. Me. 300
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ricl JUL 1o 1354

BiRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REc. 0157, 0. /7L PRIMARY REG. DIST. w0. <30 3 & Rugistrar's No »#"3

o 19492

LI TIPSR P sepe . S5

1. PLACE OF DEATH
a. COUNTY
Lafayette

2. USUAL RESIDENCE (Where d
. STA -
o SRS ssouri

d lived. 1f & _rouidepes before

VY payetie

itaa. FATHER' S NAME

b. CIT\' {I1 oytcide corpurate limits, write RURAL and gtve ¢. LENGTH OF c. CITY (If outelde sorporats limits, write RURAL and give township)
townabip)| STAY (in this placs) OR .
oW Higginsville TOW Higogipsville 5 et
FULL NAME OF STREET - i/
d. HOSPITAL O {If not io hospltal or lnstitution. give street addrees or loeation) d ADDRESS (1! rural, glve location) 0
INSTITOTION 1039 W. 27th St. 109 W. 27th St,

3. NAME OF s (Flrst) b. (Middle) c. (Lasty 2. DATE (Month)  (Day)  (Yean
(Typeor Print)  MARY SUE JOHNSON DEATH June 23 195
5. SEX / 6. COLOR OR RACE | 7. MAHRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE {lo years| 7 DER | TR | ooom e e,

DOWED. DIVORCED (8 IE?.” nmm Hours | Min,
Female | White | Widowed July 15, 1868 I
10a, USUAL OCCUPATION A - 0 ISIN OR IN- 1. Bl PLACE
2. USUA 2& UPAT 13‘ B(!(:i:::nudof wl): 10b. KIND OF BU: ESSDUSTRY 1. BIRTH (s:.u:rmdn oountry) O Iz. cgtIRTZ%'?FWHAT
Housgsewife Missouri U,S. A,

13b. MOTHER™S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

|| a» heart fatture, asthenia,

ANTECEDENT CAUSES

Morbld eonditions, if ang,
rise to the abope cause (o)
the underlying cause lagt.

*Thir does nmot mean
the mode of dying, such

ete. It means the dis-

S. M, Walton Clemmie Walton  [W.B.Johnson Deceased
i5. WAS DECEASED EVER [N U.5. ARMEID FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yee, B0, or unknowa) | (If yes, slve war or dates of service) NO. .
No - Mrs, Grover Becker, Higginsville
18. CAUSE OF DEATH MEDICAL CERTIFICATION , IWTERVAL BETWEEN
| Enter anly onscausper | 1. DISEASE OR CONDITION AO NSET
tine for (25, (by. and 5 | DIRECTLY LEADING TO DEATH'(,W Qoreno s/ 9’1\ AN | & g

Hljea

nuam(b)_@ﬂzﬂw_m - ‘

. - - - - -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

case, injury, or complica- i ’ DU_E TO &
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS - 1.
Conditions contrituding to the death byt nol
related £o the dizease or condition cousing death.
19a. DATE OF op%nﬁ 196. MAJOR FINDINGS OF OPERATION - oo . ! ! 20. AUTOPSY?
_ . /70 X ves [ wo (B

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g..fn erabows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (5TATE)

-SUICIDE bome, lsrm, fagtory, strest, affice bidg., e30.) VL

HOMICIDE
21d. TIME (Mooth) (Day} (Yeer) (Heun) | 2la. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE N

. INJURY - o | "WORK ‘AT WORK Cp e

2. I hereby ceased from 2 _x@ . IQﬂT that I last sat the deceased
i , 19 , ond that death oceurrqd at 4 ™., [rfom the causes and on the dale siated above.
Zia, 7 D DRESS \/ ATE SIGNED
. A7/ G ey lle , /Mo R-)447

. B4b. DATE 76, NAME OF CEMETERY OR CREMATGRY | 240 LOCATION (Cuy, town, crcourtty) | (State)
TION, REMOVAL ) ” i

urisl June pt{ 195k City Cemsatery Higed nsvi]'l e, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 z;L 25. FUNEREL DIRECTOR™ S 81 GHA R ADORESS

R _ p / ” S L
§-195 _...H i gl S YOI Op S g = P .
7. o 1 Bl 9. <. n Reverse Side) ‘Wﬂ’_ . ,//' P




N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosg name is recorded on the reverse side of this certificate was embalmed by me, or by

_ _— , Student Embalmer No.

working under my personal supervision.

Student c.ccavsncavens tstssecsasaante eresans
Student Embalmer

P. O. Address/Zl7%- _. LA A AL %
71
/.

Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HA.ND G. (Failure to comply with
the above constitutes grounds for revocation of license,) . '

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



