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FiLED AUG 2. 1868

! BLRTH NO.
i1, PLACE OF REATH

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File ~0423276

yleXZ2 LY
REG. DIST. MO, PRIMARY REG. DIST. Regisivar's No.

5. CONTY 1oeokaon

2. USUAL RESIDEMNCE (Where decossed lived. If institation: residence before
B. SrATiwis SO'I.lI‘i b, COUNTY Jackso adinisalon).

b, CITY (11 cutside corpursta limits, writs RURAL and give

¢. LENGTH OF
STAY (in this place)

€., CITY (If outside oorporate {imits, write RURAL acd give township)
towmship)

TowN Rural- Prairie TOWN  Rural=Prairie ,,agyd
d. FULL NAME OF (If not in houpital or institution. cive streot addrees or location) d. STREET (I rursl, give loeation) 4 /
HOSPITAL OR F ADDRESS
NStTuTIoN . Dongview farm Longview Farm
3D’“EACNéES%FD 8. {First) b. (Middle) ¢. (Last) 4. DS;I_:E {Month) (pay) (Year)
(Tepeor Prine)  LAawWrence Raphael Johnson peath July 24, 1954
5, SEX 6. COLOR OR RACE | . \'N}I‘}D%F:'!'EB BF‘YEgChEQSRRIEDZ 8. DATE QF BIRTH B.hiGEh&:;:m;n ’:; uglea | YEAR | O UNDER u HES.
(Bpeci; t ¥ oo Days | Hourn | Min.
Male “|White Marrie Octe 10, 1909 l |

10a. USUAL OCCUPATION (Give kind of work
doneduring most of working life, aven If retired)

Chaufer

10b, KIND OF BUSINESS OR_IN-
i DUSTRY

1). BIRTHPLACE (State or forelgn sountry)
Leet's Summit, Mo.

A

12. CITIZEN OF WHAT
NTRY?

Private

13a. FATHER'S NAME

' Themas Johnson

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Maude Cleveland Mary Eva Johnson

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

{1f yos, #lve war or dates of service)

{Yes. o, or unknowa)

No

16. SOCIAL_ SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
486- 09-3444 Mary Eva Johnson Lee's Summit, Mo

- &
INK—MARE' & PERMAN}':’NTE,BECORD

18. CAUSE OF DEATH
. Enter only one causo per

line for (a), (b), and {c}

*This does not mean
the tnode of dyring, such
as heart foilure, asthenia, .
e, It means the dis-
ease, infury, er complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. § 77 ~ow 70 2yl e wr e
Cunditions contributing to the death but not
related to the disease orpcondxtion causing death. Barbit.urate POiSOﬂiﬂg

1. DISEASE OR CON

DIRECTLY LEADING TO,DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rige to the above cauye {a) stctfiw e _
the underlping éouse lust ——~ R s

DITION

DICAL, CERTIFICATION INTERVAL BETWEEN
. l ONSET AND DEATH

DUE TO (c)

152.-DATE OF OPERA. | 19b. WAIOR-FINDINGS OF OPERATION 7. =™ TG T A Wiew 101 0 7| 20, AUTOPSY?
‘ T Y, £ ves (5w O
21a. ACCIDENT {Specily) 21b, PLACE OF INJURY ta.s..inorebout | 21¢, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, ofice bldy..ete.) NSRS U TrHtes T .
HOMICIDE ) .
214, TIME (Month) _ (Day) (Year} (Hsur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o WHILE AT [} NOT WHILE . -
INJURY WORK atwork LI} e e e - g
2. I hereby certify that . I etiended the deceased from , 18 to , 19 , that T last saw the deceased
alive on , 19 and that death occurred at m., from the causes and on the date slated above.
23a. SIGNATURE . T {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
: : é <ZOJJ¢£L¢ ot TP
24a. BURIAL, CREMAS/| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOZATION (City, town, or county) (Btate]
Tlog. REMOVA]l(sde : .
July 26, 54| LeM's pSummit . |l Lee's Summit, Missouril
LW{ RE /?SJZ%M RAL DIRECTOR' 1 6N e DRESS
j W . )7

‘s Stalement on Reverse Sffle}

/
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STATEMENT BY LICENSED EMBALMER t
. . ‘' ““
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___.‘;‘:!.

ent Embuimer No. 3

working under my persona! supervision. ‘K p

StUdENTt suvesrrnsananences Signed..£o7Y.. o
Student Embaimer

P. 0. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




