No. 300
10.48

WRITE PLAINLY—US]NG TINFADING BLACK INE—MAEE A PERMANENT RECORD

I TILED-FEB 7 1853

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
i )
REG. DIST. WO. _LZL PRIMARY REG. DIST. m/o_."il-___. Registrar's No 56 ?8

State File No

444;44

-y
1009 0senLeus e g anr ey en Srsvinns.

1. PLACE OF DEATH 7 USUAL REGIDENCE (Whers deseased lived, If instication: resklence before
a. COUNTY a. STATE b. COUNTY sdunimion?.
JasKSon i(amaas dobnson
b. CITY (I onteide corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U outsids corpgrsts limits, write RURAL and give township)
OR wownship)| STAY (i this place) OR
TOWN Kanqas C 't\r a. oW Ne Spto &7 )
d. FULL NnMEOF (1f oot in Bosplial or | Sou, give strest addrem of loestlon) d. STREET CIF rursl, give incation) / -
ADDRBS -
INSTITUTION Childeenas M%f Hospital None
3. NAME OF . (Fim) b. (Mlddje) o (Last) 4DATE (Moot} (Day)  (Yeen)
(Typeor Print)  Johnny Mapx Batl DEATH 14 26 JSA
5. SEX {) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE e yeurs] v o0 1 18 | ¥ v
(] M - birthday Months ot
Male wWhite, | ; 1/ S-4 -5 24 |
ID:;“USUAL OCCUPATLC:? (ﬂhktnl;lofwu:‘ 10b. KIND OF BUSINESS OR INf 11. BIRTHPLACE (Btate or foredgn vountry) / IZC‘():LT':_%EI‘W{?FWHAT
du!‘lum wor, Ly S‘M
&k .f‘ Child fne\k{peﬂ‘ Avid ansas X
136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i o

Thedgre Bal/

[Pethel

Panter :

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ynnv‘l 13 | (llr-.dn-uwdl!-

il

16.

e bi\d

SOCIAL SECURITY
NO.

17

8. CAUSE OF DEATH
. Enter only anecsil per
line for (8}, (b), and (¢)

*Thir doet nol tmean
the mode of dyinp, such
ar beart fatlure, asthenia,
de. It meens the dis-
ease, infury, or complica-
tion which coused dealh,

1. DISEASE OR CONDITION

DIRECTLY LEADING TC .',‘EAT&’

ANTECEDENT CAUSES

Morbid conditions, if any
rise to the adove catse (a)
the underlying couse last.

ﬂ"“ DUE TO (b)

MEDICAL CERTIFICATION

. INFORMANT 5 SIGNATURE OR MAME . ADCRESS
-#atﬁc: -—‘jiz.o_ofcre &[{ De Sol's_ Mauas

(WM

DUE TO (¢) MM MM’\&

‘11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
related to the diseass or condition cauring death.

WM

19a. DATE QF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
¥ "'Tion
. ves Bl wo [
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (es. ko orsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borne, (atm, factory, strest, ofioe bidg. aze.) : .
HOMICIDE
219. TIME (Mooth)  (Day) (Tea) (Houwn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[) NOT wHLE
INJURY m. T WORK
2] heraby ccrh.fy that I altended the deceased from __2__.2_2_ 195 2., o _LJ._?"L.. 1952, thal T last saw the deceased

N, alive on !

. 19_4) and that death oceurred at

m., from the causes and on the date staled above.

Zia, smmxgns - H, M, G
240 ~BURJAL. CREMA- | 24b. DAT
REMOCVAL

11key d {Degres or title)

23b. ADDRESS

Zic. DATE SIGNED
MD 1429 Funt [2ldy |/2/£J /52
X 242, NAME OF CEMEZERY OR CREMATORY JOCATION (City, town, ox county) =~ (§(ate)
41221 S/ Casidins 2 {oumnas -
. T aboRESS




S ey
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, Of byaomencene

) 4

......... I Student Embalmer MNo.

working under my personal supervision,

Student cosuivsnmsannnannes erasunesrassnans . A M A A . e remnarennereento s rena e e rn A san e aaaen

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failu{e to comply with
the sbove constitutes grounds for revocation of license.)

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

P e e Y 1N



