. No.300
. 10.48

WRITE PLAINLY--USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

a—

Fﬂﬂ] JUL 29 ]950 STANDARD CERTIFICATE OF DEATH State Fiie No.. 0388“1
BIRTH NO. : * REG. DIST. m._lﬂ_rmmv REG. DIST. N0.wdd) 3 2= Repistrar's No
1. PLACE OF DEATH . E 2. USUAL RESIDENCE (Whare deceased Lved. I fastitution: , resldence befors
a. COUNTY John'-son.. a. STATE Mi 8 Bouri b. COUNTY JOhn Boﬁmhion).

A} at heart fatlure, asthenia, | Tise to the above cauae (a) stating

b. CIEY {If oytoide corpurats Umits, writs RURAL and gire cST LENGL’: p!?Fj €. Cg‘;{ (11 vutalde corporsts limits, write RURAL acd give townahip)
- woship}
o Warrensburg, | THEYFE™| o Warrensburg, Mo, J457 2
d. FULL NAME OF (If not ig hoapital or imﬁr.uunn give streot sddrem or looation) d. STREET (I rursl, give location) ’ 0
HOSPITAL OR ADDRESS
INSTIFUTION  ogdgs’ & Hnldgg Streat 514, 8, Holden,
3 NAME OF o RS b. (Mlddle) c. (Last) 4.DATE (Mosth) (Dey) (Yea)
{Tpe or Print) Laura ' " . - Jackson Johnson. am_July. 10,195Q
5 SEX f 6, COLOR OR:RACE § 7. vb:n)Ro%:.ED gn’gs IEBRRIE?I , 8. DATE OF BIRTH 9. AGE{.-(‘;;:;)-“ ;; Ur 1Dm o UwOER 1 HRS.
. (Bp-n ¥ on! ays | Hours | Min,
female | white widowed - 4/|May. 10, 1861 | 89 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR “IN- | 11, BIRTHPLACE (Btate or foreign oountry) d 12. CITIZEN OF WHAT
done during most of worklog lite, even if retired) DUSTRY COUNTRY?
houpe keever home Warrez;_a};grg. MO, U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H, A, Redford. |Elizabeth Harrison, E. N, Johnson
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITC‘,( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yow. no, or tnknown) (If you, give war or datea of sorvics)
| ! no Mrs.Wm,E Kemp 1011 Roma.ny K.C.Mo.'
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | |. DISEASE OR CONDITION _ / @ ﬁ °"5? DE-““ .
Jine for (&), (b, and () | PVRECTLY LEADING TO DEATH®(5y L A 2y

*This does ot mean | AWTECEDENT CAUSES %D%MW 7 rMAa_
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) /
the underlying cause Iast. 6/
ee. It me the dis-
o comptca. DUE T0 (c)@ fal 2g¢ 57
. .y

eqse, injury, or comp

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contribuling to the death but not %ﬁ_ ‘) )
related to the dizease or conditfon cousing death. P,
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ - |' 20, AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, office blds..e30.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE .
INJURY = | "WORK ATWDRK

2. [ hereby ¢ 1fy at I atlended the deceased fram 419%2 % 199 C & that I laat saw the deceased
alive on ISLL, and that death occurred al %7 from and on the date stated above.

R Ve N, AT Hvimrbony 74350

BURIAL, CREMA- | 24b. DATE 24¢. I\ME OF CEMETERY OR CREMATORY TION (Olty, town, or connty) {State}
TIOB REM VAL csp-dm
12 July,19 Bunget Hill a.rrenabursc Mo.
DATE REC'D EIY LO%JEL STRAR'S SIGNATURE J& 7 25, FUMERAL DIRECTOR"S SI1GNATURE ‘ADDRESS
REG,

eeney-Phillipe Warrensburg, Mo




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 byveeveeee.

.................................. R Student Embalmsr No., .
working under my personal supervision.

Student s.vsrcaciseansrnes [
Student Embalmer

PR PR ENE Y]

Licensed Embalmer
P. Q. Addres@.“. WAy

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

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




