MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~ =63~-000357

DO NOT WRITE . Registration District No. 042 Primary Registration District No 1900 Registrar's No. 25 . STATE FILE NUMBER

ovmisswe B e - o o T T ————————
1. PLACE OF DEATH 2. USUAL RESIDENCE (when «cﬂ'@ Tived. If institution: Residence before
V5 300 a. COUNTY Buchanan a staTe Mo b. COUNTY" Buc hangn  sdmison
Rev. 4/59 B. CITY (I outside corporate limis, give TOWNSHIF, only) Length of stay in 16 <. CIY BCE Tnaide Limits
wwn St. Joseph 20yTs omSt. Joseph, ' Yed No O

<. FULL NAME OF {{f NOT in hospital, give location) Inside Limits L] euhlde give location} Reside on Farm

| |Nsr|wrlo%unn¥3 lope Nursing Homgvexnno * ASbiss 3325 so 11th Yes O No X

a. gm OF DE)CEASED First Middle Last - | 4. DATE Month Day Year
ype or print OF .
_ Georgia H ~ Gordon oam  Jan. 7, 1963
5 SEX 6. COLOR OR RACE 7. Marrisd [] Never Morrled [J 8. DATE OF BIRTH | 9= AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed Divorced Months | Days Hours Min.
Female White idowed wred 0 Tune 3, 1879 83 in
162, USUAL OCCUFATION {Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and stale or country] | 12. CITIZEN OF WHAT COUNTRY

during most of working lifs, even If retired) Seamstl‘e 88 RuShVille ] MO U'S .A .
m&%s—— 13b. MOTHER'S MAIDEN NAME — 14. NAME OF HUSBAND OR WIFE
Robert Gordon Margaret Morgon - - | deceased
15. WAS DECEASED EVER IN U.5, ARMED FORGES? 7. INFORMANT Addrers
(Yes, nﬁg unknuwn)l {if yes, give war or dates of service) He nry Gord on’ St . Jose ph’ Mo

18. CAUSE OF DEATH (Enter only one cause per line fer (l), (b), and (c}.. INTERV.
PART I. DEATH WAS CAUSED BY: . ousnilng%\gﬁ#
IMMEDIATE CAUSE (a) Mﬂwﬁw m'—‘zr;‘ £o 4%4_

Conditions, if m] DUE TO (b) 14 . 1 H.. D . v R )

DATE AMENDED

DOCUMENT

which gave risa to v
above cause [a),

stating the v

lying cause last DUE TO e}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not, rllu?ed to the terminal PART lIl.- ¥ decsased was female was
disesse condition given in PART 1 (a)’ — there a pregnency in last 90 days.

Mv A ireloonse ~ — ' ' [0 ves [Bno | O uaknown

19. WA?OAUTOPSY 20a. AFCBE_NT SUIf]lDE HOMEI|CIDE 20b, DESCRIBEMOW: WLIURY. OCCURRED (Enter nature of injury. in. PART | or PART Il of item 18]
PER - h :

. L )

f] . S
20c. TIME OF ¢ Month, Day,;Year
IN]UR\’ . N .
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- S r L .
. 20d. INJURY OCCURRED 20e. PI.ACE OF INJURY {e.g., in or about home, | 20f, 'CITY, TOWN, OR*LOCATION COUNTY STATE
S ~WHILE AT WORK [ farm, fm:fory, streat, office bidg., etc.) . [

NOT WHII.E AT WORK [] N

- . - " .
21, ) attended the docused ﬁum_%&_, to. l; E /63 and last saw nf;, alive on_L%b { y 4 ’
~%¥ Duth oocurr-d at. 9 1 P ‘M' m on the date stated sbove, and to the best of my knowledge, from the causes steted.
Qt_ SIGNATURE {Degrea or title) 27b. ADDRESS 22c. DATE SIGNED

S| ol 07 %cM m.b. |30l N 827 :%Mcz

23a. BURIA!. CREMATION, | 23b. DATE . 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty towy or covhty)

']_-*ﬂ 14 y. -Memorial Park Cemetery  st. Joseph, Mo~

ADDRESS - .25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
{. Joseph, Mo Do 741763 | ey, Cloril st

(Licensed Embalmer’s Statement on Reverse Side)

bwe //. )-ne,b AL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT.-Of

N\

ITEM NO.




STATEMEN‘I; BY LICENSED EMBALMER

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

-n

onliny

‘working under my personal supervision.

Student
Signaturs of Student Embalmer

Note: The above MUST BE SIGNED BY_.THE LICENSED EMBALMER ln his' OWN HANDWRITI
with the above constitutes grounds for revocation of license).
L ¢ . .lf‘eribalmed by a STUDENT, he” “also ‘shall sign-in his' OWN handwrmng
If this body is not embalmed, fact should ‘be so‘staied above.




