THE DIVISION OF REALIR OUr

No. 300 ‘
-0 | FILED MAY 21 1951  STANDARD CERTIFICATE OF DEATH st Fite Moo LDORE
- BIRTH NO. REG. DIST. NO. ___l.[-_Z_ PRIMARY REG. DIST. m._l.O_O_Q_. Kegistrar's No. 535

1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whets decemssd lived. If iomtitution: rwsidenes befors
p a. COUNTY . STATE . < b, Jroiusion).
2/ / Duchanan ® Missouri COUNTY  puchanan =
d‘ b. CITY (1f oatslds corpurate limits, writs RURAL and give ¢c. LENGTH OF ¢. CITY (I outelde oorporats Limits, writs RURAL and give township)
OR townehip) | STAY (in this place) OR 7
TOWN St. Joseph | 1 day TOWN St, Joseph i
! d. FH%SLP’IN'FAT.EO%F (I-I‘ oot in boaplial or Institution, dh.lf-l-l address or location) d.ASDrgiEET (T rural, pive location) o
[ INSTHTUTION S, Joscons Hosoital 2703 South 22nd St.
3 NAME OF a. (First) b. (Middle) e (Last) + DATE (Month) (Day) (Yesn)
{ Type or Print) agene Gordon DEATH May 11 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NCVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| # oam | TCAR | 7 Doy 3 s,
; WIDOWED DIVD M} lant birthdsy) Honlhl Days | Hours | Min
male white widowed e dav_ 4, 1384 67 I
102. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sta
doe during moet of working lifa, sven If retired) | - o DUSTRY wolmmemg g STy WHAT
plasterer building Buchanan County, Missouri SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D. E. Gordon Isabelle snell Ella Gordon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 G{GNATURE OR NAME ADDRESS
(Yes, b0, or unknown) | (If yea, Kive war or dates of service) NO. 4 t. Jo SBph
no 1 0 e unkaown Mr. Dennev Gordon, 3402 Jackson M
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only ¢ngcausper | I- DISEASE OR CONDITION
lne for (), (b), and () DIRECTLY LEADING TO DEATH* (5 4 m-ﬂ 'f mg ——
*Thiz does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gleing DUE TO (b)

of heart foiltire, osthenis, | Tite to the above couse (o) sating . ) _ o . ) )
‘ete It meons the dis- the underlying cause last. .. . . - ¢ - - -

1
WRITE PLAINLY—USING T/NFADING BLACK INKE—MAEKE A PERMANENT RECORD
R L

cade, Infury, or complica- - DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS™® +
Conditions contributing to the death but -wt m -
related to the disease or condition cauting dc
19a, DATE OF OP'IE'IF(I)?E 194, MAJOR FINDINGS OF OPERATION - o " : 20, AUTOPSY?
. _ | /50X ves (1 wo O
21a. ACCIDENT {Bpociiy) ’ 21b. PLACE OF INJURY ta.a.. fnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (SFATE)
UICIDE bome, farm, factory, strest, offios hidg., e10.) . . . -
HOMICIDE : : -
21d. TIME (Month) (Day) (Year) (Hour) 2le, ]NJUR__Y OCCURRED 1 21f. HOW DID INJURY QOCCUR?
. WHILEAT[—] NOT WHILE
INJURY - = | WORK AT WORK
2] hereby‘certif af T attended the deceased Jrom ?7/’ 1l i ‘5‘/(( 19"7 that I last saw the deceased
. alive on ¥ (74 19 , and that death occurred atlﬁﬁg‘m , from th, £ causes and on the dale stated above.
v R URE ' p or title) zab ADDRESS g I 23, DATE SIGNED
12,_15" gERM[ QA\IF CREMA- | 24b, DATE 24z, I\A‘HE OF CEME!'ERY OR CREMATORY 24d. LOCATION (City, town.oroounty)' (Etate)
Bpecily) . ’
4 Aat 5/14/1951 Memorial Park Cemetery St. Joseph Missouri- .
DATE REC'D BY LO%L REGISTRAR'S SIGNATURE H{p |25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
18,1967
=

[4




STATEMENT BY LICENSED EMBALMER

I helgyrt‘(y that the body whose nampe is recorded on the reverse side of this certificate was embalmed by me, or by

e e i b b 044

% ,  Student Embalmer Mo. v 3/
working under my persanal supervision.

Student Wé-y i 2 2 4
Student Embalaer

P. 0. Address. T/ 4L /ﬂ&ﬁﬁﬁ/{é{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license,)

to comply with
If this body is not embalmed, fact should be so stated above.




