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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

W M SATIRR

R T oo

F“-ED S EP 1 6 R1§§:Zlon District No. woce e, v K {....Primary Registration District Ne.. . [..Q..QH-B.— nnnnnn Reg-s!rur s Nﬁeng

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f ins!ituﬁon:-Resédqnca}bilcre
. COUNT . STATE b. COUNTY odmizsio
o COUNTY  Jackson > 8 Migsouri Jackson
b. 'CIOTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits fchY Inside Limits
tows Kansas City Yes[d Mol |4 2ed 10WN  Kansas City Yes[gl No[]]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib 4~ STREET ’ {If outside, give location) Reside onn Farm
HOSPITAL OR T ADDRESS
sTITuTion 2215 Flora Avenue -_ 221% Floddd Evenue Yes ] Nol 1y
3. NAME OF DECEASED First Middle Last « 4. DATE Month Day Y ear
(Type or print) 7. OF
Adolph Gordon DE‘““ Auguat 7, 1957
5. SEX 6. COLOR OR RA_CE 7. MaRRIED] ] NEVER MaRRIED[ ] 8. DATE OF BIRTH o X6 ' bm:;:,; ::,?ﬂ“.;;fm I::::DER 2:“0:25,.
Male Col. wooweo¥] 1., oivorceo[] ’ l , '

10b. KIND OF BUSINESS OR
INDUSTRY

10e. USUAL OCCUPATION (Giva kind of work done
during most of working life, even if retired)
Al

11. BIRTHPLACE (City ond state m,eoumrﬂ 12. CITIZEN OF WHAT COUNTRY?

Baton Ro lLa. ° 0.5

130 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Y, P A

14. NAME OF HUSBAND OR WIFE

Albra Gordon, Rec.

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
('I’N ne, or tmhnqvm]{(l! vas, give war of dates of sefvice)

16. SQCIAL SE?URITY NO.

17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one causyg pe, hne for,
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) JP

a), (b), and {c).)

Wynn's Rest Home, 2215 Forest A_v_a_._._Kﬁ“'_m.‘
[ INTERVAL BETWEEN
ONSET AND DEATH

R TR
Condltiona, if ony, DUE TO (b}
which gave rise to } : ¥ / (/
above cause {a),
1 h d -
z - lying “causs. lagr, 2 _DUE TO (e} "Lq’b*
= PART i). OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disease condition given In'PART | (a) . 19. WAS AUTOPSY
s PERFORMED?
i YES[] NO[]
=1 200. ACCIDENT SUICIDE - HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 o O O :
5[ 20c. TIMEOF .Hour Manth, Day, Year
e INJURY a.m.
"X p.m.
204. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I farm, factory, street, office bldg., ete.) K " .
WORK AT WORK Ly

| attended the deceased from

2N

and lost saw mln on_¢+
t¢'stated above; and to the best of my lmewlogj‘ Ir&y(hc causes /mzod

7}5 ADDRESS
L/ g

- N v
23a. BURIAL, CREMATICN, | .235. DATE 2% OFﬁETERY OR CREMATORY 23d. LOCATION {City, rown, or esunty \ { (srde
REMOVAL (Specify) ' . %
Burial S Ré 7 A anoao R )

UNERAL DIRECTOR ADDRESS

24,

[(..

25. DAT

CD. BY LOCAL REG.

-l -857

25. REGISTRAR'S SIGNATURE

TAlra

on Reverss Side)




A\ - i f_
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1 L : ETC - : ‘ - .
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STATEMENT BY LICENSED EMBALMER ' -

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

by me, or by ...crvirriniiiiiiine, feerrrnresererenieieresananineen e .» Student Embalmer No. ...............

working under-my personal supervision. : (

StUdent .eeveeilieeeeeeiieennriinins e
Signature of Student Embalmer

; . "P. 0. Address............ \@ ﬁ

“'Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fax
to comply-mth the above constitutes grounds foryrevocat.ion of;.hcense) A . ‘
SIECAR ( embalmed by a STUDENT he also shall sign in' his' OWN" handwntmg oo SEL L

If thxs body is not embalmed fact should be so stated above. - St el



