THE IAVIRIUN Ur REARTA U MIAJUR 5301

z2 T hereby ceriify that I attended the deceased from ‘5@_‘—"%1 , lo F;/"?- ¥, 1955, thai I last saw the deceased

alive on __éézf Igﬂand that death occurred at ____pm., SJrom the causes and on the date stated above.
Bc. DATE SIGNED

Be smnam Dw%c]‘z!b ADDRESS , e

?.h BURIAL, CREMA- ﬂb DATE 24c. NAME OF CEMETERY OR CREMATORY ﬂd LNAT @it‘y tuwn.arecunl.:) (Biate)
TiON, REMOVAL (Spedity) 1 . AR it Lo
Burisl Feh 27.19541 Sunset Hill Yarrénsgbur

No.300
o STANDARD CERTIFICATE OF DEATH St Fite No
! BIRTH J.H‘EL’ MAR 8 1954 REE. DISY. NO. ._/_ECQ_ PRIMARY REG. DIST. NO. - “'4 L?/,‘=chl'ﬂr¢r'; No.
1. PLACE OF DEATH 4 2 USUAL RESIDENCE (Whes decsssed lived. If lastitution: residenes bafos
a. COUNTY ) . STATE b. COUNTY adenisalon!.
Li’ Johnson, ¢t Misgsouri Johnsaen
b. CITY (I outeide corpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I ouudde sorporata limite, write RURAL and give township
township} S'Tg éln tbis pllu!
Town Warrensburg TOWN  Warrensburg 57 A
ﬁ d. FH&SLPI;J_F:II-EO%F (If a0t ia hoapltal or § lou, give strect add d. smEEt—:gS - (If ranal, give location) v D
8 INSTITUTION Ros's NurSing Home ’ 508 W Kfﬁ? 611 South HOld en Street ~
B I NAMEOE 1 s (Fim 770 D (Middle) & (Last | 4 DATE  (Month) (Day) (Yew)
K (Typeor Pringy . HEBNNA Jane Norris s eb, 25,1954
Eﬁ §. SEX j 6, COLOR, OR RACE® '7 M%%RIED levagcrgsnmen ;C 6. DATE OF BIRTH 9. AGE Uo mn ¥ wote 1Dnm.. ¥ exny o,
@ oni ours | Min.
% (Female White gl Dec. 13,1871 | |
a 10a. USUAL SE?&PATEPN:;!?.‘::?D"M; 10b. KIND OF. BUSINESSD?ETII{#Y- 1. BIRTHPLACE (¢ 0\ ad Scate or Foraign Country) / |zt(°:b'rbhz_%p‘4'?or WHAT
=2 House Keener 1__Home Kentucky U, S.A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" I.B. Norris . 1 Mary Ann La .
i |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secunrrv 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< {You, no,or unknown)} | (Il yes, xive war or datea of service)
;i1 No No None rg, C.B. Gil tner,.Warrengburg,” Mo,

18, CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
$ - || Eoter only onecause per }D?AECTLYEEAS?I'?(? o DEATHe iy
Z |[netor e, ), oma o) | (2) “ ‘ég‘
e “This does not. medn ANTECEDEIT CAUSES
S |l ebe wmode of aring, such | Agorbid conditions, if any, gtsing DUE TO (0) st [ P
3 &3 heart folltre, asthenta, | Tise {0 the above cause (o) stating . 7
= de. It means the dii- tAr underiging cause lagt. - . . - - - . e -

C“C,'TU"W." i DBUE TO (¢)

g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS e L

= Conditions contributing to the death but not

3 releted to the disease or comdition covising death.

Ez. 19a. DATE OF OP-FE;Aﬁ 19b. MAJOR FINDINGS OF OPERATION . G P ] 4 | 2 auTOPSY?

; - - - - who e . P - Ted

& =2/ X vis [] v B
N o 21a. ACCIDENT ° {Boeciiy) ¥ | 21b. PLACEOF INJURY (s.s..ln orabom | 2Ic. (CITY; TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

h SUICIDE bome, farm, factory. street, office bldz..ete) . .

& HOMICIDE . : e -

g 21d. TIME (Moath) {(Duy) (Yer) (Hoeur} | 2ie. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

' WHILE AT NOT WHILE|

J' INJURY . - .o | wORK AT WORK,

=
<

[

ISTRAR'S SIGNATURE 14,! 7 =74, | 5 FUNERAL DIRECTOR'S S)IGNATURE ADDRE 3S ’
M Phillips,Warrensburg, ¥o.

TE RECD BY LOCAL
Ehn 76!!gé§'
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STATEMENT BY LICENSED EMBALMER

I hereby c-ertify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision,

STUBBNL +vveeensocsnnosnsannnnraonbansiness Signed . 6.&»%/%49&..”.“"“.“
Student Embalmer _ .

Licensed Embalmer No 2 “? '2 Q

P. O. Ada..%&m’%:}m;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failluré/to comply with
the sbove constitutes grounds for revocation of License.)

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




