WRITE PLAINLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH -

0CT 29 1991

State File No. 32644

BIRTH NO. REG. DIST. NO. _LI'2_ PRIMARY REG. DIST. NO, _w_. Kegistrar's Na........:!.'..g..a._?.. ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. 1If 1 Kenos Defore
a. COUNTY a. STATE e . b. COUNTY adinisslon},
Buchanan Missouri Buchanan
b. CIEY U outaide corpurate lmits, write RURAL and give e.AI.YENGTH OF C. Cg‘( (If cutaide porporste Hmite, write RURAL and pive township)
tawnghip) {in whis )]
TowN  St. Joseph " 12 &ay's"™ TOW! St. Josevh AL ) 7
d. FULL NAME OF (I not in hoapiwal or i £ive streot add or locution) d. STREET (If rural, give loestion)
HOSPITAL OR . . . ADDRESS
INsTFUTION  Missouri Methodist Hosp. . 2bl0 5. 16th St. J
3. NAME OF . (First b. (Middl . (Last
DECEASED o (Finsh) . ¢ o o (Last & DSF (Month)  (Day)  (Year
(Typeor Printy  John Wallace Johnson peatH  CGetober 19, 1951
5. SEX 0 6. COLOR OR RACE | 7. mnm{so, NEVEECIEBRRIED. 8. DATE OF BIRTH 5, ;f.'.sE do ren| v ooo TOR | o ovoeR x
male whité WLEG BB O5227) March 20, 1864 yian) |Monia] Bare | Houn | 2

10a. USUAL OCCUPATION (Glakind of work
done during most of working lifs, even if retired)

ret.

10b. KIND OF BUSINESS OR_IN-
) DUSTRY
rail road

11. BIRTHPLACE (Btate or forsign country)
Warsaw, Indiana

/

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Benjamin H. Johnson Mary Ellen McClure Amanda Jane Johnson
:5. WAS DECEASED EV!;:R INdU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME St K#?DRESP
. 0o, orunknewn} | (I ' L dates of sarvios) - s - I=1 =¥
RS fiptiehiniibely none Mre. Ethel Carson,23510 S. 16th fol ™t
18. CAUSE OF DEATH . MEDICAL CERTIFICATION l‘ral'tn‘érrmfilkgzggm
= I. DISEASE OR CONDITION . H
‘ﬁ?ﬁfﬁi"&i‘iﬁ@ DIRECTLY LEADING TO DEATH*(,, _ Respiratory Failure 10 min
*This does not mean | ANTECEDENT CAUSES Metastatic Failure, both lungs
the mode of dying, ruch | Mortid conditions, i any, gising PUE TO 9 _and Broncho Pneumania Unknown
an heart fatlure, asthenig; | rive fo the above cause (a} sinting - -+ : R :
de. It means the dis.-| e underiying cause loat, . .
ease, infury, or complica- DUETO ¢ - Careingma of Prostate Ly years
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS Bilateral Nephrosclerosis Tnknovm
" Conditions contributing to the death bul 7
related to the disease of condition carsing death, Diverticulosis of small Bowel . 18ince birth
19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION "| 0. AUTOPSY?
L 1714 |"a B D
21a, ACCIDENT (Specity) 21b. PLACE OF INJURY (s.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHI®) . . (COUNTY) 4 (STATE}
SUICIDE, bome, farm. [agtory, sirest. offioe bldg.,et0)
HOMICIDE ‘
219, TIME (Mouth) (Day) (Year) (Houwn |.21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
., 0 . WHILEAT NOT WHILE| . ' '
INJURY WORK AT WORK

alive on and that death occurred al

Sy e . I :
2. I hereby certify that 1 altended the deceased from Ang, 27, 19146 1o Let,, 19, 1951, that I last saw the deceased

m., from the causes and on the date staled above.

e g e O

23b. ADDRESS

-~ - Ste Josephs ‘¥issouri

Tootle Building

Z3:. DATE SIGNED
10-22=-51

DATE REC'D BY LOCAL
e 25, &

%}3“ gEN;AJ-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) > (Btate)
removal &] 10/20/1951 . . Trenton, Missouri
REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S1GMATURE 'A'DDDE.SS

et s o et ierrremtrs Ftrionat Bhormar

nsed Embalmer’s Statement on Reverse Side)

Jr‘}wnid




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 oot

Student Embalmer No.

- working under my persona! supervision,

Student ..ccvevctrasnrcenstnssnanatsnannnns
Student Embalmer

P. O. Adduuf/fJ//

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

ooty Gt
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




