5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 23619

s |E LB D RUE 51948 STANDARD CERTIFICATE OF DEATH Stae File

po I X36671
. Registration District No.__.._..!..'f[.._q.._.__._. Primary Registration District No...mh_.l.a.p_k.. Registrar's No. 3247
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: -
(e) County Jackson Missouri %f
®) Clty or town Karigas CIty (s) State ®) County_.___.Jackson 74
rouuuh city or town limits, writs “RURAL” nad name of townahip} {¢) City or to Ka_.!lgaa Clty -
{¢) Name of hoam E nsgtuuan HOBP ital 0‘ o (If outside cily or town limils, write “RURAL") D
(d) Street No 1111 East llth Stmet’ ~
{If oot in hospital or institution, write street pumber or I “ifa- (Ifrural, give location) d/
(d} Length of stay: In hospltal or institution - 46 . NOoe 1
. {Specify whather (¢) Citizen of foreign country? {Yes or No}
In this community. 2 years :
years, mantbs or days) ) If yes, name country. X )

MEDICAL CERTIFICATION
3. PRINT
3oig) ERINT Mrg., Ida B. Gordon
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: 20. DATE OF DEATH: Month,. Y41 25
< |[ 5 @ Ifveteran, 3. (&) Social Security 1946 Mon Y. day
§ Dame war NOe No. Nno, year. 4 hour 1 ‘00 mintite A. M.
; < brtify ¢ t 1 attended
? = A 5. Color or 6. (a) Single, widowed, murried, _ =
4 é s sex femalej ... white Brorced. Wi dOWed ) Cheative on
} Z 6. (b) Name of husbandor wife.._._ ... 6. (&) Age of husband or wife if um:d on the d hour
. v Rev, Ha rry A, Gordon alwe......gg.g \.....years || Immediate cause n death
S || 7. Birth date of deccased....._ July 18 1873
= : {Maath) @ay) | (Yean)
=]
) B. AGE: Years Months Days If less than one day Due to
A
E 71 0 7 ................ hre . min,
- _ Duc lo
B |l o birthplace Missouri . g1 o .
A
= {City, town, or county) (State or foreign count’ry)
. . - |t Oth nditions .
% 10. Usual occupation at hOlI}_G, Leaeid g | Sude cy within 3 months of death)
"2 || 11. Industry or busi x I{’ (};t . PHYSICIAN
) s Major findings: i , -
>|,, 2 Neme_ William Riley Hamilton i . .. || M 8fommtine o ; oo
: nderline
2 = indiana / the cause to
[ & | 13. Birthplace lwhich death
1y, tor or forei try)
2 g v e SHATES Tille WinchERESE 7 || Ofsmom ot el
[ . i : tistically.
. Indiena
g § 15, Birthplace T Pep———t vt o Tomeiga w‘mé‘,) 22. If death was due to external causes, fill in the following:
[ 16, {6) Informant re. Dal 8y Cro ft - f| ta) Aecxident, suicide, or homicide (specify)
B ) Address_—...........Olathe , Kanaas P || & Date of occusrence

7. (@ - Tenow L Datc thercof.. 7-25-4:6 {c) Where did injury occur? perp—" PPt
(Brial, cremation, ar remaval) o (Maoth) (Day) (Vear) {d) Did injury occur in or about home, on farm, in industrial place, in pnbhc place?
(¢) Place: burial or mmauon_....%.!.,...s_‘!'l.t_t-_'_.Kuﬁn.&ﬁ.ﬂ.n_____
18. (a) Signaturé of funeral director. Stime & McClure 2 -
(%) Address 3235 Gillham Plaza, K, C., MO.

19. {a) 7-26-¥6 ) Muq_,_ =

{Date received local regisirer) (Reristrar's ixnsture) O g% N/ 714 .. i i ¢ g ignedd = 2

ypo of plzce)
)} Meangylof i mjury..._....

—

(Licensed Embalmer’s Statement on Reveuc Side)
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. 7 STATEMENT BY LICENSED EMBALMER . ) AT
. - v ' ’
_I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
wbrking under my personal supervision.
P. 0. Address..... 2 / ................... 1. .................. :
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWR[TING (Fallure to comply with
the above constitutes grounds for revocation of license.) . ae e
If this body is not embalmed, fact should be so stated ahove. o

-




