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TTIAPR 21 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

52628 File No.covsevimniniisearasssinesmiemeons N

'BIRTH NO. REG. DIST. NO. J_~]:2 PRIMARY REG. DIST. NO. 100.0_. Registrar's Na....393.....
1. PLACE OF DEATH 2. USUAL RESIDENCE ;(Where decoassd lived, I ingtitution: residence befare
a. COUNTY . STATE 3 d mission),
Buchanan : Missouri o COUNTY  Buchanen' ™
f. CITY (If outside corpursts limits, write RURAL and give . IYENGTH OF [ cgv (If outaids corporats limits, write BURAL and give township)
townabip) n thi ") -
TOWN St. Joseph | At s TOWN o4, Joseph o777
d. FHéIS-Pv #AB?_EO%F {If ot in hospital or institution, cive streot address or location) dAsg'l?REEE;rs {11 rural, give location) d
INSTITUTION 705 N.9th Street 705 N.9th Street
3. NAME OF 8. (Firsh) b. (piddle) °. (Last) 4 DATE  (Month) (Day) (Yean)
{Twpe or Print) Harry Franklin Gordon oEATH  April 9, 1952.
5. SEX a ‘ 6. COLOR OR RACE | 7. VHGIA&JR;‘:'EB BIE\\i{gECNElSRRIED' 8. DATE OF BIRTH 9. I:GE (Ix:l:;;m ;; UNDER | YEAR | & UNDER u KRS,
N {Bpecify) it ontha| Days | Hours | Min.
Male Jewigh Married / November 26,188 ' I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
done during mowt of working life, ayen if retired) USTRY . a cou Y
fgar Siore Operatdqr Partner St. Joseph, Missouri.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nathan Gordon Hermine Millrner | Nellie L. Ggordon ..;
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ' "ADDRESS
(Yes,no, orunknown) | (I{ yes, give war or dates of gervice) 5
Yes World War #ls | 500-07-1767 | Mrs. Nellie L. Gordon St.Joseph MO
MEDICAL CERTIFICATION 'INTERVAI. BETWEER
18. CAUSE OF DEATH i . ONSET AND DEATH

I. DISEASE OR CONDITION

. Enter only onecause per DIRECTLY LEADING TO DEATH‘(,_\)

line for (a), (b}, and (c)

ANTECEDENT CAUSES

Aforbid conditiona, if any, giving DUE TO (b}
rise Lo the above cause (u) Hating
the underlying cause last, -

*This does no! mean
the mode of dyring, such
ae heert feilure, asthenia,
eic. It means the dis-
eate, injury, or complica-

DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseaae or condition causing dealh.

tion which causzed death,

- 2. AUTOPSY?

‘19a.-DATE OF OP'FI%AN- 15b. MAJOR FINDINGS OF OPERATION 402 p /
CoREw - ves [ wo (B

‘21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..foorabouwt | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)

- SUICIDE ’ bome, lartn, fuctory, street. office bldg..exe.) T . .

HOMECIDE

21d. TIME _{Month) (Day) (Yar) (Housy [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

" . WHILEAT NOT WHILE

INJURY WORK AT WORK

122::] hereby. certify that 1. attended the deceased from

alive on M 19.8_Z¢ and that death occurred at 1;_’3_0__;'

CRra—— CEEN
19.LJ.¢' that I last saw the deceased
from the causes and on the date stated above.

17

24 SIGNATURE) « ~

A TN P

(Degroe or title)

23c. DATE SIGNED

52—

23b. ADDRESS . ]

Aer

24a. BURIAL, CREMA- 24b. DATE
TION, REMOVAL (8 /)

Buris

sy 2V b &
4z, NAME OF CEMETERY OR CREMATORY
Apr.11,1952 | Shaare Sholem Gemet.ery

24d¢. LOCATION (City, town, or county)
Sto Joseph, Missouri..

'(Gtate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘\}LA, 7 ke AL DIR 74 S16NATURE ADDRESS
preit I5, 1asd Cay 2 Gﬁ#‘t_/ Ste Joseph, Moe
(licensed Embalmet’s Statement on Reverse Side) r /4
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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 __¥%%%
T *EEER

working under my persona! supervision.

Ay

Signed TR Y YY1

-------------- treBs s B st ev v e

Student Embaimer ) Licensed Embalmer No....&258 Miseouri.

P. O. Address.___St. Joseph, Missouris

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

If this body is not embalmed, fact: should be so stated above. - - v e




