S. No.,300
\
v. 10.48 ’{

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..gg.a.gg.u“

117_

f

10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

EDOCT o 1952
CBIRTH NO. REG. DIST. NO. LI:Z PRIMARY REG. DiST. m.LOO_ Registrar's No, 1035
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. If lomth & befors
s COUNTY  Byuchanan @SR aissouri b. COUNTY Buchan'““m
b. CITY ( outclde corpurata limits, write RURAL and give c. l“‘I:“,ENG'!"H OF c. CITY (U oqtelde corporats lmits, write RURAL and give townahip}
om  St. Joseph | YVRsSmRl 16w St, Joseph g7/ 7
d. FULL NAME OF (If not in beapital or 1w.lluﬂen GR d. STREET (T4 rursl, sive location) 5
HOSPITAL O ADDRESS
wsritnion 214 Texas St. fIHEE L = 218 W. Valley St.
3DNEAC'2ES%FD a. (First) b. (Middle) ¢, (Last) 4. DATE _(Mmt.h) (Day) (Year)
(Typeor Print)  MINNIE M. JOHNSON DEATH 9 29 1952
5. 5EX 6. COLOR OR RACE | 7. H&B’!ég EIE‘\;ER MARRIED,) 8. DATE OF BIRTH 9, &E ua n,ua l:;:::l |£ ¥ GROIR 3 NER,
Female' | White D e Rt | 421875 i | -

11. BIRTHPLACE (State or foraizn oouawry) 12 CITIZEN OF WHAT
UNTRY?

1|. Enter anly o per

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

Housewire™ ™" Home Lincoln, Nebraska /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Kahle Minnie ? | Charles A. Johnson (de)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR MAME ADDRESS
ORGoroeknems) | s ordsisslemi=) | None Ernest Johnson, 218 W. Valley St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Arterioscleroais

line for (a}, (b), and (¢)

*This does mot fnean ANTECEDENT CAUSES

None

Morbid conditions, if any, gieing PUE TO (B)
rise lo the gbove canse {q} stating

the mode of dping, such
az heart faflure, asthenia,

related b9 the dlaeade or condition couting death,

ete. It means the diy- | the underiying cause last - Néne - s \ E
case, infury, or complica- DUE TO (¢) . .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS:  *"¢ o Lot - -

Conditions contributing to the death but not None

19a: DATE OF 0P1E.‘Fgr.; 19, MAJORFINDINGS OF OPERATICN

W

2. AUTOPSY?

WRITE PLAI’NLY—_USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

10N, REMOVAL (peditr)
Riiriagl

10-1-1952

None e . Y500 | w wfl
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x.. lnoraboat | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bems, farm, taoiory, street. ofios bldg., eto.) .- PO ' - 1
HOMICIDE Na ne_
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?
- OF WHII.EAT KOT WHILE
INJURY tn. AT WORK
2. I hereby cegtéyrﬂfu bg(ﬁ ed thé deceased from Sept IB‘t 19_5_2 lo _..9__29“3 t h!ﬂ_s.z that I last saw the deceased
alive on , and that death occurred af m., from the causes and on the dale stated above.
GN ﬂ (Degm or title) | 23b. ADDRESS Lzsc. DATE SIGNED
. Dyl- 703 80 I3th St Joseph, Mo 9/30 "&>
a. BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMEFERY CR CREMATCRY 24d.-LOCATION (Qity, towp, or county) . - (State) ™

Ashland Ceme ;gry;

oseoh,.Mlssourl

DATE REC'D BY LOCAL

%

|Der2 1952\ (=,

REG ISTRAR'S SIGNATgRE




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, ardwyp=...

Student Embslmer No.

working under my personal supervision.

Student ...ccurenras savasrbmetbsesabEr R ay Signed._.
. Student Embalmer

. Licensed Embalmer . I B

< P a Addres e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m/lus OWN HAND,
the above constitutes grounds for revocation of license.)

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




