THE DIVISION OF HEALTH OF MISSOURI
PO STANDARD CERTIFICATE OF DEATH 28033178

& Welfare - LI STATE FILE NUMBER

 Publi
h s:"i':. MLQ_lgsgiimmion_ District No. _/50 _______________ Primary Registration District N°-.J=$~m7n--291-—-_ Reg_inrar'ﬂaz..__-zw..m..._--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence re
S. 300 s COUNTYTackson STATEMissourl & COUNTY Jac)cg SH*
- 1-57 b. ch;r {If outside corporate limits, give TOWNSHIP only) | Inside Limi[t% < CITY 8 Inside Limits
~ 10w Prairle Townshlp Yos [] Mo oW Kana adyCiky 77 ] 4 Yesfel Mo [
&X .j c. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREE (If outside, gwa location} Reside on Farm
TaclRbmasbunty Negro Home |1yreSmo Aobkis1324 Lydia Yen [ No
3. NTAME OF DECEASED First Middla Last 4. DATE Honth Day Year
| (Type o print) Virgil - Gordon ooy 9 = 290 - 1958
]
5. SEX 6. COLQR OR RACE T'uanmzn[:l NE ER'G?MEﬁEl .B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
ir Lt mths a Hour in.
. I Male ' | Negro wioweo @ Ybivorcen(]| S=5=1886 Irpigivhden) Hontha | Ders [ Howrs [ W
'z I 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duripg mes working life, even if retired) INDUSTRY
. JanTtor ' chools Koscusko,Misslasippl | U.S.A.
130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF H.U‘SBAND OR WIFE
Sanko Gordon Morish Fairchilld Artie Gordon
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT asress Route 4 Indep .
(Ve o, qrggtmam)] 1 yos. aive wor or dotas of sarvice) "None" |[Records Jackson County Negro Home Moe

18. CAUSE OF DEATH (Enter only one cause par line for (uz b)n (e)) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY S ! F £ QONSET AND DEATH
IMMEDIATE CAUSE (a) .

Conditiona, if any, } DUE TO (b)

which gave rise 10
abova cause (a),
stating the wnder-

z lying cause lost, 7 DUE TO (c) .
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED?
o dJrox YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) P
w
© || | O
3| 20¢c. TIMEOF .Hour Month, Day, Yeor
3 INJURY  aum.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, !u:tory, stroet, office bidg., efc.)

WORK O AT WORK O _
21. | attanded the deceassd from ;4# / ET ,Sj, to @@d lost h“ti.r'n alive an 6!_. -2 7_ ."'X
Death occurred ot f G m on the dote-statdd above; and 1o the best of my knowledge, from the couses stoted.

220. SIGNATURE {Degree or titla} 22b. ADDRESS 22¢. DATE SIGNED
Il o frio 393 &V | Eta Y, /O -

73a. BURIAL, CREMATION, | 73b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 'e-ﬂT, or county) {State}

A¥omieal |10-2-1958  |Western Dental Gollegel Kansas City,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Wellert Funeral Homes;K.C.,Moe |/p _/--J'C?

(Licensed Embalmer’s Stoteoent on Reverce Side}

efc. must use only standard nemencloture in item 18. No symptoms w

All dissoses in Port | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

f, coroner,

D
Q ™




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oottt e et ee e et e ee e et aeretraeararerranraean , Student Exgbalmer No, ........cecvvvenenn

working under my personal supervision.

Student coeei e
Signature of Student Embalmer

Licensed Embalmer NoJ. /...
P. O. Address... A\ .+.{ 2~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
-to comply with the above constitutes grounds for revocation of license).

If embdlmed by a STUDENT, he also shall sign'in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,
- { - *




