THE DIVISION OF HEALTH OF MISSOURI 3‘73179

. Mo.300
e HPLEB DEC 1 198 STANDARD CERTIFICATE OF DEATH St Fie Norosroreeee e
! BIRTH MO, re. oist. wo. _ 2 ¥ T eriwmny rec. 151, wo. L O 8 Lo Registrars No 4943
I. PLACE OF DEATH i Z USUAL, RESIDENGCE (Whers deceased lived. If inetd rdwnos before
f a. COUNTY a. STATE b, COUNTY prpliciny
Jackson : Migsouri Jackson
b. CITY (If outelds corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outaide sorporate limite, write RURAL wacd give township)
wwoahip)| STAY iln this place) OR . / .
TOW  Ransas Clty 8 yrs. TOWN _— ds
d. FH(I.J-SLP?TAAB'I‘_EOORF (11 not ia boepital or instivution, give strect address or lovation) G.ASDTI;?EET (I rural, give loation) %/b l) N
INSTITUTION z5 hZ_Pa.rk 35L3 Park
3 NAME OF 8. (First) b. (Miadle) % (Last) 4 DATE (Month) (Day) (Yean
( Twpe or Print) Sarah Re Johngon DEATH 1 18 51
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeara| ¥ Di00R § TR | P Gotn 3 ams,
WIDOWED, DIVORCED _ (Bpacify) last birtbdaz) | Mozths , Days | Hours | bain
Te |White idowed v 3211895 I
10a. USUAL OCCUPATION (Givekiod of work: | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar 1 )
done during most of working I.Ih.mnﬂml.t:'d) - DUSTRY - to o forelen oouutsy) d lzcgll.lTN"ﬁ’\"‘oF WHAT
|_Osgood, Mo, IISA
“ISa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob MoGee ) Yme A. Johngson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Y—.M.uunkwnl ] (11 yes, xive war or dates of servies} NO.
o : — Wme Ms Johnson 3543 Park  KCMO.
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION lm‘M'Eﬂl;r'b‘\‘l.ngElm
| Enter onty onecsuseper | I, DISEASE OR CONDITION _ : : y DEATH
T a1 | DIRECTLY LEADING TO DEATH® 5) Wc, S

« 728 does mat mean | ANTECEDENT CAUSES )Cé £ 7"‘: Wﬁ ;:

the mode of dying. ruch | Morbid conditions, if any, giring DUE TO (b)
a4 heart failure, athenia, rise to the above cause (o) slating

edo. It meens the dis. | e underiying couae last,
care, infury, or complica- _ DUE TO (5]
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS : A \
Conditions contributing to the death but not q
related to the divease or condilion consing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves [ wo [
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (ex. Inoratout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bidg. ate.} .
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY @ | “work AT WORK

zz.Iherebyumv mmdedchedemwfrm_m&_ w_i_l,:a__l"ﬂ-_'_LZmA_l that rmmwm_demed

alive on 5/ , and tha! dealh occurred at Ly , Jrom the causes and on the date stated above.

#‘waq]_ Yipight (Degrm or titls) _Lﬁ /3ry. l |23c DATE SIGNED
2@% ,Q- Mp Y /44.,'44 M 6 hov.y 7. 57
CREMA- ¥ 24b.

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0!:1. town, of conty) (Bats)
_%ﬂ_n..zl gl ' Osgood- Moe. -

25 FUNERAL DIRECTOR™S BSIGMNATURE - . "ADDRESS

DATE REC'D BY LOCAL 'S SIGNATURE
//.- /F S5 ;ﬁ-‘m % Mellody-MoGilley-Eylar KCHMO.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s S on Re 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 by -

Studant Embalmer No.

--------------- . [ e J—

working under my personal supervision,

Student coesevecrsncens heieasnnnantnntaneas Signed..
Student Embalmer

Licensed Emlﬁer No ;7/? f
P. Q. Address _/ C

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

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

* . -




