Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS JUL 26,1960 4+ 4

Primary Registration District No. _!__Q_'_Q.;-!_-_Reginur‘s Nn.m .....

=600

STATE FILE NUMBER

18. CAUSE OF DEATH (Enter only one cause per lina for (8), (b), and [c).

DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |If institution; Residence before
s. COUNTY J ACRSON a. STATE ISSOUR‘ b. COUNTY J ACKS OIY admission)
b. CI'I;! [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)TRY Insi?’mits
ow KANSAS CITY LIy || om RANSAS LITY v pf o O
' <. i%é?ﬁ':TEo?F (I# NOT in hospital, glve location) I‘sida Limits d. :IEIR)EREEES {If cutside, give location} Reside on Farm
j INSTITUTION K.(-. TU BERQULOS IS 'HOSP . | ves 8 NoO uoq_ E. |2 TH . ST‘ Yes [1 No @/
| 3 ;AME OF _DE)CEASED First Middle Last 4. DATE Month Day Year
r Ype or print
RO BERT GORDON oam JULY ] 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married @ (8. DATE OF 8iRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
MHLE NEG’RO Widowed [ Divorced [ n 3 - lqw ‘o Months | Days | Hours Min.
| ¥
f 10a. YSUAL OCC 1ON (Glvepking of work done | 10b. KIND OF BUSINASS OR ij BIRT| {City and stat aunt:v} 12, CITIZEN OF WHAT COUNTRY
| g most §f forking lifd) afen iferetire 6; M g‘ a
| J . W]
[ 1@ JATHERS NAME . MOTHER MAIrEN { 4. NAME OF HUSBEAND OR WIFE
: 15, SWAS DFCEASED EVERFIN U.S. ARMED FORCES?™ | 18, SGCIAL SECURITY NO. | 177 INF Address .
r {¥es, no, or unknown)[ {If yes, give war &r dates of service} 443’ l 2 5; E: ?‘ é" P 3
I%Z BETWEEN
ONSETIAND DEATH

—
' E PART I. DEATH WAS CAUSED BY: .
} g IMMEDIATE CAUSE (a) PULN\ONHRY TUBERCULOS ‘S
l L .
- Q
I o Conditions, if any, DUE TO (k)
which gave rise to
' shove <ause {a),
l stating the under-
| Iying cauvse last, DUE TO {¢c)
| Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l if deceasad was female was
(.:) disease condition given in PART | {a) there a pregnancy in last 90 days.
tf) IEI Yes I [J No [ O Unknawn
:i- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? O O O
f U YES ] NoOd
I < | T3¢, TImE OF Hou Month, Day, Year ]
' g INJURY a.m.
. p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
[«} WHILE AT WORK 3 farm, factory, street, office bidg., ete.)
i NOT WHILE AT WORK [
- h - -
g. 21. | attendad the deceased from_\Lu_Lx_:___Ijeo—_ _\‘m__'_l__'i&a_nnd last saw hf,:‘ alive on_.J_u_Li_u_liLO—
_ 2 D“gh occurpad At ’o * 7 ' m on the date stated above, and 1o the best of my knowledge, from the causes stated.
. 4
5 E (Degr r tisle) 22b. ADDRESS 22¢. DATE SIGNED
4
== ( /. z 2 ﬂ % N
<>( 3 2 S TREM, PN, | 23b,DATE AME OF TER; 23d, LOCATION (City, tgikn, nty} 17
2 el 17 e) 1940 R UZ,
bl ’, A 7 é / W 1]
< Al. PFIRE oa : ¥ ADDRESS BY LOCAL REG. ._REG STRAR'{SIGNATYHE"
V2V P2 L 2L , netatl,
2 s
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

. working under my personal supervision.

Student Signed

Signature of Student Embalmer

L - : - " Licensed Embal rNo.m

ro . . P. O. Addressm%_!x

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of Jicense). . -
If embalmed by a STUDENT, he .also shall sign in his OWN handwriting.
' . [f this body is not embalmed, fact should be so stated above. SN ) -




