THE IAVIRUN UF IEALIFT Ur MaAJUN

$. MNo.300 : . ..
ALED 0CT 3 STANDARD CERTIFICATE OF DEATH suae e 3 OGO
Ly, 10.48 T 3 1956 .
BIRTH NO. REG. OIST. NO. _ZZL PRIMARY REG. DIST. 0.2 @ @2 Rivistrar's Nos 40‘12
1. PLACE OF DEATH - 2 USUAL RESIDENGE (Whers deotasad lived. 1f lomtt eidanm Duore
. N . STA s B},
pf| & COUNTY Jackson o STATE  Mji gsouri b. COUNTY Jackson dioteton)
b. CITY . _LENGTH OF || c. CITY .
R (If outzide corpurate limita munmLud‘:i::.“p, &T‘g ko thia placa) = oR -:u, wmmumluae
TOWN Kansas City YIrSe TowN  Kansas City H
d. FULL NAME OF (1f oot in hospital or ln.muuu. ive stroot addrem or location) o STREET (If ruratl, give loeation}
HOSPITA DDRESS
NSTITUTION General #2 214 !5 E, 14th
3 NAME oF a. (First) b. (Middle) Ve (Last) ‘ 4 DATE ° (Month) (Day) (Year)
{ Type or Pring) Lottie - . - -Steel vEATH _ Sept. 10, 1956
67 SEX | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o veun| o ooxa 1 Yuan | o ot o
- . . (Bpacily. birthday) on Heurs | Min.
Female | Negro Wid, a. Aug, 8, 1869 | ﬁ"‘? YTSe f
. 10a. USUAL OCCUPATION (Obve ind ot work | 100. KIND OF BUSINESS OR IN. I BIRTHPLACE (o s Seare or rouge couneryy | 12 CITIZEN OF WHAT
At home None Slater, Missouri '
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
i Isiah Gordon . | Angeline Prickett =~ | Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
Yo, 03, 01 u‘nkhown) {If ywa, cive war or dates of sstvics) ;o
No - 1;90-16-705 Mrs. Richard Gordon, cousin 4:. c. o,
18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION
 Enteronly onocsusper | |, DISEASE OR CONDITION . ONSEY AND DEATH,

DIRECTLY LEADING TO DEATH*y _ Pulmonary Embolis

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES Auricu l]ar Fibri] lation
the mode of dying, sueh | Morbid conditions, if any, gieing DUE TO (b)
an heard faifure, asthenia, | 1ise fo the above cause (o) sating
de. It meens the. dir- the underlying couse last,

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

| ease, injury, or compitea- DUE 7O (2
| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 33\
Conditions contributing to the death but not
| related ta the disease or condition causing death. Pulmonary edema , Hyggrk‘bension L\
i 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY'1
| TION . E
ves [ no [
‘ 2ia. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, ofice bidy.. eto.)
c|| - HoMICiDE
g 210, TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
¥ OF WHILEAT{—] NOT WHILE
m| INJURY o | “work AT WORK
*_, o
2. I hereby cerlify that ed the deceased from D=b=86 15, 1o 9=10=86 19 that I last saw the deceased
" alive on _ , and thal dealh occurred at _1_!_59_!, ., Jrom the couses and on the date slaled above.
&.WA (DSOI’ tgla) 23b. ADDRESS 23c. DATE SIGNED
- “ 600 East 22nd St. 9=13=56
F _grg,,Na Il:tJER h'a A \.IFKLCREMA' 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. (Bpeclty) . e Ve
Burial 9/15/56 }incoln Cemetery Kahs, Citv. Missouri

26. FUMERAL DIRECTOR'S 81GNATURE ADDRESS

Watkins Bros, Fn. Hm, 18th & Benton.
Embaimer’s Statemsnt on Reverse Side)

DATE RECD BY LOCEJ&\;L REGISTRAR'S SIGNATURE

. 7Y




‘- T . Y,‘* =
. -
', - T gy
. . - . - 4,
- - - LS
" a . TS
~ My BV J .- ~

o

H I e

STATEMENT BY LICENSED EMBALMER

> r-s:, .° - . .
EEN SERE I SR

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

BY INE, OF DY ..o e et iiiiiiina izttt raaae e araake s » Student Embalmer No

Slgned% fd/ ............................

R QY ERS [}
- . 2 RS

working under my personal supervision..

Student ...ocvvocieurricciicteaiaitoncsaaaaaannaa,
Signsture of Student Embalmer
‘ Licensed Embalmer No.? -r .... t. ....
" -. . ~ : — -_-
L P. O A.ddress / ..........
- Note: The above MUST BE SIGNED-BY THE LICENSEDEEMBALMER in his® OWN HANDWRITING. {Fail

tb comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1€ this body is not embalmed, fact should be so stated above.
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