AGE should be stated EXACTLY. PHYSICIANS should state

.—Every item of information showld be carefully supplied.

CAUSE OF DEATH in plain terms, go that it may be properly classified.

Exact statement of QCCUPATION is very important.

(ECD SEP 6 193%

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

28127

1. PLACE OF DEATH 2/ j77 Do not aso this space.
(8) Comnty......... SBCKSODp oo Registration District No. 7 312()
(%) Township KBy, Primary Registration Distlet No.......... 2. 2. 5. 27 Registered No........ o
0Ol
() Cliy Kansas blty « Moo () Street No. ,2120 LJ.EWOOQA at.
th occurred in Hospital or Institution, wnte its.name instead of strect and number)
(e} Length of residence ln dty or town where death occurred yra. mod. ds. (f) HowlonginU.8.,If of foreign birth? yra. mos. da.
2. PRINT FULL NAME. 33 Donald. Dewid. Gordon, ":
(a) Resldence, No.........a1 20 Linwoad,........ St. D >
(Usual place of abode, if ng street address, write county or city) {If nonresident, g'lvg.ﬂt‘_y or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ,
. DIVORCED (1orite the word) 21. DATE OF DEATH (MonTH. DAY, anD veamy _August 7, .19 39
Male White Married, 2 1 REBY CERTIFY, That 1 attended Jeceased from

5A_ IF MARRIED, WIDOWED. OR DIVORCED
HUSBAN

(OR) WIFE of Rita Gordon,
6. DATE OF BIRTH (MoNTH,oav.anovear) July 13, 1890,
1. AGE YEARS MONTHS DAYS If LESS than 1
dny. -...hrs. 3
49 0 24: or... -..min.
F4 8. Trade, profession, or particular kind of
Q work done.umwyer?bookkeeper,atc. .Broker,. ..
: 9. Industry or business In which work
n. was dohe, as saw mill, bank, ete.
3| 10. Dato deceased last worked at 11. Total time (years)
8 this occupation (month and spentin this
L7511 5 SO [ pation
12, BIRTHPLACE (CITY OR TOW ) E.&B-S i 5 A FS—— -~
(STATE OR COUKTRY) N) &8 ﬂcﬂ‘*’y" y
as.o_um_,—
B 113 NaME Gideon Gord
I Mi Ll | I gl ottt i o oo Aol /o A trnetoes. 2oh ottt AN i L 4 2k 0 o AP
% | 14. BIRTHPLACE (ciTy oR Tow). ssouri, 3 N
M ( STATE OR COUNTRY) ]
T ... Was there an autopsy?
14 .
i | 15. MAIDEN NAME Jane Kiefles, 23. If death was duo to external causes (violence), fill in also the following:
[ iei homicide? Date of infury......ccecererenaeee 319,
0 | 16. BIRTHPLACE (erTy oR ToWN) oo DR L O s ‘;:’d“‘;':“"'d"' or nem st of injury
STATE OR COUNTRY o ere did injury oceur?....
z ¢ CouNTRY) ) i (Specity city or town, county, and State)

17. INFORMANT... th& Gordon e
{ADDRESS).

2120 Linwood, Kansas City, Ho.

18. BURIAL, CREMATION, OR REMOVAL
PLACE

m\r@"’? 7 _dfua_

Forest Hill,

19. FUNERAL DIRECTOR (NAME)
(ADDRESS)

Stine & MeClure,
Gillh C ]
7

20. FILED.

Specify whether injury occurred in Industry, in home, or n public place.

Manner of injury..

Nature of injury

A ‘

Local Registrar,

(Licensed Embajmer’s Statement on Reverse Side)
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o

Dre. Paul V. CO'Rourke,
'ﬁ»f«n'f'ﬁ/af o
S

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision,

s . 222, ([

) Licensed Embalmer No / g 4 X

- P.O. Addrmq]z,/z:b%d-y e(ﬂ

(Failure to co

The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING.

- . » -

Note:
with the above constitutes grounds for revocation of license.)

- -If this body is not embalmed, above space should be left blank.



