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PLAINLY—USING
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WRITE

- . . Nk MMYIAWY W TRNRITE WD IVHIIWIUIRI
HLED APR ¢ 1953 STANDARD CERTIFICATE OF DEATH Statv File No oo 8847

BLACK INEK-—~MARE A PERMANENT RECORD

BIRTH NO. REG. DISY. NO. __,_I‘Ié_,_ PRIMARY REG. DIST. NO-_;_.Q..(.)_O__ Regittrar’s No....... 399 .................. N
. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacensed Jived. 1 iomtizution: fesidence before
a, COUNTY 1 a. STATE . . p. COUNTY Adaimsion),
Buchanan Missouri Buchanan
b. CITY (M outcide corpurats Umita, write RURAL and give ¢. LENGTH OF c. CITY (1f outaide eorpornte liralte, write RUNAL acd give tuwnships
OR S township) STi\: (ig this place)| OR 5
TOWN t. Joseph TOWIN t. Joseph a7/ 7
d. FHé%P;#\AMLEOOF (If not in hgpiul or |natitutlon. give strect adidross or locatlon) d,\%?{%% (If rural, give location) d-
NsTITUTION 2420 St, Josevh Ave, 2420 “i. Josevh Ave,
3. NAME OF . (First b. {Middle e {Last) - -
DECEASED T;.‘]'(CI]_{‘SA.)Q'D ( ) '( . 4, DSFE (Month) (Day) {Year)
{ Type or Print) LGHA JOHNSON DEATH March 28 1953
5. S5EX ﬂ 6. COLOR OR RACE | 7. xrﬂ%ﬂED, NlEVERCI\éBRRIED. 8. DATE OF BIRTH 9, AGEk_\lln senrs| IF UNDER 1 VEAR | OF UnDER u Mps.
A I ify) hduy) Monthi Day ) ¢ Min,
Male White Dﬁa"i"rié‘ﬁf‘ 7° d Dec. 24, 1871 '33']': o -l axa | Hours | Min
1da. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torslgn country) & 12, CITIZEN QF WHAT
dons during most of warking life, avesn if retired) s c) RY o . 0 COUNTRY?
Rat. Votorman ot. Mailway “o. t. Joseph Missouri U<
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} William Johnsen Jane Sollars Della Johnson
—_——eeee—— e
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
(Yes.no, orunknown} | (If yes, 2ive war or dates of service) NO., D v
no unk. Mra. lella .Tohnson . 3L, Joseph Ho.
18. CAUSE OF DEATH @:‘C:AL CERTIFICATION ‘ INTERVAL BETWEEN
T 1, DISEASE OR CONDITION H
 ater only onocUmTEL | L(RECTLY LEADING TO DEATH® g

Hne for (a), (b}, and ()
“Thie doer mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
ar Beart fatlure, gethettia, tise to the above couse (a) staling .
e, It meana the dis- the underlying cause last.

ease, infury, or complica- __DUETO )
tion which caused death. | 1k, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 108 -~
related to the disease or condition causing death. /7/-><
19a. DATE OF OPE‘RJI\“ 19b. %INDING& OF OPERATION ' v ' "} 20 AUTOPSY?
/9487 < Aypo- ves [ wo X1
21a. ACCIDENT (8pecify) 215. PLACE OF INJURY (e.z.. g): 21c. (CITY, TOWN, OR TOWNSHIP} 7 (COUNTY) .. (STATD
SUICIDE homs, farm, {sctory, streat. office i
HOMICIDE
21d. TIME (Month) (Day} (Ywer) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY . WORK AT WORK
22, I hereby certify,thai I attended the deceased from 7/9; Iﬁa’, o S0 ,_19&&3., that I last’sate the deceased
alive on f 19"- , and that death oceurred atl : P . , from the causes and on the dale staled above.
23, RE < . U(Degm ar titte) | 23b. ADDRESS 23¢. DATE SIGNED
-t % , (o, é pge) 2_/{—/4—;\ Ce /5 ; m.
%_%NagER b}g\}nanMA- &£4b, DATE 244, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Smte)
. (Bpecify) - .
Burial "1 3-31-53 Ashland Cemetery St. Joseph. Missouri -
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™S SIGMATURE ) ADDRES$S

Gptie 3, 195% St. Joseph Mo.

REGIZPRAR'S SIGNATURE l/g 4
sz: 2 Z:% E.Z !’)

(Livensed Embalmet’s Statemen: on Revérse Side)
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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—_..
working under my personal supervision

Student Embalmer No

Signed... !M.Hgm
Student Emhalme'r”'-". .....

Licensed Embalmer No.. A& .22

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITj
the zbave constitutes grounds for revocation of license.)
If this’ body"is not embalmed, fact should be so stated above.
’ ol

to comply with




