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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Dr

« -Stewart

- STAN
FILED JUN 30 1988uvero pieicr . 2?

THE DIVISION OF HEALTH OF MISSOURI

D CERTIFICATE OF DEATH

Primory Registration District Mo,

o8-021557

STATE FILE NUMB

. R'egistrur's No.

L.

¥

1. :Légﬁ:rYDEATH 2. I;ISLISAL RESIDENCE (Where deceosed lived. f institution: Resldelggleogef
GREENE - SMIBSOURT b COUNTY GREENE" }7
b. CgRY (If outside corporate limits, give TOWNSHIP only) . Inside Limits c. C(IJTRY 3 g é Inside Uimits
roww SPRINGFIELD Yes (X No (] toww SPRINGFIELD 2| ves[Kne[J
c. ﬁgls_h?:r%gic (If NOT in hospital, give location) | Length of stay in 1b d. i‘g%%%'gs {If cutside, give location) Reside an Farm
INSTITUTION sT . JOHN ' S HOSP . 2 WEEKS 2853 LAMONTA Yes D No
3. (NTtl:eEODrirliJrE;:EASED First Middle Last 4. Dé'PrE Month Day Year
I WILLIAM P. GORDON peatH JUNE 19 1958
wars | " rTe | Mmeldeemel) SERT. T2 1ssu| " (i e o em e
10a. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
HEFLRED " | STRRMFITTER TOPEKA, KANsAs ' | Usa

13e. FATHER'S NAME

WILLARD EUGENE GORDON

13k, MOTHER'S MAIDEN NAME

DORA PORTER

14. NAME OF HUSBAND OR WIFE

BESSIE W. GORDON (DEC.)

15. WAS DECEASED EVER IN U. . ARMED FORCES?
(Yes, Nor unltnqvm)l(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

YES

17. INFORMANT

JESS F. GORDON SPRINGFIELD MO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {h), and {c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

rricra.

oA Lurg
4 /

MEDICAL CERTIEICATION

Conditions, if any, DUE TO (b) .
which gave risa to
cbeve cause (o}, }
tating th der-
lying -cavee. lost, J DUE TO (<) L3 %
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | {a) - 19. WAS AUTOPSY
PERFORMED? 3
YES] NOB{
Mo. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
O O O
20c. TIME OF .Hour Month, Doy, Year
INJURY a.m. :
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[L.E ATD NOT WHILE O farm, factary, street, office bidg., etc.)
AT WORK

2L

)
| attended the deceased fromE %; :E 6- g /2 ra %‘ Z 9 /?‘! and
Deoth occurred at

/7 /9584

,)
last snwr alive on
on the dgte stated above; ond to the besi of my kno, dge, from Ihe cuu{s stated.

23a.

22a.

BURIACTCREMATION,

REMOHAL"

SIG|

22b. ADDRESS 2

22, DATE SIGNED

2 /958

23b. DATE

6/20/58 MT.

2 EDegree or :.ge) /yp 5 . 2

23c NAME OF CEMETERY OR CREMAT

.HOPE CEMETERY

Y

ﬂ’:}d LOCATION (ley, tawn, or county)

[/

(Stare)

TOPEKA, KANSAS

24. FUNERAL DIRECTOR

WALL*DIFFENDERFER

55
7IOPEKA, KAN.

R

25. DATE RECD. BY LOC
L_23-35 %

EG.

P Il

{Licensed Embalmer's Stotement an Reverss Side)

]



STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY L.ttt ettt ettt sts v e a e e e e , Student Embalmer No. ...................

working under my personal supervision.

SEUENt «ororteiietii et Signed , //%{ %/(‘7

Signature of Student Embalmer
v : ~ Licensed Embalmer N027z 7

AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (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.

b




