o THE IAVISON Or REALTH UF MibalUUKI -
oo FUERFEB 26 1951 gyANDARD CERTIFICATE OF DEATH e pie e, SDOB
]1 BIATH WO, REG. DIST. WO, _J-}Z_Pkm.mr REG. DIST. NO. _M_ Regizirar's No 181
0 l _ | T PLACE OF DEATH 2 USUAL RESIDENGE (Whare deoeased lved. If bnstivation: residence oafors
l a. COUNTY B,]cha a. STATE MiSS Ouri b, COUNTY B.uchanaﬁmhﬁon)

b. C&Y (If sutcide corpurate Hmits, write RURAL and give e LENGTH OF || ¢, CITY (f outade corporate lizmits, write RURAL and cive towmahizy (/. // -/

. township)| STAY {In this place) OR
TOWN St. Jogeph yray  TOWN St. Joseph 17,
d. FULL NAME OF (I not in hoepital or institutlon, give strect sddress or Jocation) d. STREET (If roral, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1441 N.11th Street — 1441 N,11th Street
3 BJEACB&ES%IB a. {First) b. (Middle) ¢, (Last) 4, DSTE (Month) {Day) (Year)
( Twpe or Print) Henry William Johnson nEAmFebruary 18,1951.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ir vhoER | YEAR | tr teem @1 Hms,
O WIDCGWED, DIVORCED (pecity) ‘ lnat birthday) |Months| Duys | Hours | Min.
Y | Whita Married Dec .2,1879 71 , |

dons during moat of wannt Lit,

10a. USUAL OCCUPATION ((‘Iveklndn!worl; 10b. KIND QF BUSINESS OR INY 11. BIRTHPLACE (Stats or forelgn mur‘)j tztgl‘rlZENOFwHAT
retired, : U
Rets Printer Stéek Yards Joyrnsl Cole Camp, Mo. TA

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ Willgam H. Jobnson | Eleanor Shell Mary Ann Johnson
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown)

Ko ST 191-09-2491 | Mrs. Mary Ann Johnson St.Joseph, Mo

18. CAUSE OF DEATH MEDJMCAL CERTIFICATION |(1:"rrﬂ1\.u\."l.N ssggzm
| Enter only onscauseper | 1. DISEASE OR CONDITION NSET TH
lne for (8}, (b), aed {c) DIRECTLY LEADING TO DEATH'(” » ’3 .

*This doer mot mean | ANTECEDENT CAUSES
the mode of dylng, such | Morbld conditions, if any, gmw DUE TO (b)

USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD:

ar heort fallure, asthenia, | rite to the above cause (a) stating . -
de. It meons the . | ™ undzrlv!m cause last. 3 o /
case, infury, or complica- DUE TO (o) . _ o
tion twohich cavased death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contribuling fo the death but not
relafed to the disease or condition causing death.
19a. DATE OF OP“IE'l%?«i 19b. MAJOR FINDINGS OF OPERATION . "] 20, AUTOPSY?
.. B - ves [1 w0 B
.21a, ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.s..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, factory, straet, offies bldy., a0}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - WHILE AT NOT WHILE
WORK AT WORK

WRITE~PLATNLY—

22. I hereby cert/ify that t I aftended the deceased from i‘;&b_, 19&, lo _&ﬁﬁ,/wﬂ,-thal I last gow the deceased

alive on 19 ﬂ and thet death occurred al .G_}Q.DA m., from the causes and on the date stated above.

Za. SIGNATURE * (D r title)y | 23b. ABDRESS 23, DATE SIGNED
/[/4%/’-\7'%“;} jf‘/rﬁ%w 2~/ P~/

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

TICEII;EMfV (Brecity)

= Rt

Feb.20,195

ERAL DLRECTOR'S S| GMATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2
REG. .
2/, Mmégﬁa.é . (Za s ﬁé—% St JOseph
(licensed Embsimer's 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, or [ P A v
_ Spdededs s 2 fe40d AT ’

working under my personal supervision.

Sanedsesaees ’%gﬁ;;ﬁ.t .uE-;;:?.I;:?;N T . Licensed Embalmer NoZ QSB,,__Mi,ssouri_‘ ______
' P. O. Address._ St Joseph, Missouri,

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

If this body is.not embalmed, fact should be so stated above. ; . - -




