1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_ HIED

DOCUMENT

BY AFFIDAVIT OF

egistration District No. ______cun-f__f

VS SEP 4 1959 /‘{_f__f'nmery Registration District No. __/

Registrar’s No. -----4.(181

59-029098

STATE FILE NUMBER

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY y a. STATE 1 b. COUNTY 'y~ - iszion)
Jackson IKansas-i WY A 0pe 7HE
b. C‘IDIRY (If outside corporate timits, give TOWNSHIP only) Length of stay ip 1b) Le CA‘;Y " Inside Limils
TOWN Kansas City . TOWN Kansas Clty . Yes § No O
c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET (1f outside, give location} Reside on Farm
HOSPITAL OR - ADDRESS
wstmution  Takeside Hospital Yos (XK 01 2203 W. 48th St. Yes O Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
Esther Ann Gordon DEATH Aug, 20, 1959
5. SEX &. COLOR OR RACE 7. Married 3  Never Married [1 !8. DATE OF BIRTH | . AGE (last Birthday) [IF UNhDER i YEAR { 1F UNDER 24 HR
. Widowed Divorced [J Months | Days Hours Min,
Female White b4 Apr. 21, 18@9 90
10a. USUAL OCCUPATION (Give kind of work dong | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during_most of workj Iife, even if retired) |
ousewiie Self Iowa U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G, J. Seaver Minerva Brown Birtie H. Gordon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no unknawn) | {If yes, give war or dates of service} . -
No | None Maude Roberts, Kansas City, Missouri
18. CAUSE QF DEATH {Enter only one cause per fine for (a), {b), and

7

Conditions, if any, DUE TO (b}

2 o onrete

which gave rise to
above cause (a),
stating tha under-
lying  couse last.

DUE 70 (o) m

NTRIBUTING TO DEATH but not related to the terminsl

PART Ill. If deceased was female was

ath &evrred at

m on the date lmed above, and to the best of my knowledge, from the causes stated.

z PART 1l. OTHER SIGNIFICANT CONDDTIONS
,,9_ disease condition given in PART | there a pregnancy in last 90 days,
§ | 2 Yes | O Neo [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? 0 O a
o YES{J NO[3
-
&1 20c.TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, sireet, office bldg., ef:) ,
'}: NOT WHILE AT WORK (] Ay / A/ /
] 21. | atteanded the deceased fro , to. X/ /S ?' and last uw*h:rﬂlliv. ON—XM&L“
[=To)
]
x4
.

SIGNATUR, [Degres or tilke) 225, AD| .7/ M 1GNED
URI EMATIGN 13b. B, J Z3c. NAME OF CEMETERY OR CREMATORY 23d. Locmloi.'a':ﬂy, town, or coi-nty) T (Stare)
REM: {Specify)
@Bﬁf 9 Mt. Moyriah Kansag Gty Missouri
‘ofs FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, [26. REGISIK IGNATUR
Stine & McClure ag City, Mo ff'z&» 25T Ww

fLi 4 Errbal

St

t on Reverse Slde)




NN v ' ‘

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. 7/ -
Student Signed_ %Zﬂm _.: 7 - C@M

Signature of Student Embalmer

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill;re

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

- . RY
. %




