¢ DURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELFAR i ;:9!‘%%642

DO NOT WRITE AMENDED Regismmop District No. _________ I . Primary Registration District No, _/ (+] c-J=._Eegilh'nr s No. ..___:..-..-- MBER

ON THIS $TUB

wer

. I‘I.ACE OF DEATH 2. USO'AI. RESIDENCE (thre deceased lived. If insl:i‘rulion: Residence before
- - . . .

= toonty - Jackson a st Misgourit countY Taekson admission)

h. CCI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

V5 300~
Rev. 4/59

Inside Limin
town  Kansas City 50 yrs. own  Kansas City Y30 Ne DD

c, fl%;ﬂ?‘l’ims OF {If NOT ia hospital, give tocation) tngide Limits d. STREET {If cutsida, give location) Reside on Farm

INETITUTION. St. Lukes Hospital Yes B] No D ACDRESS 4550 Warwick Yes [J No (K

~

DATE AMENDED

3 #AME OF ps)cusso First Middis Last 4. DATE Month Day T Year
ypa or print OF .
' A George C. Gordon DEATH ‘ 1963
5. SEX 1s. coLor OR RACE 7. Morried Never Married 03 [8. DATE OF BIRTH | 9 AGE (lest birthdey) | IF UNDER 1| YEAR “IF UNDER 24 HR_

Male White Widowad Divorced [] Oct, 5 . l.B 75 87 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stalw or country) | 12. CITIZEN OF WHAT COUNTRY

duril f kigg | if ed . : L.
" mog e“gaig "thérﬁei'éa). ndustrlal Chemicalg Tenness ee U. 8. A.
Y32, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE

Richard H, Gordon - Eleanora Cunni Hazel H. Gordon

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. IN NT Address

(Yas,_np, or unknown}| {If yes, give war or dates of servical ny - .
o | Hazel H. Gordon, 4550 Warwi ;
18. CAUSE OFPRE?TH (Enter only one.cause'per line INTER¥At BETWEEN

RT. DEATH WAS CAUSED BY: . % D DEATH
oy .
IMMEDIATE CAUSE (s) MWMML,_%‘{. ’ z“%_ .

Conditions, if any, DUE TO {b) . b ?‘w

wb?:ch gave m.e(t)o -

sbova dausa (B}, .

stating the under- - . : . . .

Iying cause last. DUE TQ (c} 07%;

PART 11. OTHER SSGN|F|CAN" CONDl“ONS CON‘Q\BU“NG TO DEATH but nbY “‘uled to the sernfingl PART L. If deceated wat fernale was
disesss condition given in PART | {a} thera a pregnency in last 90 days.

ID Yes ] 0 Ne | O Unkrown

9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18},
. PEREQRMED? 0O [m] ]
ves§l No O

¢ TiME OF  Hool  Month, Day, Year | ~ = —
INJURY e ]
p-m.

. RRED 20e. PLACE OF [INJURY [ag. In or about hone, | 204, CITY, TOWN, OR LOCATION
2a 'wl-‘“’lgAngﬁ%RKED i farm, factory, streat, office bldg:; ate.)
NOT WHILE AT'WORK []

0 -‘mndo;! the d 4 from 7 ,, s¢ io__L__z._.G.B__md last saw ::;‘alive on. 3- 37‘ ‘_3

Death occurred at. I Ah___F——m on the date stated above, and to the best of my knowledge, from the causes stated.
) 22& ADDRESS VDATE SIGNED
WA

0. 33n. BURIAL, CREMATION, 23c. NAME OF CEMﬁERY OR CREMATORY 23d7 LOCATION [City, town, or county)

Re;ﬁmg:i‘;. Spech 3-30-63 Rose Hill : Columbl'a, Tennessce
24. FUNERAL DIRECTOR — ADDRESS 25. DATE RECD. BY LOCAL REG. REjaFTRAR‘S SIGMATURE

Stine & McClure, Kansas City, M, -?3 'Q-ffé'd _ L %
] (Licansed Embalmer’s Statament on Reverw Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[[INSTEAD OF
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—

—
Z
w
=
=1
o
Q
a

MEDICAL'CE!TIFICAYION

yers

I.

USE BLACK INK
OR
TYPEWRITER - RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body _whose name is recorded on the reverse side of this certificate was embalmed by me,
- - 1 .

.

Student Embalmer No.

or by

working under my personal supervision. 2

Student_-___ : i - - i Signed
Signature of Studen? Embalmer

with the above constitutes grounds for révocation of license).
If embalmed by a*STUDENT* he aiso shall sign. in his OWN handwrmng
If this body is not embalmed fact should be so- stated above.




