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BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCAT) it!. town.oroounty) ’(Btﬂta)‘

24a.
TION, REMOVAL (Speelty)

Burial 12-3-53 Mt,. Moriah Kansas. City, "Missouri

DATE REC'D BY LOCAL | REG|FTRAR'S SIGHATURE’ - =. FuuéaAL olu_tt:'rou S SIGMATURE ADDRESS
/2 .2 . g“EE' &M STINE & McCLUREUND. CO. K.C.MO.

v.5. wo.300 T THE DIVISION OF HEALTH OF MISSOURI v
. FILED DEC 151953 STANDARD CERTIFICATE OF DEATH st i o.... B
' RIRTH NO. REG. DIST. NO. _& PRIMARY REG. DIST. MWO. Mkwiﬁmr‘a No, ‘)ﬁ"?()
b 1, PLACE OF DEATH ’ ’ 2. USUAL RESIDEMCE (Whers deceassd lived. If Institution: resddence bafors
a. COUNTY a. STATE b. COUNTY adinision).
_ : Jackson Kansas Johnson
b. CITY (1 ootelde corpurata limits, writs RURAL and give c. LENGTH OF || c. CITY 4 Ir Besidence within Tmits of
TOWN . """'"",,".’ STAY'“'" this pluce) T(?M&N M i i H < ] ] ‘f‘.‘.’ Wum_'
% FHOUS.P%._AT-EOOF (If pot in hospital or institution, give strest address or losation) { AsDrDRREEEgS (If reral, give Jocation) g_ ] r'g
bt INSTITUTION  Research Hospital 742l State Line
§ 3 NAME OF s. (First) b. (Middle) v c (Lasty 4. DATE (Mozth)  {(Day)  (Yesr)
B (T‘rpeorPfiﬂl) MRS. LUELLA H. GORDON DEATH Dec. 1, 1953
2 b. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | TEAR | & wwocn o mos,
E - WIDOWED, DIVORCED (Bpeclty) laat birthday) | Monthe l Days | Hours | Mis,
3 Female White Widowed 2 May 1, 1881 |72 |
10a. USUAL OCCUPATION (Ciwekindafwork | 10D, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE . 12. CIT
a domdwh:mwzol'mm.,"mu"m:;) = . DUSTRY (City and State or Foraiga Coustry} COUP:'IZ%P“{TOFWHAT
& |lBetired teacher - K.C.Bible College Emporia, Kansas /
< 13a. FA'I'HER 5 NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
“ Nathan M. Hinshaw Unknow Emnmett J. Gordon
{2 |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME  ADORESS
{Yes. 00, 0runknown) | (If yes. ive war or dates of sarvice} 0. . .
3 no 198-30-1077 E.H. Gordon,11 Morningside Dr., K.C.HO.
| 18. CAUSE OF DEATH - i MEDICAL CERTIFICATION . INTERVAL BETWEEN
B |l Enteronlyonecausper | |, DISEASE OR CONDITION _ P W ONSET AND DEATH
2 [l 1o for (s), (o). and (o | DIRECTLY LEADING TODEATHS () Ml 00 | Qo st
g This docs mat moan | ANTECEDENT CAUSES :
e the mode of dying, such | Morbld eonditions, if any, giduq DUE TO (b) % .
= as heart faflure, asthenia, | rise to the above cause (o) stating
[+ ecte. It meanas the dis. | theunderlying eanse last. - o : I t
® eare, infury, or complica- DUE TO )] '2,?)
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = i
— ’ | tonditions contributing to the death but not : y
3 velated 1o the disease or condition cauting degth. ““74', .
{= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) _ 2. AUTOPSY?
& TION . =
E YES NO D
» || 21e ASCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..Inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i boms, farm, Isctory, strest.ofioe blds., e50.) . .
| & HOMICIDE . _ -
i g 21d. TIME (Mcath) (Day) (Yea) (Houwn | Zle. INJURY OCCURRED | 211. HOW DID INSJURY OCCUR?
OF . WHILEAT ] NOT WHILE .
b]_‘ INJURY : = | work AT WORK
E z ] hereby certify that T attended the deceased from ALL_‘, 19 , to __4274, 19F32, that I lasl sow the deceased
: alive on ._B_,LL 1952, and thet death occurred at *m., from the causes and on the dale stated above.
E zia. SIGNATURE Harold A . Pallett (Demeoor title) | 23b. ADDRESS 23. DATE SIGNED

(Licensed Embalmer’s Statemment 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
L3 o LI .

working under my personal supervision..

Student..... ., Signed.
Signature of Student Embalaer

Llcensed Embalmer NoZ/%/(é
P. O. Address/{/&%

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 OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.
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