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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

FITREE:I‘SJ UFATﬁERCEF?SUS 194@[’7

Registration District Now..oeeeeee flee 9/

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No.

L3002

Registrar's No._...__...

1. PLACE OF DEATH:
- Jacksomr

Kangaa City

{a) Counfy ......
(b) City or town..

- 2. USUAL RESIDBENCE OF DECFASED:

@ sute.Migsouri ... ® comy.Jackson -

(lrcumdc ciry or tow imits, wrrn "RUIIAL" and name uf tawnship) Cit " " O e 1 ol *
(c) Name of hospital or institution: i (e) City or town Kansaﬁrau‘l:iﬁ city of town Hmits, write "IRURAL")
—adld Camphell / N 314 Cam:
{Ifootin hupn.gl or inatitution, writa .chet'number ar loeation} (@) Stree e 2 4 (r rurﬁ.-g-iva location)
) Length of stay: 4
(@) Length of stay: {Spocify whalbor {r) Citizen of foreign country? _— o {Yes or No)
In this communitA f #7FEE KPR L fe X Pl
years, monihs or days, 1{ yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT O t '3 N“ b . .
FULL NAME is Norbor Gerdon
o 20. DATE OF DEATH: Momb MBYCH . day. 24
3. (&) If vet N 3. Social urity
[} veternn ‘7% (e} nﬁ. 194 4 ....hour. 5 mfnllt:.lﬁ....,p...M.
Rame war,
21. 1 hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed. married, RUY A AT Iy <~ T RO - 19"’;:(‘,‘
4. sex._ Male ;F{Ee.nﬂgl'.'ﬂ.. Gvorced MR TY 104G || that 1 12at saw bt M. alive on M 7*- "{ 1947
6. () Name of husband or wife.......... 6. (&) Age of husband or wife if anrd that death occurred on the date and hour stated above. Duration

ERleaner Gordon.

0]
19. (a) .

alivi Y . years || Immediate cause of death 2.
Gy ! M FiA A LT 10 Lo
7. Birth date of deceased.........J . LX11E 2., 1901 L2 ot
{Month} (D) (Year) — .
7
8. AGE: Years Months Days If less than one day Due to W C’M“‘lﬂm /_-{&_?
f- - d
(,42‘ g 22 ‘)/ hr. ,min,
Dite to..swetaloe W)
9. Birthplace. HEHe Ie t ta.r M__ 1
P . ~ {City, towi, ur county) © (State or lureign eountry) C|].TT T T LT R e e R R - = =
« QOther conditions.
10. Usual occupaLlon_...._._...__...;D.l.ﬂ.ga.t..cn.e.r..‘.....‘..‘,A...............:..................._.... (lnqldq preguancy withio 3 months of death) ﬁ
L TR 0T 1T Tl T OO — | [— ___...| FHYSIGIAN
= Y Major findings: o @ —_—
& ( 12. Name.... Alb?l‘ t Gordon e | (Of operatione........ : - ﬁ’}a [ [ Underline
E . e . ‘ . . - v * . l
2\ 15, Bircptace. D2 Ray. c%. ME : Qu) o the cause to
by, """‘ or taia or forsign country Of autopsy.... should be
5 4. Maiden name_ Mam e G?f'rl nl [ g t t (% 1} ;;.h::{gcg Bta-
istically.
S 5.- Birthplace..... (Lny m'n o w‘w Ray (ﬁ?} rﬂumn mumg 22, If death was due to external causes, fill in the following:
16, (a) Tiformant... Bleanor Gordaon (@) Accident, suicide, or homicide (specify)
® Address........ 2314 Campbell ... (®) Date of occutrence
17. (@ Buri al .(b) Dite thereof. M,ar l,944 () Where did injury occur? Ciyortomt ~ (Conain) FEm
(Burial, cremstion, of retoval) (M, 0'“") (D‘V (Year) (d) Did Injury occur in or about home, ot farm, in industrial place, in pubhc place?
{c} Place: burial ot cremation.__. o
. . & Iyt I plhce;
18. (a) ngnaturc °f funeral dlr&m (ol HELL - While at wo{k? P (w’, _¢7:,°M:an.s) of & mjury

23 ‘Signatofe Lol (M.D.oro;ther).'..’ﬂ.ﬂ

é s,
(Dnu reccuad ée(uknrﬁ

(Reghlnr (] li;nalun

Krdress. W‘?‘,‘/}-&—-}d it Date dgned 3= 2720,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER : S o
. r
= 4% -1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6:' by. - '

: : .:.'.'._'....‘ ........ o : e : , Registered Apprentice Noﬁ',

--working under my personal supervision,

Note: The nbove NIUST BE SIGNED BY THE LICENSED FDIBALI\IFR in his OWN HANDWR[T]NG (Failure to comply with

the above constitutes grounds for revocation of license.)
i
. :

- If this body is not embalmed, fact should be so stated above. ’



