<. rlgg#l'?:t‘%gF (It NOT in bospital, give locatien) | Length of stoy in 1b ‘ijﬁ d. S-I[-)RDEREEES {If outside, give locotion) Reside on Farm
- Al
iNsTiTuTion 110} Cleveland sy 410 110, Cleveland Yes (] Nofg]
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Year
| {Type or print) oP
Alvin T Jordan DEATH April 26 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
D MARRIE@EVER MARRIEDD F b 2 186 991AIEE EinK;cy) Months | Doys Hours Min,
Male White wiooweo[ ]/ pivorceo[ ]| F€De 7 |

109. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1.

BIRTHPLACE (City and state ar countey) 12. CITIZEN OF WHAT COUNTRY?

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

Danlel C. Boone

during most of working life, aven il retired) INDUSTRY
Relired R.R,Clerk Modoc,Indiana USA
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jordan Matilda Day Luly Jordan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeu,po, or unknawn}f (1f yes, wor or dates of service) o
(Yasngor or nkoel (1 yos, o) o o dares o surice) Jodwo5f323 Lulu Jordan (Wife) 110} Cleveland K.C.Mos
R e S gy O )
IMMEDIATE CAUSE (a) _,ﬂ}'o CARD/A L (N FRARCT T—/0 Av { 4
vEtow _ARTERIO— Sc LERDS /S lfml

which gave rise to
above cause {a),

Conditions, if any,
stating the under- }

Haro]-

g lylng couse last, DUE TO (<)
= PART u OTHER 5IGNIFICANT CONDITIONS C DEATH but not raloted jo 3 inal dizsose condition given in PART [ [a) 19. WAS AUTOPSY
h] K\ g i ' _{: ~ / PERFORMED?
T Y i y YES[] NO
=1 2a. ACCIDENT SUICIDE HDMICIDE 20b. -DESCRIBE HOW INJURY OCCURRED. {Entgh nature of injury in PART | or PART Il of item 18.)
w
o O O a
S[ 20c. TIME OF How  Month, Day, Year
a INJURY  o.m.
¥ p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e-?., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bldg., etc.)
WORK AT WORK

2.

o _4~R6

alive on

- fg and last 'sawm-

~24-/95K8

Doath occurred at

I ottended the deceased from Id .
PNy

on the dots stated above; and to the best of my knowledge, from the covses stated.

22c. PATE SIGNED

. GNATURE {Degres or title) o 225 ADDRESS
L3 y ”4
L«/x—@ow 4D 6‘#/& Ac / ¢ -RESE
230. BURIAL, CREHAT&N, Iib. DATE / e, NAME OF CEMETERY OR CREMATORY LOCA?ION [City, town, or counry) (S[ﬂ-]
REMOY AL [Specily)
Removal — | April8 1958| Feirview Coffeyville Kansas.

24. FUNERAL DIRECTOR

ADDRESS

Mrs C.L.Forster Funeral Home Ince.

Kansas

> 43

25 DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
¥ 16 .5 & Aloa W

Ss0url -

{Liconsed Embalmar’s Statement on Reverse Side)




wdd v g L .?',‘i}.m”

~ STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ivvvnieirivrrieitieeieiseststerettesetainssreeensenmnararasnaistsenarssnsasanussrsasssens , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer /
M - ,r/ +
' T Licensed Embalmer No. W

.:/ P
4 P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license). .
If-embalmed by a STUDENT, he also shall sign in his OWN handwritirg.
If this body is not embalmed, fact should be so stated above.

* ® v s




