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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %f‘;\

‘ ALED JUN

"BIRTH KO.

1. PLACE OF DEATH -

8 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. mo. t Zé PRIMARY REG. DIST. NO. Mé R.,wmm_oz_ﬁ_

17044

State File No

il

2. USUAL RESIDENCE (Where 4

d bved, If L befors
a. COUNTY b. COUNTY admimion).
Jdackson A_m_‘_M&sourl : Jackson
b. CITY F . CITY .
ar (1! oateide corpurnte lintits, write EURAL sod give &am.fm [ o (I oxtyide corpovets rmits, write RURAL and give townsbiin)
TOWN  Tndependence yI's TOWN Independence OYEY
d. FULL NAME OF (I aot in b } or Enstitgtion, give sawet addrem or k d. SYREET (1f ruzal, give loeaticn) 3
HOSMTAL OR . . ADDRESS
INSTTUTION Tndependence Sanitarium " 220 S« Pleasant a
3. NAME Ol;, o. {Fhrst) b. (Middlk) ¢ {Last) 4, DATE (Manth) (Day) (Year)
(Typeor Primt) _ Jyytle L Johnson cam May 19, 1950
5. SEX 6. COLOR OR RACE r.amlmnmgnmmm. 8. DATE OF BIRTH BAGEun,-u lrwnnzn ¥ DeOER & BES,
R DOW/ED, DIVORCED (pecity) Deays | Howss | Mia.
female white widowed 5 May 16, 1873 l l )2

done doring mast of working

10a. USUAL QCCUPATION (Give kind of mork

tifa, sven i rytiopd)

105, KIND OF BUSINESS OR IN-

11. BIRTHPLACE (hwe or torelen sowntry) lZ.Cﬂ'IZBlOF\_V?JT

%f, AT

Hougewife Self employed Odessa, Mo. 2 Y ;
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. WAME OF HUSBAND OR WIFE
Hensley Lale Sallie Hutchinson Walter J. Johnson (deceased)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yay, 50, or coknown) | (0f yes, pive war or dates of meviee} NO.
no no none .W. Je Surber; Independence, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INYERVAL EETWEER
| Ealer only onecanss per 1. DISEASE OR CONDITION ORSET AND DEATH
line for {s), (b), and {c) | DIRECTLY mmmmm-m_ﬁame éfd& et/ ptry .
- ANTECEDENT CAUSES
This docs not mean
the mode of dptng, sueh | Mortid comitons, v?zgmmm@)ﬁw-:f dﬁﬂz’/&"“"’i—’ pradies oar
&1 Beart foiture, asthenta, o the abose couse (a) stoting . ) -
ete. It meas the dis- | S Rdalying cause ledd.
eart, fnjury, of complica- DUE TO {c) o
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions coniribniing to the death .. -
rdddbm&muwmmg:znﬂ; - '2‘!);5 X
192. DATE OF OPERA- | 19b, MAJOR [FINDIRGS OF OPERATION ' . 2. AUTOPSY? *

(Bpuetly) 21b. mf Wm«.‘.uma— 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HOHICIDE . )
219. TIME, (Mouth) (Day) (Yesr) (Hoon) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -
- ' : WHILEAT ROT WHILE .
INJURY o | "woex L] "arworx

Z.Ihnebycmﬂylhdlaumdedthedweaudfmm

19.!0 bM,I&.(_,MImemdmud

I 24a. BURIAL. CREMA-
A1 OVAL L)

4

DATE REC'D BY LOCAL

24, gz :'cmmmv OR CREMATORY
-l

5.

o 207 9o
I

icensed Emh?mcr’c Statrment oo Reverme Sdrl

alive on 220, /7 19 50, andlhaidmthoecurredd_.l_-lig_l’m. Jrom the causes and on the dale stated above.
DS TURE ~ . (Degres or title) | 230, AQDRESS 2. DATE SIGNED
2272 L5 Srro | 20~y
24d. LOCA (City, town, or county) (Btate)

FUNERAL D} TOR" S SIENATURK ‘ADDRESS
bﬂ Independence, Mo.




v
.

JUN 3 RECﬂ-

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, or by

....................... \ Stud.cnt Embaimar No. “

working under my personal supervision.

Student ...ciceecnnesinsinans asrnasanea rese
Student Embalmer

it

P. O. Address_.J=- dA-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If thia. body is not embalmed, fact should be so stated above. . _ -

(Failure to comply with




