MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 163-=039920

DEPARTMENT OF AUBLIC HEALTH AND WELFARE

. . . . H STATE FILE NUMBER
DO NOT WRITE AMENDED Ragistration District No. -———— -‘;gLP“"‘"V Registration District N[-_q_o_’-'—_____..kagiﬂrnr'l No. _L,-'_.SBE

ON THIS STUB )= B 1O S
¥ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before
s COUNTY  Toekson o STATEMG. b. COUNTY TJackson admlssion)

b. C(I]Tn'\' (1f outside corparate limits, give TOWNSHIP only) Length af sfsy in 1b c. CITY . Inside Limirs

Town Kanges Clty 3 Yrs. 1owN Kensas City Yo B No(l

¢, FULL NAME QF (If NOT in hospifal, give locati Inside Limis d. STREET i i i i
HOSP AN i g Ton} nside Limita A {If cutside, give location) Raside an Farm

INSTITUTION Qeperal # 1 YD No D 3219 Olive Yo No B

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

{Type or print) CF
Mike Gorden DEATH 10 17 1963
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [§) 9. DATE OF BIRTH | 9. AGE (lewr birthdey) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Male Negro Widowed ] Divorced O] o _19_1919 l._h_ Yrs. Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country) | 12. CITIZEN OF WHAT COUNTRY

duri t of working life, if retired
by o e en el pginter Wewoka, Okla. | usa
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Fred Gorden Lillje Blanton None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ne, or unknown} [{If yes, give war or detes of sarvig-

Yes Wy 2 Lillie GORDEN 3219 Olive K. C. Mo.

18. CAUSE OF DEATH (Fnter only one cause per lins . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 2 QNSET AND DEATH
IMAEDIATE CAUSE (x) &éﬁnﬂéﬁ‘-—
’ . ‘ ‘
conion, ) out10tr Ol gt @ N Ao L'
r

wbll‘ich pave rive t;: -
above couse (a), .

stating the under- f IU M

fying cause lest, DUE TO { 4

PART 1. OTHEIR SIGNIFCANT CONDITIONS CONIRIBUTING TO DEATH but wot i PART LAl Uf de:e#ﬂ was  femojh  was
nancy in last 90 days.

disesse conditiog given in PAR;[ I (a) i 4 :
Z‘“—M—Z M OM—VL O Yer | O No | L1 Unknown

AS AUTOPSY . ENT SUICIDY} HOMCIDE 20b. DESCRIBE HOW INJURY OGCURRED, (Enfer sature of injury in PART | or PART Il of item 18.}
O

VS 300
Rev. 4/59

OATE AMENDED

-
rd
Ll
-3
3
O
Q
a]

" "PERFQRMED? a
vestH NOOO

20c. TIME OF Hour . Month, Day, Yaar
INJURY am

om. B/r2/63

200, INJURY DCCURRED " [ “PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK larm fucfor;, ze' office bidg., efc.)

NOT WHILE AT WORK
21. | sttended the deceased from to.

an

im on the date itated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE , {Degres or titla} 22b. ADDRESS 22¢. DATE SIGNED

R Boronar| /6 /f Aea S, £9/1 £/

3a. BURIALJCREMATION, | 23b. DATE * . NAMBOF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State) 7

Daath occurred ot

USE BLACK INK
T

TYPEWRITER RIBBON

SHOULD READ

2
= %Eﬁ?ifé‘imm 10-21-1963 Lincoln Kansas Clty, Mo.

@4. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR’S SIGNJ.\TUQE_ .
1 gtevens-Manlove-Drake K. C. Mo. o -2/ (o 3 2 ’og.,)z.

{Licansed Embalmer‘s Statement on Reverse Side)

BY AFFIDAXIT OF

ITEM NO.




.«+STATEMENT BY. LICENSED EMBALMER

cma .

(]

I he.reby c;rtify that 1he130dy_ @ho-ie .;l'é'me is recordea on the reverse side of this certificate was embalmed by me,

or by ___ _ _ Stddent Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

L|censed Embaimer No. 3; ﬁ §/
. O. Addre55\57/2fé— 3&7%

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fallure_ to comply
with the above constilutes.grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above:




