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

DEPARTMENT OF COMMERCE

Euﬁmaoa-rTnn Cuysys
FIL Bs

Registration Distrct No..— ...

Primary Registration District No.

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sicie File N°-—--~—-3’—Oi—21-«
Laa. 2_ Registrar's No....... -.386.0__._

1. PLACE OF DEATH:
* (a) County Jackson
() City or town.... Lansas. City

—
2. USUAL RESIDENCE OF DECEASED:

...Iackaon.-_....é./fz__

(@) State .. Missouprl. ... () County..

(I cteide city or tawn limlte, wiite ~RURAL® and name of tawnabie) || () City or town........ Kana as City -
(¢} Name of a;spual oIf-I mst{tutlm;% 2 {If outaide city or town limits, write “RURAL") y
n. Hosp, clid 1
(I{ zot in hoapital o institution, write street number or location) ' {d) Street Nowoe.rorooot QJ.%‘"EH"J;‘%E;J;‘:J;’EPMF‘:M;
(d) Length of stay: In hospital or institution. Q-19-449 =2 0wl d,
(Specily whatbar || (¢} Citizen of foreign country? No (Yes or No)
In this community 40 yaars
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Uil NAME MARIE. GORDON _
o YT w—" 20. DATE OF DEATH: Month__ 560DV day 20
. veterarn, . e Q| urity
No X N ear_ 1944 _ hour_ 4230 minute... Pa. .M.
RAME WAT... oo eneemees, o ¥ - S N0 N O e -
ne a2z 21. I hereby certify that I attended the deceased frum.__Sth.,._lg,.
3 5. Color or 6. (a) Single, widowed, married, 19___4_{1;' w_Sept. 20 1084 .
« saiedale T | .. Negro divorced MBPTL 04 .. . || that I1ast saw b, BT alive o Sept. 20 . 1004
6. (5 Name of husband or wife... N :5 (¢} Age of husband or wife if || #0d that death occurred on the date and hour stated above. Duration
_Chestexr. QQrgiQnm . alive___. 0L . years || Immediate cause of death........DoeOmpengation . eeeeeesereeereees
7. Birth date of dec o Qetohar 16 1884
{Month} (Day) {Yoar)
8 AGE: Years | Months | Days B less than one day Due to Chronie Myocarditis
59 11 2077 .
- _"""'}“)'m'“' Due toooo, Fibroid Uteria
o, Buthphue_seda..l.iﬁ- e ..._,_.,...m;,......_{.._..,.._
(City, r.o-m or county)” - = - = (Stats or forsign ¢conotry) i r\
i Oth Jit]
10. Usual occupation..__ URGMRloyad (Lnstode pregoancy within 3 months of death) ’5 N ¢
11. Industry or business i a! PHYSICIAN
ajor findinga:
12. Name....RObERLs Edwards : Of operations.. e : .
ber! - /) o T et
21 13. Birthplace MIQJ ............ whichdeath
. (City, lown, or county)- (Stats or foreign countey) Of autopsy should be
a 14, Maiden name . charged sta-
’5 N [-/) tistically.
15. Birthplace 10 B Y . e
g T Gy v, o coaty) T (tate or fortien coustey) 22, If death was due to external causes, fill in the following:
6. (@) 1 formant...~ Reeord. Olerk v () Accident, suicide, or homicide (specify) .~ L
® Address......GeN. Hosp. #2 (&) Date of occurence
,B].lr_i&l e () ) ¢ 113 theredf... ./2_ () Where did injury occur? {City or town) {Coanty} (Sta
‘1 m‘-"“’:‘-“f or remaval) Moth} {Day) W"") Did injury occar in or about home, on farm, in industrial place, in public place?

L (c) Place ‘burial or cremation..._Hj ﬁlanuc f Ay

18. (a) Sagnature of funeral thri:ctor
*) A 1729.L vﬁ

(Spaclf 3 paol place)

* While at work? . .. .o " Means of injury...

ot .D.orother}.......

o ot et

23, S:gna' ;
9. @ Lo =S b ) 5; .... _______ <. -
rnzwed local re; {Repistrar’s nmlm) Address...

Gﬂ!-:-L. Hosm.. 42 A00. .- 80ndate signed. 9= 22-44

(Liccnsed Embalmer's Statement on Reverse Side)




: STATEMENT BY LICENSED EMBALMER - T

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

istered Apprentice No e )

working under my personal supervision.

CT P. O. Addres 6/ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in hlB OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license. )

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

to comply with




