THE DIVISION OF HEALTH Or MISSOUR

5. Mo. 300 K ‘
Rl T STANDARD CERTIFICATE OF DEATH State File oo 53319“*
'BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. N.%Rmidmﬂr No.
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If loatitution: remid bafore
* a. COUNTY Jackson ' s. STATE  Mj ssouri b.COUNTY Vernon "=
b. CITY (it oateide sorpursta limite, write RURAL aad give | & LENGTH OF || c. CITY (If cutalde oorporate limita, write BURAL and give townahiy! Dy
STA ) .
ToRy Kansas City towmabiz)) STAY &‘a";'s"““' 164y Moundville ~ / 10> 7
' d. FIE{JOLI‘gP?'I?AME OF (If not 1n hospltal or instltution, xive sireat address ot locatlon) dAsl;rDRREEE-SI:S : (If rural, give location)
INsTiToTION Research Hospital
3. l;‘E?:héESOEFD a. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Year)
tTypeor Primy ~ BLIZABETH BROOKS JOHNSON pea Dec. 15, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years] 7 ™OER 1 TOR | & 08 2t 03,
F \ W . WIDOWED, D{VORCED Boecify) D ] 1 birthday) Monthl Days | Hours | Min.
Married ec. 2L, 1907 &b’ |
10a. USUAL g%:gnﬂm (e xtadolwork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity nd Stat or Foreigm Covtry) 12, CITIZEN OF WHAT
at Missouri /(}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Harry E. Gulliford | Vivian Middleton Brooks K. Johnson .
1S, WAS  DECEASED E\‘IIEE-IIL U.5.ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
v - 195 30 6101™ |Mr.Brooks K.Johnson,Moundville, Mo,

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|} Enter only onecausaper | |, DISEASE OR CONDITION CMM ) NSET AND DEATH
line for (a), (b), sad (¢ | D'RECTLY EEADING TO DEATH* ) . . _}_ P ffg

*This dors mot mean | ANTECEDENT CAUSES ’l e
the mode of dping, such | Morbid conditions, if any, giring DUE TO (B) L7~ it ¢ .

ax heart failure, asthenia, | Tise fo the above caure (o) stating

de. It means the dis- the underlying cause last.
case, tnfury, or complica- DUE TO (e) N
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS : , ’5 -’\
Conditioms contributing to the death but mot , . l |
related to the dizease or condition equsing death. N . .
19a. DATE OF OPERA."| 19b. MAJOR FINDINGS OF OPERATION T—MML 7 AN~ | 2. KUTOPSY?
2158 | Fecrtipral A plfe o7 ¢ ves ) wo (1

21a. ACCIDENT (Bpecity) 71 21b. PLACEOF INJURY to.s.,to orfefions | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁ:gIEDE bome, farm, lastory, street. office bidg i ete.) ) .

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME (Month) (Day) (¥esr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby cert y that I auended the deceased from _LZ_Q_ 19.5_2 to _lQ_;L.i 19_5_-1 tha! I last saw the deceased
alive on & o2, and that death occurred at Q_LP , from the eauses and on the date slaled above.
2. SIGNATURE r:l F. Coburn (Demaor title) | 23b. ADDRESS /r | 23:. DATE SIGNED
0™ Bouatd T 00 b L | (Nachalall JTC 15 Mo 112-) 653
TlONBURIAL CREMA- 24b. DATE 245. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
%mova 12/16/52 Newton Burial Park :':\.'.J..Nev_a_.d.g; Mo. =

DATE REC'D BY RAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S1GNATURE ADORESS
WA~ F s fﬁ Cralde ; STINE & McCLURE, Kansas Uity, Mo.
(Licensed Embalmer’s Ststerrent on Reverse 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

Studeont Embalmer Ko.

working under my personal supervision.

SEUBONT venencosronasanesssasnrnaren vereees Simedm.g._“.‘éé.;._.%(./

vt sphaleer Licensed Embalmer Noﬁ_z_#w%m
P. 0. Addrus._iﬁ...@z.m.

MNote: 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 5o, stated above.

.




