THE DIVISION OF HEALTH OF MISSOURI

. 5. MNo.300
o oes FILED JUL § 1948  STANDARD CERTIFICATE OF DEATH s rae v 19854
BIRTH NO. REG. DIST. MO _/m_mmmv Rec. 015T. W0, L OO Registrar's No..._! 2_ 65.9
. PLACE OF DEATH = 2  USUAL RESIDENCE (Where 4 d tived. If lastitution: residence before
. . adni n).
. > CONTY  Jaoksen > STATE  Missourd > COUNTY. Jaokeen L/ 1"
) b. CITY (If outslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ([t outside corporate timits, write RURAL and give township) ! .
o townshipd| STAY il s place) - 5
! TOWN  Keaneas City Um TOWN  Kensas City 12
d. FULL NAME OF (If not in haapital or lm&iluﬁon give strest address or IALnbn) d. STREET (I rural, give location) q -~ A
HOSPITAL OR ADDRESS . KD
. INSTITUTION 922 Eagt 27th 5t 922 Eagk 27th St.,
3 DrlEACEESOEFD 4. (First) b. (Middle} ¢, {Last) 4. DS"I:'E {Month) (Day) (Year)
{ Tepe or Print} Herbert Rowe Van Gorden DEATH  June 19 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDR 1 TEAR | O UnokR o AR,
() WIDOWED, DIVORCED (8pecify) last birthday} | Months l Days | Bours | Min.
‘Male | White Married ' July 121879 | 69 . l
« || 108, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Gtate or forolyn Zegmg 12, CITIZEN OF WHAT
dona during most of working life, even if retired} DUSTRY COUNTRY?
Retired R,R.Cenductor £ Sants Fe Rwy, | -Hareisburgy Penn, / UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OJ ‘WIFE
Charles Van Gorden . ] Anna Rows n
15. WAS DECEASED EVER IN 1J,S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) {Lf yea, give war or dates of sarvice) NO.
Ne None vol Ven Gorden ansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

1. DISEASE OR CONDITION

7o | DIRECTLY LEADING TO DEATH® 5

}, (b), and {c)

ONSET AND DEATH

b v

does mot mean ANTECEDENT CAUSES

of duing, such

Ca_ cgp‘pafrz.c/r,eo/%

Morbic conditions, if any, giring DUE TO (b) r
rite to the abore caude (a) stating .
the underlping cause lost.

{ure, asthenia,

&,
»:ym"

¥ the dis-
T or complica. DEETO @ 7
tion A caused death, | |1. OTHER SIGNIFICANT CONDITIONS '
Conditi tributing to the death but nof

b i related tt:n the disease or condition cauﬂ‘rl; death. Wd‘ﬁ- 4 Q/‘ ’] 0/ = 3
19a. DATE OF OPTEIF(!JA- 190, MAJOR FINDINGS OF OPERATION ﬂ * 20. AUTOPSY?
é/ﬂ]ﬂ' c»jg @g?, WM I YES D NO El
21a. ACCIDENT . (Bpecily) 21b. MCEOFIﬂURY (o5 lmorabout | 2lc, (CITY, TOWN, CR TOWNSHIP} (COUNTY) . (STATE)

SUICIDE, boroe, flarm, factory, street, office bidg., s1a.) - .

HOMICIDE __— - —— —
21d. TIME {Month) (Day) (Yewr} (Hoar) 2le. INJURY QCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE —
THJURY —— = | WORK AT WORK

2. I hereby ify that I atlended the deceased from et /o 19"4‘? o M Ay . Iﬂ,'!hat I last saw the deceased

alive MLLLE , and that death occurred at [Z}i@“ fé)m the causes and on the date slated above.
2. SIGNATURE (Degroe or uitie) } | 23b. ADDRESS / ‘ 2. DATE SIGNED

allact” W /215 Tkl B 4-28-%
BURIn CREMA- 24b. DATE 24c. NAME OF EMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
R
'i'lc June 20 1949 | Memorisl Lawn Ceretery | Emporia Kansas
DATE REB'D BY LOCAL | REGISJTRAR'S SIGNATURE 25. FURERAL DIRECTOR"S SIGNATURE ‘ADORESS
EG.

6___?_0 ;,} Mrs C.Le.Forster Kangas City,Mo

(Licensed Embalmer’s Statement on Reverse Side)
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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

e e Ml smrasanesn

Signed

Slgned....... Persrrreveasrecaaaraosannan . PP
: Student Embalmar y Licenzed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.)

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




Afhdavits containing erasures will not be accepied; draw one line through error and write above it.

V.S, 135
M—4-43
1 X38867

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS State File NO..!._._ﬂ...f_’_é’...%“::_ -

ey Who, upon ... L) oath, states that the original recor death

_ /R 90 Tbinsi ., 058 ) ... VA , 19?)2, in the State of
Missouri, and which was filed at__ L.l iy AlEBLLD oo a)ﬂ. 195’/% ‘;Lw follows:
Item No....KZ .................. should read. ..ot . 42 Ry 2o

Instead of.........

Item No....oenee: S— should read.... et benarenee et saeracd
(/

Instead of oAt s

Item No.oooooovins should read.. oo ee : . evtmemeemeem e eeneeseemtmeatestarepetenate

T0SEEAA OF oo e cter e sse e e e e e eeirssemeemeenestesmeesesaeamemeer s biRTe

Ttem Nowee e should read eeeeeeemeecememaastspmmmaramieimsasttefeeeias sirassneaeesnas i saareass

Instead of . oooiiiereees R - e ereteeebimtanemeaeememeamtatonmeeneAsaseTeresentemenranerens sneemt e Aheebbdt e rnn

Ttem NoOwowirieecniceeene

Instead

Instead of e eetessemeeeecasmetissesscesemeseeestassiesseecassiasesseoeemisosestebsssiTEIeemesssiiacanin

Item NOcoeoeretennee should read..... tremeeenene e

Instead of.. . . .-

The abeve is true to the best of my knowledge, information and beligf,

(SEAL) Affiant. TN XA

Prezent Address. )

Subscribed and sworn to before me thls(/izda} of ... 4‘41
My Commission explreséola,h!?sl éML_{???@‘M ........... /_Notary Public.







