u

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[

' BIATH NO.
1. PLACE OF DEATH

THE DIVISION OF REALITR UF MISSUUKI]

FILED NOV 28 1950 STANDARD CERTIFICATE OF DEATH

37381

a. COUNTY

State File No. sethiat bnrs tave emtares o
REG. 0IST. N0. /5 @ __ PriMaRY REG. D1ST. %0. _S£22 . Repistrar's Now. L 2L
2. USUAL RESIDENCE (Whers decoased lived. 1! iostltution; resklsnos befors
. STATE, . . b, " adinimion),
Jackson * Missouri Jae kIR -

b. CITY (M outeide corpurate Umits, write RURAL and give

¢. LENGTH OF

¢. CITY (If outside corporate limits, write RURAL agd give townakip)

TOWN Prairie™"| "2 §ays"™l W Buckner 4 4/ &/
d. FU!..SLP#AME OF (If et in hospital or instication. give strest address or location) d.ASJ[I;!REEHSS " (it romd, ghvs locatlon)
INerTurion Jackson County Pm. Hospital :
3. NAME OF & (Fim) b. (Mliddie) <. (Last) COATE  (Momt)  (Day) (Yew
{ Type or Print) Morris £ Johnson pean Nov. 8, 1950
5, SEX 0 6. COLOR OR RACE | MARRIEB. EIEVEEC'EBR(EEB!}) 8. DATE OF BIRTH 9, Asmv;;n l:umtf 'Dln": ;G:l':u uuni:s.
M W Tdowed P g Apr. 29, 187L | 7B | |

10a. USUAL OCCUPATION (Give kind of work
dona during mewt of working life, svsa Uf retired)

i0b. KIND OF BUSINESS OR_IN-
: STRY

11. BIRTHPLACE (3tate or

foreign country)

/

12. CITIZEN OF WHAT
NTRY?

(Yee. 0o, of unknown)}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1f you. rive war or dates ol service)

’16. SOCIAL SECURITY
NO.

17. INFORMANT" ¢

Shoe Repair retired | Self employed Beloit, Iowa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Noah Johnson unknown Fannie R. Johnson (deceased)

|l aa heart faflure, asthenia,

line tor {a}, (b), and (e)

*Thix does not mean
the mode of dying, such

etc. It means the dis-

MEDICAL CERTIFICATION

no 1o none
18. CAUSE OF DEATH
. Enter only oneamseper | 1. DISEASE-OR CONDITION

DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Morbid conditiona, if ang, giring DUE TO (b
riee {0 the abovs cause (a) stating

the underliying cause fast.

SIGNATURE OR NAME

ADDRESS

Mrs, Aurryl RBallmer, Buckner, Mo.
BETWEEN

INTERVAL
ONSET AND DEATH

»ézﬂu_zé‘ﬂ@z%@q

ease, infury, or complica-
tion which cauased denth,

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related Lo the disease or condition causing death.

1/

/

alive on

, and

that death occurred at

1. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
. . . ves i wo O
2ia. ACCIDENT {Specify) 21b, PLACEOF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homs, farm, sotory, strest, offioe bldg..eve.) -
HOMICIDE
- h2td. TIME (Mouth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
i F WHILEAT [ NOT WHILE
INJURY WORK AT WORK ..
2. I hereby certify that 1 uttendcd the deceased from —¢ f , lo , 19 , that I last saw the deceased

m., Jrom the causes and on the dale stated above.

¥

éf}"”ﬁw )

or title)

23b. ADDRESS

Bpegue 20 5d Kevadly/ @y

Sy

23¢. DATE SIGNED

i

- T~ ‘;o

REGISTRAR'S SIGNATURE

BURIAL, CREMA- 24b ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION' (Olty, town, or county) {Etate}
TION REMOVAL (Bpecify) )

burial o Nov. 10,1950 | Oakland Cemetery B . .
DATE REC'D BY Loc,\L FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS b

£ & a,uﬂ__;gldependence, Mo.

{Lice nud&nbdunra Statement on Reverse Side)




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 byeeeeeo.]

................ Student Embalmer Mo,

working under my personal supervision.

Student ...ciceennnn bardumsestataresaienas
Student Embalmer

P. O. ZAt AL AN AN 4

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

H this body is not 'embalgsgd. fact should be'so stated above.

e = e 4L . S

ca ww




