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THE DIVISION OF HEALTH OF MISSOURI

: A IFICAT e rie e OSO08
AEDNOY 231555 S ANDARD C;E;T FICATE OF DEATH s

PRIMARY REG. DIST., NO. 1000 Registrar’'s No.......... ....l }'83

' BIRTH NO. REG. DISY. NO. 1107

. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. Il institation: resklemce bofore

a. COUNTY a. STATE . . b. COUNTY sdmizelon),
Buchanan Missouri Buchanan

b. CITY (I outside corpurats timits, write RURAL and give

c. LENGTH OF c. Cng {If oytalde norporate limits, write BURAL and glve townahip)
0

1| STAY (in this place)

TOWN St. Joseph most of 1j§feTOWN St. Joseph all7
d. FH%P#AI\EEO%F ua mfm hon%i}u‘l or institution, give streat sddress or loestion) d.ASDTé?REEE;I‘S (I rural, give location} - O
oLor Il
Kemihh Goforth Nurisng Home 1519 Devey Ave.
3. NAME OF . (Pirst ‘ b, (Middle . (Last)
DECEASED 8. (First) . ( ) 4. DATE (Montb) (Day) (Year
{ Twpe or Print) Carrie L. Johnson DEATH November 10, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In yeatn| o UNDER 5 YEAR | I UNOER u ms,
1—. 1 / s WIDOWED, DIVORCED (8pecify] . Last birthday} Mon&h, Days | Hours | Mia.
emale white marrie October 8, 1869 84 ,
10a, USUAL OCCUPATION (Civeklod of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelzn sountry) 12, CITIZEN OF WHAT
dons durlng most of working life, evan if retired) DUSTRY / COUNTRY?
housewife own home Noone, Jowa [sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Jasper Holmes ) QOllje Alle Buyrriti M
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (Il yes, kive war or dates of service) NO. . -
no e . Burritt Johnson,1519 Dewey.St.Josech. Mo,

8. CAUSE OF DEATH MEDICAL RTJFICATION INTERVAL BETWEEN
Enter only onemuseper | I DISEASE OR CONDITION . ONSEgAND DEATH
lige for (8), (b}, and (c) DIRECTLY LEADING TO DEATH* () ,—-' Ap——

o T dovs mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Mortid conditions, if any, gising DUE TO (b)

rite to the above cause (o) stating . . . . - ‘
zm;:f:nii::. ﬁ':";:: the underlying cause lnst. - [ 7 &‘? j
cate, injury, or complica- ___DUETO (o) — =X
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not ‘ 7'——
related to the disease or condition causing dei w

i 20. AUTOPSY?

ves [ No&

19a. DATE OF OP_FIF&;‘-' “19b, MAJOR FINDINGS OF OPERATION

- L ey

21a. ACCIDENT (Bpediy) 21b, PLACEOFINJURY {eg., {0 or aboat
bomp, f . Inotory, atreet, office bldy.. gta.)

CPUNTY) ‘3 /(mm’

21e. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

214. Tcl#E (Month} (Day) (Yewr) (Hbg? ; : R
INJURY mc;" Vi ,W”#4.m. , At - ; I
B 1 4 ¥
22. I hereby ceMify tended the. deceased fro 15.6,2 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

alive on Iu, and thai death ocdfrred at 8100 Dm., from the causes gnd on the date stated above.
2. SIGNATUREA" - (Degroo or r.itlet‘ 23b. ADDRESS v M,

- T X
24a. BUREAL, CREM b. DATE Z4c. NAME OF GEMETERY OR CREMATORY LOCATION (Olty, town, of county) (8tdte)
TION, REMOVAL (Bpecity) . . .

buria 11/13/1953 Ashland Cemetery .. St. Joseph, Missouri .

REC'D BY LOCAL | REGIETRAR'S SIGNATURE )50 |25 FUNERAL DIRECTOR'S 516MATURE ADDRESS

b2/ /7. /753




EERE I IEDEY o R Lot IR e asaime gy m e

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 ceeceee

Student Embalmar No.

working under my personal supervision.

Student caucessssencennsaanss P PO
Student Embalmer

Licensed Embalmer No

P. 0. Address S PS50 FE % ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%.ITING. (Failur& comply with
the above constitutes grounds for revocation of license,)

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




