S. MNo. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FH.EB APR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6 1343

8463:

State File No...

REG. DIST. m.%}{anmv REG. DIST. m.__&é‘. Regirtrar's No 1085

J. Smith

Sarah A. Shadel

BIRTH WO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & 1 lived. If ioed o bafore
a. COUNTY a. STATE ., . b. COUNTY. ieefon),
Jackson Missouri Jackaon 74
b. CITY (M outside corpurats limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I cutide corporate limits, write RURAL and glvs townehip) L
township)| STAY (in this place) OR 7 .
Tow¥ Kansas City, Mo. / | 45 ypg| ™" Kansas City, Missouri o
d. FH!..SLPvAME OF (If not in bospital or Iustitntion, give strest addrem of Ioal.lun) d'A%rDRREEErSS (If vural, give lomtion) d
INSTITUTION 312 South Oakley 312 South Oakley
3. DNEACHEE S%FD 8. (Pirst) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
(Tymeor Prinyy Matilda Johnson earMarch 6, 1949
5. SEX ) 6. COLOR OR RACE | 7. m%mm. NEVER | gSRmED. 8. DATE OF BIRTH 9, AGE (In years| ¥ Goomm 1 Toax | ¥ R 2 523,
. . (Bpecifr} ] ) {Months| Days | Hoors | Min
Femalel | White Married 7" | May 28,1872 | 9™ 'B=LB | =
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen oountry) 12_ CITIZEN OF WHAT
done mwidworiiuli! cveni!rptind) DUSTRY UGJ@TR 7
ousewi - Reading, Pa: / ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE

Fred W. Johnson

(Yes, 20, or unknown)
Q

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yeu, xive war or dates of servics}

16, SOCIAL SECU RIN’BY
none )

7. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
Fred W, Johnson 312 5.0skley.EKC

18. CAUSE OF DEATH - T DICAL CERTIFICATION tm‘u'rg:mm

ceuzse t. DISEASE OR CONDITION DEATH
‘f::::f(’zm_ o ‘(’3 DIRECTLY LEADING TO DEATH®(4) —‘ﬁZM

This does not mean | ANTECEDENT CAUSES Cq
the mode of d¥ing, such | Mortid conditions, if any, giving DUE TO - Lozt #id
a8 keart fallure, asthenia, | rise £o the above eause (o) stating
dc. It means the dia- | A€ underlying cause lot.
case, injury, or complica-
tion tohiek eaused denth, | 11. OTHER SIGNIFICANT A2
Conditions contribut the death b a.-
related to the disepsf or condition coustrf ARegh, .
19a. DATE OF OPERA. | 190. MAJOB-FINDI F OPERAT, '. &Y ¢ # | 20. AUTOPSY?
| % # / 0
LA A A o YES NO
21a/ ACCID ) 21b. PLACEOF INJURY (s.g..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, tartn, fastory, strwet, oo bldg. e10.) .
HOMICIDE
21d. TIME (Mosth) (Day) {Year) (Houn) | 210, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
IN.?L'I:RY . WHILEAT[~] NOT WHILE
s = | womk A;r-om(
2. I hereby certify that I ailended the deceased j‘rom 19 tow 19_4{2 that I last saw the deceased
1 alive on , 18 , and tha! death occurred at 'm., from the causes and on the date staled above.
3. 81 . UGe Hoe Allen Desruortiﬂa) gmnm-ss k. DA'I'ESIGNED
"l A 4? % : f”‘ﬁ'
242, B CREMA- | 24b. DATE 24c. NAME OF czmmnv OR CREMATORY 10N (Olty, t tawn. of county)
(Bpaaity)

BY Mar,8,1949 Woodlawn Indepéndence, Mo,

"DATE RECD BY LocAL | REG "5 SIGNATURE
I-7-47 "
[N { s

2. FUNERAL DIRECTOR"S 3)GNATURE ADDRESS

MY/ 8 .

Sestement oo Reverse Side)




a3 L i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by

Student Embalasr No.

wotking under my personal supervision.

Signed..c.ovenrencsceccsnnanas ssrsnanassencanan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - L ‘ R




