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WRITE_PLAINLY-—USI

N N

NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD

‘B THE DIVISION OF HEALTI'! OF MISSOURI
FILED o’ STANDARD CERTIFICATE OF DEATH State Fite Now.... AP NOD.
BIRTH NO JAN ? 6 1954 REG. DIST. NO. _;_3_/_‘7_ PRIMARY REG. DIST. NO. é&. Kegistrar's No. z 2 2
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isatitgtion: rasidencs befors
COUNTY . STATE b. COUNT admimion),
> St. Louis, : Kangas Montgome ry
b. CITY (1 outaide corpurste Umita, write RURAL and d:m C. l?ENSE OF c. ng In BesMence within lkmits of
tow I { place) a city of incorporated towm?
TOHN Richmond Helghts Days ToOWN Tndependence e ® 0
- FULL NAMEOOF (If not in hoapital or institution, give streat address or location) . 'A%TS%TSS {1 rural, give location) JJ /5 C?
INSTITOTION Ste. Mary!s Hospltal, 503 F. Main Ste
3DNEAC%ESOEFD 8. (First) b. (Middle) ¢. (Last) 4..DATE (Mouth) (Day} (Year}
(Typeor Print) 187 OY L. Johngon DEATH  Jan. 14, 1954.
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE' OF BIRTH 9. AGE (In yesrs| IF UNDER 1| YEAR | I UnDER 3 HEm,
O ] DOWED,, DIVORCED (Spacify) X lust Lirihday) | |Monthis l Dass | Hours | Min.
Male Y lwhite Married 7. | 0dt.29,1885, 68, |
. USU. L wor . - 1. BIRTHPLA <
‘O:mdnr?l‘uggfgﬁitmu(gﬁ:ﬁn;ﬂl 'k) 10b. KIND OF BUSINESSD%E;I-H"Y t CE (City wad State or Forsiga Country) lzcngP}'F}E!"}?FWHAT
Truck Operator Trucking. Kangas, / U.S.A.
13a. 'FATHER'S NAME 13b. MOTHER'S ‘MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

1. INFORMANT" §

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
{Yes, no, orunknowa) | (1f yes, xive war or dates of sorvics) NO.
NO, Nil. Unknown Gladyg Johng on Indepsdence, Kansag,

. Enter only onacanss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8, (b), and (c) DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise Lo the above couse (a) stating
the underlying eatce last.

*Thiz doer mot mean
the mode of dying, such
as heart faflure, asthenia,
ele. It meana the dis-

case, infury, or complica- DUE TO (2)

MEDICAL CERTIFICATION ,

INTERVAL BETWEEN
ONSET TH,

27728

11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death bui sof
related to the disease or condition cauting dealh.

tion tohich eaused death.

L\_,ax\»—&/ )

N .
192 DATE OF OPE%lﬁ 19b. MAJOR FINDINGS OF] OPERATION 20, AUTOPSY?
wa.é, \ 33X | v o
21a. ACCIDENT (Bpecity) 21b. EOFINJURY(;.. lnorlbom 2|c (CITY OWN OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, oo bldg.,et0. R
HOMICIDE -
21d. TIME 21f. HOW DID INJURY OCCUR?

‘INJURY

ml (Hour) 214, INJURY OCCURRE]
. I M
m. 4]

z I ‘h;zreb'u certify that

tended the deceased from _l__LB_ 1

o _AL, 1952/, that I last saw the deceased

- aliveon _ 3 19 , ang thal death occurred at m., from the causes and on the date stated above.

|| 22a. S1G URE (Degree ortitle) | 23b. ADDRESS '231: DATE SIGNED
'. g by d | S35 4 Mw /s 5%
oﬁm CREMA. | 24b. DATE 24c. M\(E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty). (Btate}
Smoval | 1-14-54 I Mt..Hope Comotery Independence, Kangag.

DATE REC'D BY LOCAL

filzRAR'S SIGNATURE :

- /452

25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

Albert H. Hopps 4700 Waghongtone

.

< )./(Emmed Embdm«a Staternent on Reverse 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 emb:

byme, or by c..iriiiiiiiriieenaa e , Student Embalmer No..ceuane...

' T
working under my personal supervision..

Student.......oovssirimaiiiaeiiaiiaaiere i aaaeaas i Y/ S L NN F R T TS
Signature of Student Embalmer C
Licensed Embalmer No..57 7. /

P. O. Addreuﬂ ﬁ‘_ﬁ’”’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
- 7 this body is not embalmed, fact should be so stated above.




