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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD -

ALED MAR

: BIRTH NO.

{. PLACE OF DEA

21 1950

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 4

51618 File Nouuevomsirossiesrossmssecossamsonsarea

- o 1
PRIMARY REG. DIST. N0, D A DD Kegistrar's Nn..__ato.

TH

2. USUAL RESIDENCE (Where dacossed lived.

If iastitution; residenece before

a. COUNTY Cass 2. STATE M4 ss0 uri b, COUNTY Casgg sdwimion.
b. CITY (i catalde corpurate limits, writa RURAL and give E‘C,T lfNGlH OF c. CITY (1f outaide mmm. limits, wrise RURAL a5 tive townsbin) / ?
* ' ip) {i & )]
toan  Rural, Union THEY| 3 e +own Rural, ¥nion Township f
d. FH!‘SLPF]BA{EO%F {If not in hoapital or inatitation, give strect address or location) d. ASD?REEESE (u rural. give location)
iNstiTotion 3% mi., N, E, Cleveland 35 mi. N.E, Cleveland
3. C.)qE%bI'!:ES%'E a. (Firs.r.) b. {Middle) c. (Last) 4. DS'II;E (Month) (Day) (Year
(Typeor Pty BAS1L J. Johnson oeatH  March 13, 1950
5. SEX c 6. COLOR OR RACE | 7. MARRlEg &E\\;ggcgsamlan 8. DATE OF BIRTH 9. ::GEE&Z.”T" o v .Dv'm ¥ UabER u mas.
. ) 3 N .
Male White | "PEFPISET P | Juiy 26, 1896 | “BET | O[] e
10a. USUAL OCCUPATION (Give kind of xork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forelgn omuatsy) 12. CITIZEN OF WHAT
Manl moet of working Life, sven if retired) DUSTRY / COUNTRY?
arming own farm Paopla, Kansas U, S,A,

13a. FATHER'S NAME

John Johnson

13b, WMOTHER'S MAIDEN
I Margaret Co

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

(I yes. rive war or dates of service)

{Yee, o, or unknown) I

[

16. SOCIAL SECURITY
w  NO.

14. NAME OF HUSBAND OR WIFE

1wrh 13 Belle W, Johnson
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Mrs. B. J. Johnson, Cleveland, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# heast fallure, asthenia,
ele. It mean: the dis-
caze, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
,rise to the above cause (a} stating . ...
the underlying cauae last, = - T

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Acate Onve__Day

Cogovary Qcce tf-f/'oﬁ;

DUE TO (¢}

Co Lonvdry /{’)f TJERIO FCLEL OIS

Il. OTHER SIGNIFICANT CONDITIONS - "% 277 °

Conditions contributing to the death but nol
reloted Lo the disease or condition causing death.

¥ -

%.f‘)ﬁ’.r.'

(LD PULmmary THEERCALINS LéFT APEY

19a. DATE OF.OPERA- ].19b. MAJOR FINDINGS OF QPERATION, TR S K | 20 AUTOPSY?
TION
R — o . YES D NO E

21a. ACCIDENT (Bpweily) |’ 21, PLACEOF INJURY (s.0.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE e boma, farm, fagtory, airest. office bidx.,w10.} . -, N - -

HOMICIDE : Uwiov Twrp C a7 Mo
210. TIHE (Moath) (Day} (Year) (Houws | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? 7

|NJ|.|RY ﬂ/ﬂ /Vé o W:Ivg_EATla HDTWHILED —

2, I hereby certify that I atiendcd the deceased from MAkey 13
alive on _[MARH

199 to

, 187 that I last saw the deceased
m., from the causes and on the dale slaled above.

231 SIGNATURE
M/

19 .f‘o and thet death occurred at .-L’Ld.

{Degree or titly)

.0,

23b. ADDRESS ' 2%. DATE St

. Betron, Mo, 3/73 5“0_

‘!-._

BURIAL CREMA-

24b. DATE

24c. NAME OF CEMETER

Y OR CREMATORY | 24d. LOCATION (City, town, or county), ..  (State)

’"R"e“mm'f’""” KMar, 13, '5} Paola Paola, Kansas
DATE REC'D BY LDCAL REGISTR -‘— 'S SIGNATURE ) 51 GIRECTOR'S SI TURE ADDRESS
, feecs” » Belton, NMo.




o - E- TR e

G STATEMENT BY LICENSED EMBALMER

L e R - ¥ar

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

................................... . Student Embslmer No.
working under my personal supervision,

StUdent coveavcnnterinacsasssstisronassona Signed % MA?/_M
Student Embalmer . g
' , ) : Licenzed Emba yn D6 Y
P. Q. Address WW Zl.

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

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




