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STANDARD CERTIFICATE OF DEATH

18003

State File Ne.
! BIRTH XO. REG. DIST. NO. 42 PRIMARY REG. DISY. NKO. 1000 KRegistrar's No..... ...._.6..2....7........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If Lostitution: residence befors
a. COUNTY a. STATE b, COUNTY adcniaglon),
Buchanan Miesouri Buchanan
b. CITY Gf outrids sorpurate limits, wtis RURAL aud give ¢. LENGTH OF {[- ¢ CITY e tamanh " d. 1f Residente within Lmits of
woahip) Y (in this 1 OR ‘&
| 7own . St. Joseph 0| 58 yrae | 10wx  Ste Joseph EETRET
d. FULL NAME OF mt n ¢ addroe or location} . STREET (U rurml, give location) F
HOSPITAL OR * ADDRESS //7
INSTITUTION. uyaP? ;‘a,.k 91,',5"‘5 *Home 2705 Lafayette Street < O
3. NAME OF n. (First) b. (Midadle) e (ym) ) DATE (Montk)  (Day) (Year)
(m. or Print) Ada Loulee" Johnson oexm June 12, 1954
/ 6. COLOR OR RACE | 7. m&men. gfyggcngnsamzn. 7]| 8. DATE OF BIRTH 9. I:GE Ua yee] & vocn P R ——
. (B day, on Dha; H Mixg,
Female White owed January 5,1876 - | “Y8" | >
o D3 CSEUPITION 0 | 9 KIND OF BUSIESS O I | T BIRTHPLACE sy v St et e ] o SITEENGFWoRT
Houeevwife At home England, Manchester
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
8 . | dnnje- - Tovnend ] : ,
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? '.m SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS  ’
(Vea, 80,6t utknown) | (3f yee, sive war or dates of service} NO. . B
uo kR ko Nom. 8o . Moo
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:szgu B%ET%N
1. DISEASE OR CONDITION AND
ot o o e | 'DIRECTLY LEADING TO BEATH® 5 Arteriosclerotic Heart Disease with 1, e
Decompensadion T
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (0
a8 hear! falltire, asthenia, | rite to the abooe cause (o} stating
dle. It means the dis. | B¢ underlying couse lost.
ease, injury, or complice- DUE TO (¢)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS A
. Conditions contributing Lo the deaih bui not
. related Lo the discase or condition caunsing death.
19a. DATE OF OPFE‘JAIG 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. A2 o ves (3 wo K|
2ia. ACCIDENT Gpecily) 21b. PLACE OF INJURY {o.x., lnorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE . bome, farm, setcry, strest, office bldg., sta.) . |
HOMICIDE _ ,
21d. TIME (Month) (Day) (Yew) (Hourt | 2le. INJURY QOCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I attended the deceased from ._O0=1 195310 6=12 19 5 that I last saw the deceazed
alwe on 19_511., and that death occurred at 5.!..1_&_ m., from the causes and on the dale stated above.
- o title) ) 23b. ADDRESS 2001 Sacramento 23, DATE SIGNED
)4 ?"‘ St. Joseph, Mo. 6-11-54
24c. NAME OF CEMETERY OR CREMATORY

on Revefad’ Side)

l
L/ puRis FAEMA. : D 24d. LOCATION (Oity, town, or county) (Btate)
tﬁ'uxﬁ'f ‘TL ,1954 | Mt. Mora Gmetery St. Joseph, Missourie '
TE REC'D BY LOCAL | REGJETRAR'S SIGNATURE f-g’% 2. FUNERAL DIRECTOR 8 _$LGNATURE ADDRESS
/Z /}15_"‘ W y “W\% t' Josepht Mo.




N STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

. Student Embalmer No.......c.s.-

) ) P. O. AddressStedoseph, Moe.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above conatitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T*this body is' not embalmed, fact should be so stated above.




