THE DIVISION OF HEALTH OF MISSOURI .
1259

. No.300
. 10.48 'hm FEB 3 195 STANDARD CERTIFICATE OF DEATH State File Ngguiccosermamessszsmssasssnioens
- BERTH NO. 2 REG. DIST. NO. _ﬂf_nm-mv REG. DIST. no..LQﬂ.":fR:gi;uar';E“ 429
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lostitution: residence befors
a. COUNTY . STATE . . b. COUNTY dinislon}.
Jackson * Missouri Jackson
ﬂ b. CITY (I cutstde corpurate lmits, wHte RURAL and give \ c. Al?ENxfll: £F) c. Clc"tg {If outaide corporate Limits, write RURAL and give township)
townghi ( .
a TowN  Kansas City 1732 vrs = TOWN Kansas City /AT
d. FULLNAMEOF(IInuth‘ Ltal or I lon, give strect address or loeation) d. STREET (1 rural, give location) Viw
HOSPITAL O ADDRESS
S INSTITUTION ~ General Hosp ital #1 3315 Harrison 3 } 1 /
= NAME OF 3. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dsy) (Year)
E { Type or Print) FLORENCE. GORDON pEATH  Jan. 27 1952
é 5. SEX 6. COLOR OR RACE | 7. #FD%R\'}EEE lSIE‘\;gECIESRR[ED. B. DATE OF BIRTH . 9.'2(‘5E {In yesrs| I UOER ¢ YEAR | & OmOER 1 s,
1. H . (Bpacify), } |Mooths| Days | Hours | Min
5 F W Widowed | #Jan. 19, 1883 5 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orvign
2 2. USUAL OCCUPATION (Givaad of wark | I OR IN- ‘ (Btate or ¢ ovuntr} 12, CITIZEN OF WHAT
= At home Mi ssouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
-— _ Ellen Tipton | Oliver Gordon
E Ist WAS DEEkEME? E\(IER Ith.l..S. ARMdEE.i:?RCES': 16. SOCIAL SECUR;"TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-8 DO, o1 oW, yaa, WAr Or satvice]
3 o No Mrs.Otto M.Schultes,2415 E.75th St.,KC Mo .
:L 18. CAUSE QOF DEATH L bis OR CONDITION MEDICAL CERTIFICATION |g;sssl\!:|im
Enteroni . EASE . . .
7 | lime for (o, (by. andl &y | P'RECTLY LEADING TODEATH,) _ Arteriosclerotic heart disease
-] *This does not mean ANTECEDENT CAUSES . .
wit
3 the mode of dying, such | Aorbid conditions, if any, gioing DVE TO (b h_coron ary sclerosis
= a2 heart fallure, asthende, 3“‘3 ut: dtth:l va!:o;:a ﬂ:::'!t cg‘:) sating
"8 |ete. 1t means the dis- . ocardial infarection o]
" care, infury, ir complica- DUE TO (&) My arld avute U/O
> || tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS left ventri . fai
E onstos oribuing o hdeth ot st tricular failure l-‘ y ol
Teigted o the ease or QU7 cuu:mg
E 19a. DATE OF OP%%A'; 190, MAJOR FINDINGS OF OPERATION ' : 2. AUTOPSY?
2 ) ves [ wo [
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.,inorsbont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> fl%lﬁlglEDE bome, farm, fastory, street, offics bidg., sta.)
g 2id. TIME (Ménth) {Day) (Year) (Hour) Z21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF WHILEAT[—] NOT WHILE
>|4 INJURY m | “work AT WORK
;‘ 2. I hereby certify that I atiended the deceased from _Jan. 13 | 1852 , to _dJan., 27 | 1952 , that I last saw the deceased
ﬁ alive on = [~ , 18 , and that death occurred at .‘L-_'M_P , Jrom the causes and on the date siated above.
é 23a. SIGNATU B. I' Burns(Dczrw or title) 23b. ADDRESS . 2. DATE SIGNED
) Llﬂ 4 . ~ f 2hth & Cherry - 1=27=52
g %%B Brlzjgmlén\'" Cgﬂn\- 24b. DATE 245, KAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) {State)
, 1 ) y '
§4 Removal 1/30/52 Fairview Cemetery Liberty, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL oln:cmﬂ 5 S1G6MATURE ADDRESS
/-2, J’B,:E'E. < STINE & McCLURE, Kansas City, Missouri

(licensed Embalmer’s Statement on Reverse Side)




.
———————re— ———————————————————— —
—————

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 oimreearees

Student Eabelmer No.

working under my personal supervision.

Student seveenn.. R, Simed..ﬂm&g ....... 4-@ ........................................

Student Embaimer
- . Licenzed Embalmer No e ‘17(93

P. Q f\ddress.é(.x....e';........m...' .............................

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba'lmecl, fact should be so stated above.




