- 9 -y v
DIVISION OF HEAIO.TH — STANDARD CERTIFICATE OF DEATH ..b(}gOz
JUN 1 7 196 STATE FILE NUMBER
E""ED y&§srra:mn District No. _______Z_ZZ__Primury Registration District No. _/___o__‘_Jaz_e:f_-Rngisrrar‘: No. ____m
— ). PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
JACKSON MISSOQURI JACEKSON
b. CC')TRY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1B . CITY Inside Limits
TOWN . TOWN ¥ N
KANSAS CITY 86 yrsa KANSAS CITY @0 %o
c. FULL NAME OF (If NOT in heospital, give location} Taside Limits d. STREET {If cutside, give location) Reside on Farm
:{NOSST"I'B}lI.OOI\IR Yes 0 NeJ ADDRESS A { N
COLONI AL FIRSING HoME [0 ™ 2728 CAWPRFLL @0 ND
] 3. (l_'rlAME OF DECEASED First Middle Last 4, DéﬂFTE Month Day Yazr
ype or print)
JULTUS We GORDON oeAM  JUNE 2, 1960
5. SEX &, COLOR OR RACE 7. Married [T Never Married [] |8. DATE OF BIRTH | ¥~ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
I Di d Months | Days Hours Min.
MALE WHITE Widowed [X voeed O [JOLY 17, 1B68 51 yrsd
10a. USUAL QCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, aven_if rehrad)
"ATNTENENCS W YN TLL 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN GORDON UNENOWN LILLIE MAE GORD@N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) '(I! yes, give war or dates of sarvice}
J OO 14 97R4 O, 1. CUILTLEN 26528 CHARLOTTE
= 18. CAUSE OF DEATH (Enter oniy one cause per line for {a), {b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: N - - ONSET AND DEATH
g IMMEDIATE CAUSE (a) 3 OM
[o
Q
a] Conditions, if any, DUE TQ (b)
which gave rise to
above cause [4),
stating the under-
- lying cause last. DUE TO (¢} ‘
4 PART t1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the tarminal PART ). If deceased was female W‘II"
g disease copdition given in PART | [a) there a pregnancy in last 90 deys.,
3 Nt - Botisol LQowentin| [Tl o]0
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMIC‘DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
& PERFORMED? ] a ] i
v} YES (] NO[C] |
-
& | 20c.TIME OF Hour  Month, Day, Year 1
F INJURY am. ;
g m ;
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homas, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK 3 farm, factory, strest, office bldg., stc.} ;
] NOT WHILE AT WORK [m] ‘
— - |
’% 21. 1 attended the deceased fro nd last saw ::.:‘ alive DI‘I—M L! b 4 1
Dc% Dufh oceurred  at. on the dafe stated sbove, and to the best of my knowlcdnn%om the causes stated.
w O 22b. ADDRESS
of~.| ® ] W<
= | Y sep
oot BURIAL, CR 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty)
0 REMOVAL {Spechly)
= ' -
o CREMATION JUNE 4 19ra | D We NEWCOMER'S SONS KANSAS (TITY MO,
Y 224. FUNERAL DIRECTOR I ADDRESS 25. DATE RECD. BY LOCAL REG. |25 REGISTRAR SIGNATU_RE
> -
%|® p, w. NEWCOMER'S SONS K. C. HO. b-¥Y - bo 24 Incnabe

{Licensad Embalmer’s Staternant an Revorse Side)




a

. Ay - l‘
:
Ly oLy, - . PR . .

L
® ’ )
STATEMENT BY LICENSED EMBALMER

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

- H ) . . -
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or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-"\
) y

‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW&IN'G. (FeTlure 1o
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.
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