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Rev. 10.48 State File No... e evtseareeeres sum
BIRTH MO. .. . . REG. DIST. MO, _/ZZ PRIMARY REG. DIST. no.LO_O__&-_-, Registrar's No.o.. 435)*)___
5 1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where decessed lived. LI institution: residance bedore
a. COUNTY a. STATE b, COUNTY admibmioa).
Jackson Missouri Jackson
b. CITY (I outaide limits, writa RURAL and g . LENGTH OF . CITY . Rasidence
R NK sorpurtia fimits, wrila m-';.um cﬂ'AY (in this place) ¢ R * :',;ur Troesied townt
a TOWN ansas City 4z Y'r-q- TOWN Kansas City A i
. FULL NAME OF bospltal or instivatd ad 1 . STREET B
& o. FULL_NAME OF at aot in or on, give stret or o STREET. (I rural, give loation) . o 2/ 7 5
0 INSTITUTION Genel‘al Hospi tal #2 |n 917 Pm_AIem
8 = NAME OF ». (First) b. (Miaale) ol o (e 4 DATE  (Month) (Dey) (Yeur)
f { Type or Print) Elmer L. . Gordon DEATH 9 3 19513
~ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.:\'?E (In yesrs| & UNDER | YEAR | of WOER 4 HES,
5 Male “| Negro WHPKFS- ARG sme | Oct. 29,1909 b ““*-l Ders | Boun | 2
10a. USUAL OCCUPATION (Give kind of w: 10b. KIND OF BUSINESS OFIN- | 11. BIRTHPLACE
g '"mug.-“.n“:‘h:: = DUSTRY Kansas d&%_yd St '3 Fnrng l‘znnuy) 'Zé{a‘:l]‘EP;‘zFWHAT
™ o D
13a. FATHER'S NAME 13b. MOTHT 5 MAIDEN NAME 14, E OF HUSBANG' ¥iF.
< | 011e Gordon Lillie Mae Johnson orence GoOr
]
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S ATUR 0 ADDRESS
§ (erlmkno-n! ‘ {If ywu, clve war or dates of servies) 496_09_12;% Elmer L. Go 31" % Park
. i 18. CAUSE OF DEATH . . ME&CAL CERTIFICATION . . cewr . mﬁglgggﬁ
] . Enter onlyoneceussper | 1. DISEASE OR CONDITION . bar neumon : ' : H
E line far {a), (b}, and (c} DIRECTLY L_EAD[PIG Tp DEATH (@) p ga
ﬁ Thir does not meon | ANTECEDENT CAUSES
- the mode of dying, such | Mortid conditions, if any, gleing DUE TO ()
3 ar heart failure, asthenia, | rise Lo the above cauae (a) stating
B lete.. It meons the diy. | e underlying couse last, : I o
> case, infury, or complica- DUE TO () LY
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS q 7} ™~
[ ’ ’ “I' Cunditions contributing to the dea!!l but not - - - ) L"
% related to tllc disease or condition causing death,
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , , . « | 20. AUTOPSY? .
Z TION . -
= YES E NO D
o 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..inormbens | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boma, Iarm, faatory, sirset, ofics bldg.. sve.) .
Z HOMICIDE , . - -
g 21d. TIME {Month} (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 217, KOW DID INJURY OCCUR?
. . . 'WHILE AT NOT WHILE
J INJURY * : m. - | " woRrk AT WORK
= s that T attended the deceased from 9=1-33 " 1 to 9=3=53 , 19 that I last saw the deceased
E . aliv _, 19____, ond that death occurred at _3_:_5_0_8.171 Jrom !hc cauaes aﬂd on the date staled above.
D v Erank B MU (Degree or title) | 23b. ADDRESS T |Zic DATE SIGNED
B . . LY .
} ' L3 1D 600 East 22nd Street . ..
E 24a. BURIJA MA- | 24b. DATE ONAME O'F CEMEI'ERY OR CREMATORY 24d. LOCATION (Ulty. town,or oou.uty) {Btate)
TION, REMOVAL (Bpectty} . '
g Bupial Sept, 9/531  Highland - anaas_QLty_.J_o_.____
DATE RECD BY chAé_ REG! R'S SICNATURE R /‘)ntn DIRECTOQR'S SIGNATURE W
7_ - 53 l«iﬂ‘-& M azéw /S%:«- Y a M

(Licensed Embalmer's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY -t ittt et etiitrin st tieia e aa e aa e P . Student Embalmer NO..ocovverencnnen-..

working under my personal supervision..

Student ..o e e
Signature of Student Embelmer

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 license). '

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

¥ this" body is not embalmed, fact should be so stated above. .
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