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

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

utrak-bxstr[ct No. .. % Z —

THE STATE BOARD OF HEALTH OF MISSOURI

APR > 198§TANDARD CERTIFICATE OF DEATH -

Statt File No.._ 3215

Primary Registration District No. Registrar's No.
1. PLACE OF DEATH: 2. USUAL ql-LS_)DENCE OF DECEASED:
ksony: Lutheran Heayihal ‘ . p
(@) County.... JAOKSON: Luth ¥ %M«Cs
(¢} State (8} Count
(b) City or town mwty »- Hiﬂﬂour N .
([f outside cit¥ or town limits, write “RURAL" nnd nams of tomlup) (¢} City or t.ow-n ______ e~y x

(¢} Name of hospl tal or institution: {1f oulside city or town Lifaits, writs “KUKAPR") f

Trinity luthoran Hospital .. @ St Rural. 4

L 1 o (1t rural, give kocation)
{d) Length of stay: In hospital or instltuuon.... 75/4.6 tQ.. 3/19/46 o 2D
(Specily whether {¢) Citizen of foreign country? (Ycs or No)

14 days

In thia community.......

I{ yes, name country.

years, months or dnys)
PRINT

3.(a) PRINT Jjonn B, Gordon

3. (8) If veteran, 3. {c) Social Security

name war. no No nong
0 5. Color or 6. () Single, widowed, mmarried,
4. Sex M | race. hy'f vomed_w_idmg_r_._. 1

6" (b} Name of husband or wife._..cooecoeeeereee. 6. (€} Age of husband or wife if

Mary Ethel.

MEDICAL zﬂmnow
YA,
onth /

20. DATE OF DEA

2 A

year. / - hour. mingte
21. I hereby cerufy that ] attfnded the deceased irom n .. I
/ /.2 Af’ . a7 W
that I Iaat saw ive on rd ‘7 Ig_ﬁb

and that death on the date and hour stated above.

Duration

[ E
7. Birth date of deccased. OC tObeEr 29, 1863
{Month) (Day) (Year)
8, AGE: VYears Months Days If less than one day
82 4 20 hr. mio
o. Bupmee . BTOWNR County Kansas /
T e . ~ = (City, town, or county) (State or forelgn country)

10. Usual occupation armer

Other conditio:

. oa

11. Industry or businesa

P = PHYSICIAN

Randolph Gordon

-

ﬁ 12, Name : |

E 13, Birthplace... unknown 6]
{City, tqwn, of county) (Stais or foreign onnntry)l

E 14. Maiden name ungnown

5} 1s. Birthplace ! R unjm_o_gm_é

= i {City, town, or county} (State or foreign country} |

16. (a) Tnfnrrn'mr : RaV GOI‘dOI’l -3, i .

Harris, Kansas

I (b) Date thereof. .3_4_42__z_é .

(Burial, eremation, oz e -1) (Mooth) (Day) ' (Year)

-
o
—

Addgesa

17. (a) &

(&) Place: burial or cremation......
18. ,(a)

)

e 4
;:il Iﬁmlenwo?

Signnture of fm?l director...

milétm

local rexistrar)

19, (o)
{Date reoeivc

{Registrar's umtm‘e

opemuuns/.__.

Major findings: f“é%/r

Underline
\ (:hhei cglése :g
. bwhich dea
Of autopsy. k {14 should be
o s
) tistically.

27. If death was due to external causes, fill In th following:
{g) Accident, suicide, or hu:mc?: Aapecify)

{b) Date of occurrence

;/

{Cily or town} (County) (State)
(d) Did injury occur in or about home, on farm, in Industrial place, in pablic place?

{c) Where did injury oor:u.r?

{3pecily type of place)
: - (¢} Meansof

23. Signat

ddrpss

(Licensed Embalmer’s Statement OQ}!IO Side) (::'{':
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‘ . STATEMENT BY LICENSED EMBALMER
LLAMYN L

. Al N . . .
tify thakt the body whgse name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No )

working under my personal supervision,

-

Vo

Licensed Embalmer No

P.O. Addre;s ,V/ #V

Note: The above .‘M.UST BE SIGNED BY,.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutedigrounds for.revoeation of license.)

- If this body is«'n?t'_ém‘b’ﬁlmc}l: fact:should be so stated above,




