HLED JAN 47 195 THE DIVISION OF HEALTH OF MiSSOUR
.5, Mo 300 4 ST 42126
3 ot el ANDARD CERTIFICATE OF DEATH Svte Fite ... B2 1 26
"BIRTH NO. _ REG. DIST. MNO. ___4,2__,_ PRIMARY REG. DIST. M.M._.. Kegittrar's No 1336
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decoased llved. If inwtitation: residence befors
. UNT? . STA - . . adiciesion},
\ e. COUNTY.  Bychanan o STATE  Missouri b COUNTY B, chanan ="
b. CITY (I outeide corpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townshin)
OR townahip) STA§ g. this place) OR
TOWN St. Joseph yrs.i _TOWws  5t, Joseph i
d. FH&SLP#AT_EO%F (If mot In hospital of Instiuticn, dive strect sddress or loostion) d.ASDTEI‘?REErss (IS rursl, alve boeation) b D
INSTTUTIoN 6314 Morris St. 28th & Union St,
3 I;JEAME OF 8. (First) b. (Middie) C. (Last) | a. DSFE (Month) (Day) (Year) ;
{ Type or Print) BONNIE B. JOHNSON peatH  December 21, 1953
5. SEX | 6. COLOR OR RACE | 7. wra%!%g g‘lEVER MAR‘(EIED./ 8. DATE OF BIRTH l 9.:.1‘55 o yan} v oca ' | ¥ oo u |
. " 0 ours | Mia,
Female White Varried =" |0ct, 24, 1883 [N l |
1Ga. USUAL OCCUPATION (Ciive kiud of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Sute or foralgn eountey) O 12, CITIZEN OF WHAT
anﬁlmmmq king Life, sven If retired) STRY . cou i
ousewite Own home Maysville, Mo.
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Reed ] Nellie Hunt ]l Roy T,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, B0, 0r unknown} | (If yue, xive war or dates of service) NQ. | . A
no Unknown Mr . Roy Johnson, 28th & Unien St., City
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEM
| Enteronly oneceuseper | 1. DISEASE OR CONDITION C H 0"6“ é’"’ BEATH
Jiofor (), (b, oud (o | DIRECTLY LEADING TODEATH*) _ Cerebral Hemorrhage 10 days

ANTECEDENT CAUSES
*This doer not mean :
the mode of dying, ruchk [ Aforbid eonditions, if any, giring DUE TO () HYDGT' tension Unknown
. |l as heartyaiture, asthenia, | rise fo the above couse (a} stating, . - - . .
de. It means the dig. | Ohe underlying canaelast. -* - - T
case, infury, or complica- _ DU?: T? (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =

Conditions contributing to the death but 1ot
refated to the disease or condition causing death,

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

‘19, DATE OF OPERA. |*190. MAIOR FINDINGS OF OPERATION voe L - _ Fa. % ' .4 . el |20, AUTOPSY?
. . P37 X ves (] wo [
21a. ACCIDENT (Bpeeity) 21b. PLACECF INJURY (s.s.. knorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bosme, larm, fastory, street. offios bldg., s0.) ot [ .
HOMICIDE
21d. TIME (Month) (Day) (Yea) (How} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - ) o | "home L "arwonk o . oo
2. | hereby certify thal I attended the deceased from Dec 14 , 18 _53, to _Dec 21 , 18 53, that I last saw the deceased
| alive on _Dec_17 , 19 53 , and that death occurred at 23408 m., from the causes and on the dale staled above.
. Za, ATURE ~ (Degree or titly b. ADDRESS ) 23c. DATE SIGNED
M Grciteon 2227, 1302 Faraon St., City 12-23-53
24n. BURIAL, CREMA- | 24b. DATE 245. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpacity) .
Hirial”™ | Dec 23,1953 | Memorial Park Cem. . St. Joseph, No.
DATE REC'D BY LOCAL | RER ﬂﬂ_ P25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. <3
hg_g_ gd! 425‘,2




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

.............. \ Student Embalaer No.

working under my persona! supervision,

Student ..... eeretenenaen eemeeareaenn Signed_...__..é_//-——-—/ 6‘/"""/

Student Embalmer
Licensed Embalmer Noj Fay

P. O. AddressP 7 94/ 41; %9’%}‘0.

s
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failv.g to comply with
the above constitutes grounds for revocation of license.)

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




