JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP

DOCUMENT

BY AFFIDAVIT OF

Registration D'mricf]Nos-..lg_s_gz_(_____...?rimary Registration District Nn.éQ“/..z_Regiurar‘l No. --_.,_fi____..

=60=029945

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY Clay a. STATE Mjssouri b COUNTY Clay admigsion)
b. Cél:’ (If outsice carporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘.!,‘I"‘Y Inside Limits
1own Excelsior Springs 17 years town Excelsior Springs vedD No D1
c. il%éPrT?\TEOOF {if NOT in hospital, give lecation) Inside Limits d. :I;E\%?SS {If outside, give location) Reside on Farm
NSTTUToNE xce 1sior Springs Hospital|vdo NeO 531 Elms Blvd. Ye: O N
3. NAME OF GECEASED First Middls Last 4, DATE Month Day Yeaor
(Type or print) QF
James Peter Gordon DEATH Ayg, 19, 1960
s.usasx 6. vS':omre OR RACE 7. Married{[?  Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) mNhDER 1DYEAR :: UNDER ‘A:iHR
i Widowed Divorced [ ths | Days ours n.
1e hite o 52,1882 | 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY

ﬁag:ﬂ;{nftéaf qurallxlrrlinlenfi‘ even (f retired)

Farming

Victoria, Tllinois

USA

13a. FATHER'S NAME

Harrvy Gordon

E3b. MOTHER'S MAIDEN NAME

Mary Olmstead

14. NAME OF HUSBAND QR WIFE

Mae M. Gordon

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, rﬁ or unkrown) I(lf yas,
0

give war or dates of sarvice)

16, SOCIAL SECURITY NO.

None

5

INFORMANT

e M, Gordon,

Exe

ART |,

IMMEDIATE CAUSE (a)

Conditions, if any, DUE 1O (b)
which gave rise fo
above causs (a),
stating the under-
lying cause last. DUE TO (<}

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (c).
P DEATH WAS CAUSED BY:

Coronary occlusion

531 Elms Blvd.
Blms Blvd,

ERVAL BETWEEN
OINSET AND_DEATH

a few days

Q
Arterioederosis

rction

sev. months

Zz PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, f deceased was female was
g disease condition given in PART | (&) there & pregnancy in last 90 days.
5| Duodenal ulcer; herpes zoster [Gve ] Qe | O vrkoown
£ | 75, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 10.)
i PERFORMED? =] [m] g
) YES[J NOK])
-
S 20¢c. TIME OF Hour Month, Day, Year
: INJURY am,
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg., ete.}
NOT WHILE AT WORK (O
21. 1 attended the d d from 8/4/60 to. 8/19/60 and last uwﬁaliw on 8/19/60
Deatl ccurred  at. 7 . 30 P- M' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
ot
22b. ADDRESS 22¢c. DATE SIGNED
— M. 0., Excelsior Springs, Missouri 8/26/60
23a. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL {Specify) 3
Burial 8-22-60 Crown Hill Excelsior Springs, Mo.

24, FUNERAL DIRECTORPriChar

d FunefdT™Home, Inc.

————Fxeetsior—Springs;Missouri

£~

25. DATE RECD. BY LOCAL REG.

IF-6o

ticensed Embalmer’s Ststement on Reversa Sidae)

26. ;EG[STRAR‘S SIGEUATURE -
[“d




iy

STATEMENT BY LICENSED EMBALMER

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

o157 .

Student Embalmer No.
working under my personal supervision.

Student Sig 'S / V‘

Signature of Student Embalmer

Licensed Embalmer No. 5
I/

J G .I: i cJ[‘Mmq

1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg

with the above constitutes grounds for revocation of license).

K 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.

-,




