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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

58-03

2694 l

“STATE FILE NUMBER
I[.” ki O CT 1 5 tgﬁglslrurlon District No. .....AH_...,_.,_______/ y /.. Primory Registration Dllm:t Ne. _/_0 2 A== . . Registrar' 3 No.{ @5 _____
| | :
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence befors
> county Jackson « STATE Missouri " ™™ Jacksonm g
b. CITY (IF outside corporate limits, give TOWNSHIP only) Inside Limits o CBTRY Inside Limits
TowN Kansas City YesE I Mo [J 114> arown  Kansas City Yes[Gk No [
<. Eggh-?:#%g’: {If NOT in hospital, give location} | Length of stay in ib d. :B%%EE'IS'S {Fi outside, give location) Reside on Farm
iNsTiTUTioN 1600 E, 30th 35 yrs 1600 E, 30th Yes [J Ne B
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
(Type or print) OF
THERESE N. GORDON DEATH Sept, 25, 1958
5. SEX ;1 6 COLOROR RACE 7'MARRIED|:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years FUNDER i YEAR| IF UNDER 24 HRS.
L3 ast birthday) | Monthe | Days Hours Min,
Female White W'DOWEDE = pivorcen[ ] Dec. 23, 1882 5

10a. USUAL OCCUPATION {Give kind of work done
during most of workjng life, even if rutired)

Housewiie

10b. KIND OF BUSINESS OR

Home

INDUSTRY

11. BIRTHPLACE [City and 3tate or country}

Seneca, Ilinois /

U. S.

12. CITIZEN OF WHAT COUNTRY?

A,

130. FATHER'S NAME

Michael Nolan

13b, MOTHER'S MAIDEN NAME

Mary Degnan

14 NAME OF HUSBAND OR WIFE

Robert EE. Gordon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Y @, or unknawn)

{If yas, glve war or dates of service)

16. SQCIAL SECURITY NO.| 17. IMFORMANT

Address

486-077704 | Vincent Nolan, Englewood , Colorado
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: . ONSET AND DEATH .
IMMEDIATE CAUSE (o) T W ~ =0 «a&;ﬂ‘
Conditions, i any, . DAIE TO (b) _2%_
which gave rise 1o
abave c¢ause (a}, }
tating th d
z lying cavss tesr. 7 DUE TO {c) 0’7/;) WJ M b :
=] PART Il. OTHER SIGNIFICANT CONDITIORS COH@W!MM@M M WAS AUTO
= .
by PERFORMED?
y £5op oA L
21| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PART il of it 8.) -
wl
o a [ 0
3[%0c. TIME OF Howr  Month, Day, Year
8 INJURY  a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, uctory, street, office bldg., ete.)
WORK AT WORK
21 atende he dcessed o _.h_u.a_.L_&ﬁ_ﬁ_ _2@?_{:._5_!_[}_ and lost sow il oliveon o0 r 25 165F
Death occurred at m on the date stated above; ond to the bast of my knowledge, from the couses stoted.
220 SIGHATURE (Degree or titie) 22b. ADDRESS 22¢. DATE SIGNED
: ALW booor, lerBhirnan, Y
. “Ztr O Jr¥ 4/67@ 7-Z¢ -5F
230 BHRIAL, CREMATION, | 238, DATE 23e. N/ne OF CEMETERY OR CREMATORY 23d. LOCATION (City, towp/or county) (State)
EMOV AL (5p-cuf W Nebraska
Burial e- 9.29-58 Calvary Cemetery ymore,

24. FUNERAL umgmevaI
Mellody-McGilley-Eylar

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

Funeral Home ? Eémﬁ?’ e

26. REGISTRAR'S SIGNATURE

PP 2% 0

1800 E. Linwood

i d Embael on Reverye Side}




22 wf Py

el L %

STATEMENT BY LICENSED EMBALMER

T hereby -certify that the ‘body whose name is recorded'on'the reverse side of this certificate was embalmed

b'y‘m‘e, orby .l et e rerennienetenet e reee an e anasara it e ddsesathes s et e e rEaTry , Student Embalmer No. .,.............eees

working under my personal supervision.

Student .ooriiiii
Signature of Student Embalmer

i Licensed Embalmer No?(.7§\|3
' pP. O, Address.....,/..‘ﬁ.gfm

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




