THE DIVISION OF HEALTH OFf MEBSOURI

No, 300
l FILED FEB 14 1955  STANDARD CERTIFICATE OF DEATH e File Noro SORD
' BIRTH NO. REG. DISYT. NO. _..._9_2_ PRIMARY REG. DIST. NO. 1000 Kegistrar's No 146
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. f ingtitution: residence befors
. COUNTY . STATE . dinimton,
. Buchanan . e * Missouri b- COONTY Buchanan® ™"
b. CITY (It oteids ecorpurats limit, " | ¢. LENGTH OF . CITY -
R evrwn:} mita, write Rmbmmﬂr';up) < AY (ln <his plores c on d. hrl}:;uau within nmtwb'nug
TowN . St, “oseph 5 YIS, Tows  St, Joseph | EETRET
d. FULL NAME OF (1t in bow or va zive address or loeation) STREET (It rural, give location)
HOSPITAL OR e Leonls hest Home * ADDRESS o7 ‘
INSTITUTION gﬁz_pm&m_‘_ml 820-1/2 Francis Street []
|
3. tl,\lEﬁ‘n:ME ora . (First) - b. (Miadle) c. (Last) 4 DATE  "(Month) (Day) (Year) |
{ Type or Print) ETHEL B GORDON DEATH Feb, 3 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o year| & Wnota : ez | & ot 2 4m3, |
/ WIDOWED, DIVORCED (Hpecity) Laat birtbday) |Monthy , Days | Hours | Min.
Female ' | _white |  Widowed ol | qune 18, 1880 | 7 | |
m:;“ USUAL S&?g”,‘“"’" (Gl ind of work 10b. KIND OF BusmEssD?JrszT IN- | 1L BIRTHPLACE (1) oas Seate or Forsig Country) 12(.:851;:12%:??%” :
__At Home Home I1linois US A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
e 4 Adda Phelps | Colby Gordon (Deceased)
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S §|GNATURE OR NAME ADDRESS
(Yws. 2o, or unknown) | (If yuu, sive war or dates of serrice) NO. :

N Nonpe C. D, Hamie S_t » Joseph, Mo,

18. CAUSE OF DEATH- ' '~ “ . - -~ ..., =+ . . MEDICAL CERTIFICATION. EEEEE R rmhamm
| Enter anly cneceuseper | |. DISEASE OR CONDITION i D DEATH
Jize far (a), (1), and () | DIRECTLY LEADING TO DEATH"G) Carcmoma of, Ut.erus with Metastases Ukn.

S Thiy does nol mean | PNVECEDENT CAUSES

the mode of dping, #uch | Aorbid conditiona, if any, gising DUE TO (b)
aa Reart fallure, asthenta, ﬂutﬂmabmwc(uidmw L . o . e .
‘de. Ii means the du- | the underiying enusclost. . : : St : : : : T
case, injury, or complice- DUE TO (¢}
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS ] ) .
Conditions contributing to the death but nol

related to the dizease or condition cousing death.

19a. DATE OF OP_'E%& 19b. MAJOR FINDINGS OF OPERATION - . ~ . . S 20. AUTOPSYT +
/7% X | wlw@
21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (e.g.,inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIPF} (COUNTY) (STATE)
SUICIDE i botoe, farm, lastoey, street, offos bldx., »0.) K -
HOMICIDE  ~-., ' K ' o o e A S
, 21d, TIME ~ (Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| o Lo mm.n‘r NOT WHILE

2. I hereby certify that 1 attended the deceased from _9_?_1_5% 19 to___ 2=3a55, 19, that I last saw the deceased

aliveon _____2=2 1955_ and that death oceurred ot _B230P m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.Bb. ADDRESS 2 B0} Sacrmmento . Lac. DATE SIGNED
. - St, Joseph : Ry -
UR .o 24c. ‘NAME‘,: CEMETERY OR CREMATORY 24d.. I.CI.'-ATION (Otty, town, or county).-
ZTON, REMOVEL smite _ _
Burial Feb,7,1955 Ashland. Cemetery -~ St, Joseph . Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '*?05 Z, PEMCRAL DIRECTOR' 3 51 GMATURE ADORESS

-_»ZJ /o, /7.5‘5‘ St. Joseph, Mo.




eni .

' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by mMe, OF by i et

working under my personal supervision..

SEACRE e ennnseeeeesesssnnemneneenncazeseeeannnnes Signed...@,—t&&f&u..g. ...........

Licensed Embalmer No. )S/é 7/‘

P. O, Addrey,%

ITING. (Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“-; Jf this body is not embalmed, fact should be so stated above. ..

-




