. Neo. 300
. 10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

’ FIED FEB 16 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. tff PRIMARY REG. DIST. 80.Z£2 ©2—  kovivtrar's No

5@'?4
506

State File No.....cvuu.

./a/ prLor? Mary

//ﬁm

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If lastited idence before
a, COUNTY a. STATE : b. COUNTY adinbwion),
Jackson Missouri Jackson
b. Ccl)'a‘f {If outside corpurate limits, write RURAL snd give §T LENGTH OF, c. CITY (if outakde sorporate lUmita, write RURAL anJd give township}
a township) ) . B
town Kansas City n’y/; e TOWN Kansas City 4
d. F}li'(l)-SLPv'F‘AN[l_EO%F (It not in hoapital or i ion, give strect address or losatinn) ASDTDRESS (l.l rursl, glve location) f)‘ﬂv
wsTITuTIoN  General Hospital #1 5L7% Main 2 D d
3. NAME OF . (First b. (Middie ¢. (Last
DECEASED N (H ;-;)r (w } {Last) 4 DATE  (Month) (Day) (Yew)
(Type or Print), y . Johnson peaTH: 1= Z4-52
SEX / (/| 6. COLOR R’R}CE 7. #{\RRIED. NSVER MARRIED, 8. DATE CF BIRTH 9.:.(‘5E {In n,sn LI: :::l 1 YEAR | o oMDEM M w3
Wi/e ¥ hite 52 6-81 O[] o B e
10a. USUAL OCCUPATION (Giwe kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIR’IHPLA.CE or toretgn ocuntey] 12_CITI F WHAT
dope dutj cut of working Lile, #ven if retired) DUSTRY M Vd ME
212 L10r220 or7, /VE
13a. FATHER s NAME 13b. MOTHER'S MAIDEN NaM 14. NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH

. Enter only onecause per

line for (8), (b}, and (c)

*This does not mean
the mode of dying, such

as heart faflure, asthendn, .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
. sozvios)

ECURITY
NO.

' 16.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

EDICAL CERTIFICATION
Arteriosclerotic heart disease

12,

ORMANT' § TURE

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sta!i‘ug .
-the underlpiag canse last.

ete. It means the dia- ‘ﬂ
care, injury, or complica- DUE TO (&)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS ! H'y
Conditions contriduting to the death buf ntot
related L0 the disease or condilion cauring death.
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
P ves [ wo ]
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE) "~
SUICIDE boros, farm, faatory, street, offics bldg. et} . : : i ' -
HOMICIDE
21g.. TIME (Month) {Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE : ) .
INJURY - m. | “woRrk AT WORK .
-G -2 L=
2. I hereby certz{y that 1 atlended the deceased from _i_g__ 19_5_2_ lo #___ 19_5_2.. that I last sow the deceased
alive on . 19_52, and that death occurred at {1 ., Jrom the causes and on the date staied above.
tle) 23b. ADDRESS 2. DATE SIGNED

73. l.Burns &

2Uth & Cherry: ° 1-28-52

DATE REC'D

WerLpreal

OR CREMATORY 24d, LOCATJION y{City, town, or count

A L]
BY L%(EEL REG}SERAR'S SIGNATURE
‘C - /"' ' /MM_.J

(Ticensed Embalmer’s Statement %Rmrﬁ 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 ocoeee,

..... Student Embaimer Mo. /..

working under my persona! supervision.

StUdENnt oeasmencoanconssrnsasnssaraanssane
Student Embalmer

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

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




