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WRITE . PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD <

i

FILED MAY 26 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s e AGBAS

2029

BIRTH NO. aec. 0151, wo. /&7 _ eriumy aec. oist. wo. __LOOR Registrar's No.... ENLEINT
1. PLLACE OF DEATH ‘ 2. USUAL RESIDENGCE (Whets decossed lived. 1f iastitution: residence befors
a. COUNTY a. . b. COU sdinimion}.
JACKSON “HI5s0uURT NFACKSON
b. C(;EY (If outnide corpurals limita, write RURAL and rive g_.rAl;rENGTH £F c. ng’ {If outside corporats limits, write RURAL and give townahip)
rownabin) fin this place) KANSAS CITY
TOWN KANSAS CITY 25 yrs TOWN . '/‘ ¢
d. FULL NAME OF (If not ia hoapital or institution, give streot address or loeatlon} d. STREET, (1 rural, give location) -
HOSPITAL OR ADDRESS - o
INSTITUTION 3 A 2004 Fast 12th Street
3. NAME OF . (First) b. (Middle) c. (Lest)
NaMe oF ( 4. DATE (Month)  (Day)  (Year)
( Type or Print) JOHNNTE BISHOP DEATH  APRIL 28 1950
5. SEX 6. COLOR OR RACE | 7. \'P#IARRI'ED. NEVESC'ESRRIED' 8. DATE OF BIRTH 9, lL":GE {o veum| ¥ woca erm i vom u .
. - (Bpecity) t ¥, on aye ours | Min,
FMALE NEGRO WEDORET 2" ¥cH, 28, 1900 50 ] l
10a. USUAL OCCUPATION (Gve kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete or forelgn coustry) 12, CITIZEN OF WHAT
dons during most of warking lifs, aven if retired) DUSTRY T UNTRY

AT HOME

CALLOWAY COUNTY, MISSOURI

s ’ -

13a.. FATHER' 5. NAME

"NOT KNOWN

13b.

MARJORIE LOFTON

MOTHER' § MAIDEN NAME

IS. WAS DECEASED EVER IN U.S5. ARMED FORCEST

(Yeu. no. or unkoown) | (If yoe, mive war or dates of service}

16.

SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

44505 faLoUISE HUBBARD 2014 Bast 12th Street

18. CAUSE OF DEATH

. Enter only onecause per

line for (8), (b), and (¢}

*Thiz does not mean
the mode of dying, such
as heart faflure, gsthenia,
etc. It meana the dis-
case, infury, or plica-

1. DISEASE OR CONDITION
DIRECTLY LEADENG TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any glping
rize 10 the above cause (o) sating |
the underlying cause last.

MEDICAL CERTIFICATION .-

@— yUreMzA (GLINICAL)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) URINARY RETENTION

tiom which coured death.

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disense or condition cousing death.

Dqu(c) MAMMJQ .

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION BRI ¥ & . - 2. AUTOPSY?
: TION D
. YES NO ﬂ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..Inorabout | 2lc. {CITY. TOWN, OR TOWNSHIF), (COUNTY) {STATE)
SUICIDE homea, farm, factory, stroet, office blde.. eto.) - o C.
HOMICIDE .
21d. TIME (Mouth} (Day) (Year) (Hour | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “Work AT WORK

22, I hereby cerlify lhat I attended the deceased from _h=28«  18_ 500 — L=2R= 19...5.9 that I last saw the deceased
, 19_50, and that death occurred atéz_dS_A_ m., from the couses and on the date staled above.

ive on
.S

. ra.nk Kills

*

gree or title) | 23b. ADDRESS

wv 0| - 600 East 22nd Street

23c. DATE SIGNED

4-28-50

24a. BURIAL, CR!
N, REMOVAL ¢

" OF CEMETERY OR @EMATDBY 1| 24d. LOCATION (Clty, town, O, Col

- m OAJE :
)
"] |53
REGISTRAR'S SIGNATURE  /

nty)

4 (Btate)




STATEMENT BY LICENSED EMBAIMER

Ihaebymﬁfythmlhehody'whou'qmismdedmtbemtrscsidcofthisctrti.ﬁﬂtewasunbalmedbymc.otby

Student Embalmer No.

working urder my persona! supervision.

STUERt 1uveeeerrerrananmenereesasnnneaaans | sm?/!%!

Student Embalmar i
Licensed Embalmer No 5/; S 5

P. O.qudress}/ C il
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