THE DIVISION OF HEALTH OF MISSOURI

300
e LED RAY 29 1958  STANDARD CERTIFICATE OF DEATH sweriens 18350
s oz L FC onn wee orr 30 302 bnrine . 09....
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d llved. 1 i ld balois
5 ». CONTY 3 ackson e STATE  Mjgsouri b. COUNTY g ackso delmion:.
b. CITY (I outsids corpurate limita, weite RURAL and ﬂv:‘u c. ALENGTT. OF e. ng (1 autslde sorporsta limits, write RURAL and give township!
) Iace)
TOWN  Independence el . roww Kansas City 38/F
a FH&SLPE!IJ"A{E OF (1f not in boapital or institation, glve sireat add or loeatlon) d. STREET raral, eive location) /
S WnsrirotionShady Lawn Rest Home,1L00 No. ‘Rive400RER 3608 Campbell
g = NAME OF — . (D b, (Middle) e (Last) COATE  (Montt ) Cle
Bl (Tvpear Py ELMA Vanette JOHNSON oeaw May 18, 1953
E 5. SEX / 6. COLOR OR RACE | 7. M.ggwég. !éllz\\:'oigcré\snml-:n. 8, DATE OF BIRTH 9 AGE un Tean| @ Doea 1 MR | ¥ D00r i i,
s {Bpwcify) Days | Hours | AMin,
F W Y |Dec. 7, 1869 “¥5 | I
g 10a. USUAL 23:&.&:’!2:1 (G dted of work 10b. KIND OF BUSINESD%I}r l'{l‘; L BIRTHPLACE  (ci\1 vad State or Foraige Cowatry) 12, 0834%34?; WHAT
A it Winterset, Towa USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
“ Hosea F, Johnson - Dorothea Oshb —— - .
o Ir?r WAS DskaASE?EYIl;:R IN U.S.ARMED FORCES? | 15. SOCIAL SECUREFO\’ 17 INFORMANT S SiGNATURE OR NAME ADDRESS
3 g | e eS| None ‘| Mpge Ed MeClure,230 E.Lowell, KC Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enter only onecausaper | |- DISEASE OR CONDITION N ONSET AND DEATH
Z | ltnofor (a), (by, and (¢ | DIRECTLY LEADING TO DEATH?(5) .
3 *This does nol mecn ANTECEDENT CAUSES /
the mode of dying, such | Aforbid conditions, {f any, M DUE TO (b}
a# heari foilure, asthenda, | Tise fo the above cause (o) R i
de. It means the dig- | A naderiying cause lost. - ; -0 :
case, injury, or complice- _ DUE TO (.c) .
> il tion which coused death, | 1. OTHER SIGNIFICANT-CONDITIONS .© " .~ \
Condilions contributing to the death dut not
related to the discade or condition coeusing deatd. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - oo "y . - | 20. AUTOPSY?
. TION 7 9‘/)(
21a. ACCIDENT {Becity) 21b. PLACEOF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fnctory. streat, offics bldy..ete.) . - .o
Z HOMICIDE A T
21d. TIME (Most2) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY : - o | Mwone L) "N woRk. - . - L o
22, [ hereby certify that I atlended the deceased from 3 lo [ & ey ' 1955, ihat 7 last saw the deceased
alive on , 19 and that death occurred al m., from the causes and on the dale slaled above
Ba. SIGNA / d o or@ 2. £S5 i . Ep
: o A2 . 42 I 8" 3
24a, BURIAL, CREMA- ub 24c NAME OF CEMETERY OR CREMATORY .| Zia. LOCATION (Oity, town, ot county) i ’(sme)
TION, REMOV. ALM Lo
Removal ouri .
DATE RECD BY Locm_ EGIS‘I’ s SIGNA 35 sl-afd 25- FUNERAL DIRECTOR'S SIGNATURE "ADDRESS’
../5 5‘3 TNE & McCLURE, Kansas City, Mo.
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S'I'ATEMEN'I‘: BY LICENSED EMBALMER

I hereby cértify that the bedy whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by—— e

..., Student Embaimer No.

working under my persona! supervision.

StUAONE cucvaasrrvesnnasansacsssrsnansnssss Signe
5tudent Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O
dunbcnmmﬁmmmdsfmnvo&ﬁonofﬁm)
If this body is not embalmed, fact should be so. stated above.



