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Doctor, caroner, atc. musi use only standard nomenclature in item 18. No symptoms will be listed. All

~5

diseases in Port | ' must be casually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISON UF AEAL Ta UF MISSUURI

FIYED OCT 8 1956

Registration District No, ...

42 ..

STANDARD CERTIFICATE OF DEATH

Primary Ragistration Distriet No. ......

_________ JODL

STATE FILE NUMBER

..1000................ Ragistror*s No. _!.Qﬁﬁ,......m

1. PLACE OF DEATH
« county Buchanan

2. USUAL RESIDENCE (Where deceased lived.
o 3TATE Missouri

If insthrwtion: chidnn;e bafore
b. COUNTY admission)
Buchanan

b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY = - . ' Inside Limits
OR
Town 9te Joseph Yo1 & No 1 oSt . Joseph _nﬂjr Yok Moo
c. sgls_é.ITN:‘?E OF (1§ KOT in hospital, givelocation}|L ength of stay in 1b 4 STREET {1 surside, give location) Reside on Farm
instirumiowlo, Methodist Hogpt. 3Iweekp aooress 809 W, Hyde Park Avk vao wneX
3 :::!l‘ :I'D Firxt Middle Lau' 4. n;;: Month Day Year
(Type or prinf) Jack F: Gordon oeath Sept. 27 3 19 56
5. SEX (J6. color or RACE |7 Mardfen 3t never Marrien [J] 8 DATE OF BIRTH Ig_ J‘G::fi{—?hﬂ:;’)' :u:::ca IDYEA'! 1rHuNn£R 4 BAs.
. . anlha L] oury | Min.
Male White wivoweo [ oworceo [} J-814 5 ’ 1889 67 ]

10a. USUAL OCCUPATION (Gipe kind of work dene [ 100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or comntry)

12. CITIZEN OF WHAT COUNTRY!

/

{Yes, no, or unknown)

No

J {If yes, give war or dales of servics)

491-~24-803

L

Mary Rose: Gordon 809 W.. Hyde Park

ing l of wpth life, even if retired). . M ~
BYacksmit Blacksmit h shop Atlantic; Iowa J.S5.A,
13. FATHER S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NO.|t7. INFORMANT Address

REMOVAL (-Spcc'iv\
uria

Sept. 29 56

Odd Fellows FPublic Cem

18. CAUSE OF DEATH [Enfer only one cause per li (a), (b)), and (¢}.] y MO, INTERVAL BETWEEN
PART 4, DEATH WAS CAUSED BY: " * | ONSET ANDJDEATH
IMMEDIATE CAUSE {a} | %‘L
Conditions, if any. DUE TO (H) /é—wrm m . %’&r‘d - HPar s .
which gare risy fo T d - &
above cause (0), . .
stating the under- : - . M
> lying canse last, DUE TQ (e} ] - “'{ 5
=] PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13 l\’ﬂéﬁ_SUTg?Y
[ » I
3 y P/
9 W;ﬂw, -CM,NC[%“QW YES o [ 1
E 20z, ACCIDENT suicte ¥ womiciDe | 28 oescrisg How INURY OCCURRED, (Enter nature of injury in Part Ior Pakt 1 of item 18.)
& | O (| .
=} N
.-" 20e; TIME oF  Hour  Month, Iray, Year |, .
] INJURY  a.m. MR S "
E p.-m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE" ] farm, factory, street, office bidy.,, elc.)
WORK AT WORK
- -
21. I attended the d dirom_ = T = 3 P , to hnd 7= and last saw }:":,; aliveon F-27-5 6
Deathpoccurred at MM m on the date stated above; and ta the best of my knowledge, from the cavses stated.
Za. TURE ¢ or fitle) Mﬂ 22¢, DATE SIGNED
et A5 lencsias, T 7 28 ~5¢
23a. BURIAL, CREMATION, | 236, DATE . 23c SAME oF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) { State)

5t. Joseph, Mo,

;GISTRAR 5 StGNATUﬂE 2

24. FUNERAL DIRECTOR ADDRESS 25. DATBchD. BY LOCAL REG,
Clark Funeral Home St. Joseph,{Mo Ut ¥ 1956
L censed Embalmar’s Statement or Raverse Si




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... &I//W ............................................. , Student Embalmer No..‘é-.,g..
working under my personal supervision.. d&/
Student @; . %ﬁé ....... Signed.... L&t k’ .............................

gneture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
-to comply with the above constitutes grounds for revocation of license).

If embailmed by a STUDENT, he also shall sign in his OWN handwriting.

I{ this body is not embalmed, fact should be so stated above.

¢ .




