ALEDNOVY 26 1959 THE DIVISION OF HEALTH OF MISSOUR! a4 1,?

. No. 300 .
o l STANDARD CERTIFICATE OF DEATH Sate Fie No..
'BIRTH NO. REG. DIST. NO, __ T ~ ,"'2‘ PRIMARY REG. DIST. NO. 1000 Registrar's f\fa......]:.]:.'z.7
' 7 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived. If lantitution: remidence before
a. COUNTY : a. STATE . . b. COUNTY adinimton).
t i Buchanan Missomri Buchanan ™"
b, CITY (It outside corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outalds eorporats limits, writs RURAL aad give townabip)
townahip) | STAY iin this place) OR . . r-2
TOWN  St. Joseph 1 day TOWN St. Joseph A/t
d. FHC%%P]NT#AN]‘_EOORF (If not in hospitsl or institution, give sirect address or location) dASJIl;REgS * (If rural, dn: locatlon) a.’
INSTITUTION }fj i Methodist Hospital State Hospital #2
3. SE%REES?EFI-) a. (First) b, (Middle) ¢, (Last) | 4. "3}": {Month)  (Day)  (Yeor)
(Typeor Print). Mabel Johnson DEATH November 16, 1951
5, SEX J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In years| IF UNDER 1 YEAR | © ONDER 2 WD,
. WH?OWED. DIVORCED (Bpecity) last birthday) Monﬂn, Days | Hours | Min.
female| white | single (2] Febranary 2, 189 59 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country} 12, CITIZEN OF WHAT
dons during most of working lile, even if retired) . DusTRY . / COUNTRY?
night attendant State Hospital #2| Osawatonia, Kansas Usa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
‘ Andrew Johnson Anna  Anderson ———
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME : ADDRESS
{Yos,no, or unknown) | (If yew, wive war or dates of service) NO.

no — unk. Mrs, Tillie Swanseon Box #103 Benld, I1]
18. CAUSE OF DEATH EDICAL CERTIFICATI INTERVAL BETWEEN

‘E,;mm[yonammw 1. DISEASE OR CONDITION @ ‘2 ONSET AND AFATH
Jine for (a), (bY, and () DIRECTLY LEADING TO DEATH* (53 QAas

*This does not mean ANTECEDENT CAUSES - -
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (D) QMJ_ Fme =

as heart failure, asthenin, | Tite Lo the ebove cause (a) siating . oo o - .-
ete. It means the dis- the underiying couse last.

ease, injury, or complica- __ DUETO o)

tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS - -~

Conditions eontribuding to the death but ot
related to the disease or condilion couring death.

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

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF QPERATION ' T . c - ~ - 20. AUTOPSY?
TION 2 P l X
ves (1 wo

21a. ACCIDENT  ° {Bpecity} - 21b. PLACE OF INJURY {e.g..lnorabout { 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) . (STATE)

SUICIDE - bome, farm, fuctory, street, ofice bldx., ota.) : :

HOMICIDE -
214. TIME (Month) (Day) {(Year) {Hour} 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK )

22, I hereby cemf that I aifended the deceased from 3! _t___ 1951 1o _LF_ 1957/, that I last saw the deceased
alive on L 198571 and ihat death occurred af 32 1TP. m., from'the causes and on the date steted above.
W m“ %ﬂ o2 ] - /D )5/

o 2 M ' / 75/
24a. BURITAL, CREMA- b DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (City, town, or coumy}’ /(smtej

TION, REMOYAL cs»-zl_y
removal ] 1/18/195) S Shavnee Kansas

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE —\% 25 FUNERAL OIRECTOR'S S|GNATURE ADDRE 85

Ma /e?é'l ( “a. b, G C“—J %@w@

(licensed Embaimer's Statement on Reverse Side) w‘ 8 el | “FIo .

P e S




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

. . . Student Eémbalmer No....... veswesasanass hemasas
working under my persona! supervision.
[/ . .
Signed"%.%zaa e
Signed.vacass Geevennaann Crararataanseneran P 4L 5P~
Student Embalmer Licensed Embalmer No..

P. O. Addressiﬁsyﬂgj ...... £ ,.%..t

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

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

. ol s o




