THE DIVISION OF HEALTR OF MISUURI 2(}508

2. I hereby certify that 1 altended the deceased from % 1 fé,roﬁzﬁm, 195%, that T last sow the deceased

alive on _L%&., 19_"_7'_,. and that death occurred at L/ Z= /2 g, from the causes and on the darc lated above.
oh Zkc. DATE SIGNED

6/20/56

. SIGNATU 2, H, Mayer Jr. (Degmortitle) | 235 ADDRESS
/Wﬁ\ : &4 Mp ? 4626 J.C.Nichols Pkwy K. C.I..o.

Mo . 300
oas FILED JUL S 1956 STANDARD CERTIFICATE OF DEATH Stat Fite No.. .
"BIRTK MO.___________ REG. DIST. NO. _,{ZL_ PRIMARY REG. DIST. MO (OO v Regirtrar's No zﬁqq
0 Tfm_cg&g—.rfmg—ru 2. USUAEL RESIDENCE (Where daccased lved. If Institution: residence befors
a. . . STATI . NT Juwimiont,
- JACKSON e EANSAS b COUNTY JoHNSON *
b. Cl"I"Y (It outeids corpurata Umits, write RURAL and give csr S.JI‘SG;T& ﬂ?F c. ng (If outside sorporat« limits, write RURAL 80 give townahip) 0
townskip) [} )| N
g TOWN _KANSAS CITY " "5 weeks | TOWN MISSION e
& : d. FHOL%PTITA&E OF {If nos in hoapital or Justitution, cive street mr— or toeation) d. Asgglggs : (1 raral, give loostlon) (6 | ‘g
- -E— 'N'-‘T'TUT‘UN .8T. LUKE'S-BOSPITAL - - - 1’~ 5825 Nall Ave, - - e
3. NAME OF a. (First) b. {Middie} v (Last) 4. DAT'E {(Mogth)  (Dsy)
DECEASED Year)
f {Type or Priat) HARQLD Je GORDIN ™ 8/19/56
8. SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,1..| 8. DATE OF BIRTH 5. AGE (o years| = TWOCR | VAR | W GOOEN 52 s,
male white WIDQWED. DIVORCED (Bpecify) Inat birthdey) |Monthe| Days | Hours | Min.
i dowed August 3, 1898 |57 ™
i 5 g, USUAL OCCUPATION s et | 105 KIND OF BUSINESS ORI, | 1. BIRTHPLACE (csy e o rereen omner) | P SITEEN OF W
i Farmer ‘(o Farm CoLo,
< $3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Arthur Gordin . .| Zadie Rodman . Mary Ot'Mara Gordin
&r, [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
4 (Ywe. 0o, or uaknown) | (I yum, tive war or dates of servies) NO. R
= no 512=09-2728 Mrs. WeBe Smith (mother) Paonia, Coloe
I [, cavse oF oeath MEDICAL CERTIFICATION UYERVAL BETWEEN
i . || Enter anly opecamaper | 1. DISEASE OR CONDITION . . . : ONSET
7 linfor oy, o oty | DIRECTLY LEADING TO DEATH"q) CGAM%QJG ey 2 sres .
m STiz does not mean | ANTECEDENT CAUSES é . . _
g 1he mole of dyitg, such M"wmmw ¥ eng, DUE TO {b) -ﬁg.‘_@?lﬂn_c. C’M% é Fed |
a# Aearifafure, exthenio, | rise to the abooe canse (o) . )
“ B [ ete. 2 means the as. |- B uRderiying couse laxt. : - :
o || ot irturs, or compliea- DUE 1O (") L
5 || thom which cansct deuth. | 1). OTHER SIGNIFICANT CONDITIONS ’ : L
= Condittons contrideting 1o the death buf ot : \l}
a related to the dlacase or condition causing death.
E 1Sa. DATE OF op_lglnoﬁ 19b; MAJOR EINDINGS OF OPERATION N o ' 20. AUTOPSY?
. - *
& cherGea, (ar co—ormar _ yis 3. we B
|| 21a ACCIDENT [ 215, PLACE GFINJURY (o.a..tnorabous | 21c, {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE Seme, farm, fautory. street. offics bids.. ese) . .
& HOMICIDE ) . :
g 21d. TIME (M) (Dw) (Tea) ewn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I INJURY mnu:n NOT WHILE| :
b ' fad AT WORK
g
4]
X

s BURIAL, CREMA- | 2b. DATE 7 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, of county) (Btate)
L 6/20/56 Resmrrection Cemetery Lenexa, Kse

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATI:IRE 25 - FUNIAAL DIRLCTOR'S $1GRATURE ADDRESS

L-g o sk Pty JOS. A, BUTLER'S SONS  K.C.K

(Licensed lﬁ;tmﬁouﬂmﬂdr)




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

$tudent Embalnmer No.

working under my personal supervision,

Signed Ll -
Licensed Embalmer No )/3 l’l\s
+P. 0. Address k‘ kaf :

Note: The sbove MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ’
I this body is not emBalmed, fact should be so stated above.

StUdENt .Loecsserssansrcsssrannasscssesssnss

Student Embalmer

-




