- Mo, 300

12.48

WRITE PLAINLY—USING

UNFADING BiACK INE—MAEKE A PERMANENT RECORD

i

THE DIVISION OF HEALTH OF MISSOURI

44667

Iine for (a), (b), and ()

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. Jt meane the dis-
case, fnjury, or complicg-

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) stating . _.
the underlyma cone last.

», .
RUED AN 5 1950 . STANDARD CERTIFICATE OF DEATH Stoe Bl .
L BIRTH NO. REG. DIST. NO. y’ PRIMARY REG. DIST. NO. _/.._"_fl.-=. Kegistrar's No. . ..“nsm.éﬁ?.-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved, M I : resld before
a. COUNTY Jackson O a. STATE Misgouri b. COUNTY Jacksond-m:-lan)
b. CITY (I outside eorpurats limite, writs RURAL and glv:.m €. LYENGTH nEF c. C{_’Té( {If oudde corporate limits, write RURAL axd give township)
) i this )]
ToWN  Kansas City ern) T8 Fonrn || TOWN Kensas City ~l ,\(L ?
d. FULL NAME OF (It oot in bospital or i lou, give strest addroms or loeation) . STREET. J u ’
ORSh Trinity Hospi.tal “ABDRESS 302 Westport rt Road O
3. NAME OF a. {First) b. (Middle) e, (Last) 4. DATE {Month) (Da
DECEASED - 7} S¥ean)
DECEASED VERNA BLANCEHE JOHNSON ooey  Dec. 24, 1951
5. SEX 6. COLOR QR RACE | 7. #ﬁ%ﬁ%g g%’g;&gsRRlE% 8. DATE OF BIRTH . B.I:GE!;:;:-):- ;;‘ T | YEAR | o enOER u HRE.
o 13
Female | | white Married . 1:¢ | Dec. 23, 1892 V(M| P | Houm [ 2ot
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tute or foreign sountry) 12. CITIZEN OF WHAT
done during most of working lifs, sven If retired) DUSTRY } Nngr
Home Warsaw, Illinoie . D. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marcus Caldwell Mary Johnaon Alva Johngon
5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no, or unknswn) {Il yem, give war or dates of service} go -
Ko 49 3-22=543 Alva Johnson Kensas City, Mo,
18. CAUSE OF DEATH MEDICAL CRERTIFICATION - INTERVAL BETWEEN
Enteronly onecauseper | !. DISEASE OR CONDITION c E ; z 0 4 :' y _ EAA_MNA ONSET AND DEATH

l%ﬁ -

DUE TO (2)

tion which caused death. -

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseasre or condition causing death,

Felan

2ia. ACCIDENT
SUICIDE
HOMICIDE

A

home, farm, actory.atreet, office bldg. . ete.)

2ic. (CITY, TOWN, OR TOWNSHIP)

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?
TION
. L ves (1 wo [
{Bpecily) 21b. PLACEOF INJURY (s.5..inorebout (COUNTY) (STATE) |

»

21d. TIME
OF
INJURY

(Mooth)

(Pax)~

. (Yeur)

[ 21e. INJURY OCCURRED

WHILE AT NOT WHILE,
‘| WORK AT WORK

(Hour}

21f. HOW DID INJURY OCCUR?

22, | hepeby certify that I atiended the deceased from f_ﬂd&d_;ﬁﬂ
M_?L , and that dealh occurred al

3

IM, 18.87Y, that I last saw the deceased

, Jrom the causes and on the dale stated above.

%SIGN‘%E . B, 039 bolt MD (Deg:raenrtltlc)q)

23b. ADDR

+foo® A

23¢. DATE SIGNED

- -2 xp

2ia. BURLAL, CREMA- | 24b. DATE 24c. p.ma OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpacity)-
emoval b 12.265-51

24d. LOCATION (City, town, or county) =

. Kahoka, Missonri

2 -2 -3/

' (Slata]

DATE REC'D BY LOCAL
REG,

REG!

RAR'S SIGNATURE

25 FUMERAL DIRECTOR'S SIGNATURE
Freeman Mortuary

ADDRESS

Eansas City, Mo,

(Ticersed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ceeiccen,

...... vy 3tudent Embelmer No.

working under my persona! supervision,

Student cucienaorens tesereasaananeranen Sign
Student E.rnbalmer

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

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



