%s. BURIAL. CREMA- | 24b. DATE . 74z, NAME OF CEMETERY OR CREMATORY | 242, LOCATION (Oity, own, or county) Btate)
TION, REMOVAL peety) ; e : N B ; ;
Burial LY5Y, AN

. s THE DIVISION HEALTH OF MISSOURI
sl | MAY 10 1954 - DARD CERTIFJCATE OF DEATH Stete File Mo
BIRTH NO. REG. DIST. NO. Vi 2 él'ﬂlluﬂ\' REG. DIST. W&Qgé Regisirar's No...... L-—?—Zm----m«
1. PLCSENETYQF DEATH ' 2. USUAL RESIDENCE (Whers decessed lived. If tnstitution: resilenos before
D & . Jackson . . 2. STATE 144 ecouri Ja STy adinimfon).
b. CITY (f cutescde Limite, write RURAL and . LENGTH OF . CITY . ) o
G o1 e o ke i RURAL w2ty SENCT 0 S SBY . " bt ra e
town Independence 1 day Town HRansasCity yege No ()
g d. F}?OL’IS'P?'?AM EOOF (If not ia hoepital or Institution, give street address or location) ASIE;:EE;‘S (I rural, give loeation) é'lf ‘-b
2] INSTITUTION: Sanitarium 2700 Linwood Blvd. 3 i
ﬁ 3. gﬁ@éﬁs QEFI': Y (First). N b. (Middle) ¢. (Last) - l 4. Da-rg (Month)  (Dey) (Year)
H (Twpe or Print} Willie Lee Gordon oeati Apr 29, 1954
é 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| W UNCER | YEAR | & UMDER u nEs,
& . DOWED DIVORCED (Bpecify), Last birthday) |Months Hourm | Min.
; male white married Aug, 19,. 1890 63 ... l
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE / 12, CITIZEN OF WHAT
{Cic nd Stata or Foreigh Couatry) f
of Hife, svan If retired Y
E [ 470 "| Goodwill Insto"Btope Osceola, Ark. hTRY?
< 138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
o ¥im., R. Gordon | ' Jessie Flora Rowena Gordon
= g WAS D“EEkEASEP E‘{]?R IN-’U S. ARM&EE-?RCE:: 16. - SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q -, DO, ar ! noWwn, Yau ¥@ War or v
s no none | 193 22 7h68 Rowena Gordo Kansas City, Mo.
.L 18.-CAUSE .OF DEATH .l, S SErsE R ‘IB e MED;CAL CERTIFIC.ATION er i e o e | NTERVAL BETWEEN
. Enter only onscauss per EASE NDITION e ’ o
Z | lmefor (a), (b), and (y | DIRECTLY-LEADING TO DB\TI-P(n) —Q—L
2 || .726s dons ‘mot mean | ANTECEDENT CAUSES
the made of dping, such |  Morbid conditions, if any, gising DUE TO (b) 3 e
3 a2 heart failuse, asihenia, rise to the ebooe couse (o) du!hw
[ de. It meana the dia- | e underlying cause last.; P
o case, injury, or compli DUE TO (¢)
z f?qn wohich mu.l‘ed d‘mb ]I OTHER SIGNIFICANT CONDITICNS )
= : © | Cconditicns contributing to the death but aot : SR o K
s‘ related to the dizsense or condition cauaing death,
g 19a. DATE QF QPFIFSN 19b. MAJOR FINDINGS OF OPERATION e ) [ et e 20. AIJT(?I"SY?
z I . . A X YES E o L)
) 21a. ALCIDENT (Bpedity) -{ 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
p4 a%ﬁ!glEDE A | bome, farm, tastory, sirest, cffica bldg.. 0}
] . . . . . L
g 21d. TIME (Mozth) (Duy) (¥sar) (Hou | Zie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
[ o R WHILE AT[™] NOT WHILE
J' INJURY - = | “work AT WORK
g 2.1 hereby certify.t that I aliended the deceased from M, 19&#.’10 M that I last saiv the deceased
= alive on (Z (P19 5 S and tha! death occurred at .. m., from the causee and on the dale siated above.
E Zia. SIGNATU (Degree or titleXQ) | Zic. DATE SIGNED
g

"8 SIGNATURE ADDRESS

Independence, Mo,




" "' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY INE, OF DY ..ttt ettt e e issa sttt

working under my personal supervision..

Student ... ..ooomm i emeeteas
Signature of Student Embalmer

Licensed Embalmer No...% 7.
P. O. Address 2l

5y . 77 /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

.



