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. Health, ; I -
‘aweitee  FILED DEC 9- 1957 STANDARD CERTIFICATE OF DEATH e A A e
. Public - ll-2 1
Service Registration District No. Primary Rtnisttation Dist_ri:l No.___-_._loo.o...--_._- Rogistra's No.___joi___-__
| 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Rnég‘encc b’efare
. COUNTY STATE b. COUNTY admission
5. 200 a Buchanan . Missouri Buchanan
v. 1-57 ] b. CITRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits < CITRY Inside Limirs
TOM _ St., Joseph Yes fxl No[J .Tom  St. Joseph rl” Yes[&] N[
c. f{gls-l‘;l NAM%SF {If NOT in hospital, give location) | Length of stay in 1b d. i'll')REE'gs } H outside, give location) Roside on Form
TAL DRE
INSTITUTION 3402 Jackson St. 1ife . 3402 Jackson St. Yas [J NofX]
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
| {Typs or print} : OP
, Denney U. Gorden DEATH Nov, 23, 1957
: 5 SEX 4 5 COLOR OR RACE| 7. mnaénﬂuevsa sarRIED]] B. DATE OF BIRTH 9, AEE 3.:.{.::;; FUND'ER;::AR |:°1Lu.nsu 24 ‘Ts\ :
- male white . Wipoweo [} ovorceo[ 1 June 23, 1896 61 l
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stéte or country) ¢l 12. CITIZEN OF WHAT COUNTRY?
; during most of werking lils, aven If retired) INDUSTRY
| Telenhone & Radjio Operdtor Police Dept., St. Joseph, Mo, usa
t 132 FATHER'S NAME 13h. MOTHER'S MAIDEN KAME 4. NAME OF HUSBAND OR WIFE
David E, Gorden Isabelle Gosnel;l Pearl E. Goprden
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ﬁow lllimvn)l(" yon, give wer _O_l:i_i_ﬂ of service) 498 ;2_033,7

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), end (c}.)
PART I. DEATH WAS CAUSED BY:

Condltions, H eny,

lature in item 18. No symptoms will be listed.

stating the under

IMMEDIATE CAUSE (o) _M&HJAE_QAL&M_QAJA—_—

D DEATH

‘Mrs. Pearl Gorden, 3402 mm.e?h?'\h.
: INTERVAL BETWEEN
ONSET AN

L\f_é&nni_

7 DUE TO (b} ' I
hih ':::.'.":.:-}

l:lm\c
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lest. DUE TO (c) .
H 'g 5 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. ge.; :ggggSY
= L]
32 3k : . . 00A X veS() o (0%
F > €[ 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Tor PART 11 of rom 18.)
- = wr
1l o o0 O
5 8 $[20c. TIMEOF Hour Manth, Oay, Year
=2 3 INJURY  om. .
. § '3 _p.m
E E 20d. INJURY OCCURRED - 208, PLACE OF INJURY(-r ,inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
o = WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) :
i3 WORK AT WORK -
g f 21. | attended the & od from : .7 'LJJ.- . 10 et ‘d- and lost bow ":m alive on
-8 H Death occurred ot 3:45p. mon the date ttated above; and to the best of my lmowl.dg., from the causes stated.
I} ; ; — 7. ADDRESS I QL qu. AN 22¢. PATE SIGNED
Es L $~2€T7
8 —(—- - .

230. BURIAL, CREMATION, | 23b. DATE

1% ﬁ'ﬁf’a‘f“"" 11/26/1957 Memonal Park :Cemetery
2 24. FUNERAL DIRECTOR ADDRESS 25 rDATE RECD. BY LOCAL REG.
Heaton-Bownan S . Joseph, Mo.

3c. NAME OF CEMETERY OR CRENA‘?ORY

(Liconsed Embeimer’s Statewment on Reverse Side)

ION (City, town, of county) (Stare)

St, Jgseph;— Missonri
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e . STATEMENT BY LICENSED EMBALMER - .
- _ . . 1 hereby certify that thé body whosé name is recorded on the reverse side o_f this certificate was erribalmed
; B).! me, ot BY etersrersrsesvsssnssnnsangenasann Do Teeneerenrenernenneds , Student Embalmer No. .
working under my personal supervision.
SHUDENL ovieeeiiieinrirerirre e e e ene s  Signed
Signature of Student Embalmer ’ ’
R Note The above. MUST ‘BE. SlGNED BY THE LICENSED‘EMBALMER in his OWN HANDWRITING (Fa:lure
‘to comply with the above constitutes grounds for revocation of- lu:ense) .
) - _.If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
“If this body is not embalmed fact should be so stated above.




