THE DIVISION OF HEALIH OF MISSOURI -

No.300 A A 2282
o2 l LED AUG 141950 STANDARD CERTIFICATE OF DEATH e oo, O3
'BIRTH NO. REG. DIST. NO. l/ JJ PRIMARY REG. 013T. #0. /8 0 ©  p.iiviyars No. ....X_Z_.......__......_.
4 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. M institution: residence befare
a. COUNTY . a. STATE b. COUNTY nidinimion).
Buchanan Kansasg . Daoniphan
b. CITY (If outside corpurate Umits, write RURAL and give c. LENGTH OF . CITY (If outslde sorporste limits, write RURAL and give mmig;
OR townabip) | STAY (la this place) OR 5'5
TOWN TOWN H.[ gh1 and
d. FULL, NAME OF (If not in hospltal or instisgtion, give street add or location) d. STREET (If ruml, give location) /
HOSPITAL OR ADDRESS
INSTITUTION t ﬂ 1
3DNEAC:%ES%FD 8. (First) b. (h_ﬂdd.le) c. {Last) . | 4. DATE (Month) {Day) (Year)
{Twpe or Print) Davy Dennig- Johnson DEATH Jnly. .28, 1950
5. SEX 0 - | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| If vipen | fIAR | U o€ 3 wms.
) WIDOWED, DIVORCED (Spadity) last birthday) Nnnthll Days | Hours | Mig,
‘'white | married [/ | Feb, 15, 1895 55 |
10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘State or foreten oountry) 12, CITIZEN OF WHAT
dope during most of working lifs, even if retired) . DUSTRY COUNTRY? .
_farmer own farm Macon, Mi souri Usa
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Yos. 00, or unknown} | (If yes, xive war or dates of servion)

15, WAS DECEASED EVER (N U.5. ARMED FORCEST | 16. SOCIAL sscunnﬁ?o 17. INFORM, 3 SIGNA%RE OR NAME : ADDRESS

no none
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL 1
. Enter only onaceuseper | 1. DISEASE OR CONDITION . Myoca I ONSET AND DEATH
Jtne for (a), (by, and () § DIRECTLY LEADING TO DEATH®(4) ocanplAL InfFAmcTION §_oAys
. ANTECEDENT CAUSES ’ .
Thia does mot mean CORONARY 0CCLUSIOY 6 pavs

the mode of dying, such | Morbld conditions, if any, gioing DUE TO (b)
a# heart fallure, asthenta, | Tite (o the above cauae (o) dating

the underlying cause last, . .
ete. It means the dis-
m,,,m,,.,m;,m_ DUE 10 (c)  COMONARY THROMBOSIS : 5 DAYS
tion which cowsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Uﬁ I
related fo the disease or condition cauting deoth. £
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?
TION
. ves (] wo ]
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g.inoratoat | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, lactory, stemet, acffios bldg..et0.) i
HOMICIDE
21d. TIME (Moats) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ) WHILEAT NOT WHILE
INJURY = | woRrk AT WORK
2. I hereby cerlify that I atlended the deceased from _1/24/50 , 19 . , o __1/28/50 . 19 , that I last saw the deceased
the on,,__w, 19___, and that death oceurred a2 1L 2 A  m., from the causes and on the date stated above.
SR E () (Degres or title) | 23b. ADDRESS ' 23¢. DATE SIGNED
/Wﬁ 706 Fraucis, Sv, Josepn, Mo, 8/1/50
24c. NAME OF CEMETERY OR CREMATORY B ity, to ty)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Lo
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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, of by

working under my personal supervision.

. Signed.......... o W’“_’/
Slgnedsccssinrerensuicanacronns .

Student Embalmer

Licensed Embalmer No (7!_ 2

Z‘;—j
P. O Addre.ss'3 [y 2.42 ﬂ
Note. | The above MUST BE.SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]

the above constitutes grounds for revocation of license,)

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




