THE DIVISION OF HEALTH OF MISSOURI ) 41390

S. No.300
S e FLED DEC 20 1948  STANDARD CERTIFICATE OF DEATH Sate Fie N
~Z 71 BIRTH noO. REG. DIST. Mo, [ Qé PRIMARY REG. DIST. nq} d é mg:maumgz- EX
5 = 1. PLACE OF DEATH ' T 7 USUAL RESIDENGE (Whars deceased lived, 1If fmwivets Prpaaerl
i a. COUNTY . a. STATE " COUNTY sdimion).
&z Jackson Missouri Jack¥dn [,
N b. CITY (If outaids corturate limits, write RTRAL and give ¢. LENGTH OF 6. CITY (If outalde corpommee limits, write RURAL and give townshiz) é ) "(\
OR townabip) i Y (in this place)| [s)
/a town  Independence yrs TOWN . Independence if
R d. FULL NAME OF (If not in bospital of iestitution,{Kive streot addroms or loeation) d. STREET’ {If rural, give location)
o HOSPITAL OR 7 . ADDRESS &
o INSTITUTION 1916 Norwdod (residence) 1916 Norwood )
g = NAMEOF — & (Fir) b, (Middle) c. (Last) LOATE  (Moath_ (Dap (Yaw
E (Type ot Print) Ella Ruth Johnson pearH  Dece 5, 19L9
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, lgE\\fggchélBRR[ED. 8. DATE OF BIRTH S, AGE {In years| i Uioeh | VEat | o woen u e
L . . C (Bpacity) ¥) onths | Days | Hours | Mia.
% female f| white widowed L~/ Jan. 21, 1869 Lo l |
= | 10a. USUAL OCCUPATION Givekindof ek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Sucte or foreign country) 12,_CITIZEN OF WHAT
=4 dona during most of working Lile, even if retired) DUSTRY COUNTRY?
82 |l .. _Housewife self employed Viola, Ills,
< 138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14.  'NAME OF HUSBAND OR WIFE
w B kb | mdtrviguna | Thomas Johnson (deceased)
o R wf:EEkEASE? EVER :Ndu. S.ARMdEE.I:(‘)RCESI 16 SOCIAL SECURITY | 'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 o8, v DOWo, Yob, KLV WAL OF sarvios) .
= na na - none Mrs. Bertha Munagle, Kansas City, Mo,
| 18. CAUSE OF DEATH . ‘ . MEDICAL CERTIFICATION INTERVAL BETWEEN
b I, DISEASE OR CONDITION H
# 'E‘mﬂ;"(‘;';ﬁ’(’g DIRECTLY LEADING TO DEATH® (5 WMA—] MW
s ANTECEDENT CAUSES g / { / o
= *This does not mean % m
2 the mode of dying, such | Aorbid conditions, if ony, giving DUE TO (b) -{ (&) qf:
- - as heart fallure, asthenta, | Tize to the above cause rd) m‘m , ?\
e e Ji means the dis- . the underlping cause last, - - - .-, . - ot -f -
i | cwesingurs,r comptica DUE TO () Mww’&- M Cah A
5 || tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS - ¢ + . . o o
[~ Conditions contribuling to the death but not . .
E rz!atr:i!tn the disense arvwnduia:sﬂmuain: death, 2AM ﬂ_{a z““‘ev 6‘ f ?
= |l 13a. DATE OF OPFEJA,;' 15b.- MAJOR FINDINGS OF OPERATION < . ] r . 20, AUTOPSY? 7
4 ' ’ O
= ) ¥ES NO
2ia. ACCIDENT (Bpeelty) 215. PLACE OF INJURY ¢o.5..inorabody, | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
aigﬁ:glEDE hom.hﬂn.hetm stree ce bidy.. .w) / - s L.
219. TIME (Month) (Dny) (Year) (Hour) Zle INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE =~ N
INJURY . WORK AT WORK: 'z o L, e BRI ig—"l‘* -

2 I hefcby certify that 1 atlended the deceased fromm, Iﬂﬁf, lo ML, IQZ)Z, that T last saw the deceased

alive on , 18 , and tha! death occurred at ________ m., from the causes ang on the dale stated above.

3. SIGNATURE VL <'—“rm%%—uu“) 23b. ADD? Z%. D TEerED

f /w V«3g cc(qszq Mlef L [49.

24a. BUR[AL CREMM . DATE NAME OF CEMET| RY OB, CREMATQRY ~ | 240. TION (Gity, towy, or county) . (Stote).
N %&MZ_

TIO%@{);T {Bpecity) m

DATE REC'D BY L%CE%L ISYRAR'S su;ggt FUNERAL D{RECTOR'S 81 GNATURE ADDRELS
. o_w Independence, Mo.

Imet’s Statemnent on Heverse Side)

WRITE FLAINLY—USING 1




4EC1 ¢ RECD

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, 0f by

............. A Student Embalmer Mo,

’

working under my. personal supervision.

Student cocenensans et Signed MM M

Student Embalimer
Licensed Embalmer No./Z4. }-'f/

P. 0 AddIEaSWfL’(?%MﬂA

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

If this body is not embalmed, fact should be s0 stated above. ; - . ‘




