No. 300
10.48

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 7 1954

STANDARD CERTIFICATE OF DEATH

st e o L ODD

T REG. DIST. No. _ /7 Ef - PRIMARY REG. DIST. m._LéQZ—aRem'stmr': Nn4021

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution; residence befora
+ 8. COUNTY a. STATE ’ b, COUNTY . adininsfon).
Jeckson Kansgses Johnson
b. CITY i 1d, 1] writs RURAL and . LENGTH OF ¢. CITY
ot sl sormsie Uk it KORAL ssd g & LEUSTE 20| B | ey
TouN \ TOWN Ogerland Park <@ %D
d. FULL NAME OF (If not in hospital or lastitution, cive strest addreas or loeation) % STREET (It rural, give location) - o
HOSPITAL CR ADDRESS % }.5
INSTITUTION 1§ ndeman Convaleseent Hdme 7612 Hedley g
BgE%héEs%lE a. (First) b. (Middle) ¢. (Last) | 4. DSTE (Monthy  (Day) (Year)
(Typeor Print) Saprah unknown Sims DEATHAugust 19, 195)

lime for (), (b}, and (&) DIRECTLY LEADING TO DEATH* (5)

*This doey not mean ANTECEDENT CAUSES

5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | & UNDER 1t HAS.
WIDOWED, DIVORCED {Bpecify) laas birthday) |Monthe| Days | Hours | Min.
F W Widowed 2. | 10-12-1880 | 73 l !
oy SR OCCOPRTION e | O KD OF BUSINGSS QLI | 10 BURTHPLACE (g st o g o | O AT
Housewife At Home OUrich, Mi ssouri o .S.A.
13a. FATHER'S NAME 13b.. MOTHER'§ MAIDEN NAME 114. NAME OF HUSBAND'OR WIFE
' Jacob Miller Mglinda Y E i decesased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, o unknown} | (If yes, give war or dates of service) NO.
No Un land Park,K
18. CAUSE OF DEATH T "MEDICAL CERTIFICATION = ~ - INTERVAL BETWEEN
. Enteronly onecauseper | 1. DISEASE OR CONDITION . :

ONS? aﬁ DEATH

Morbid wnditions, if any, gioing DUE TO (b)
rise to the above cause (a) siating &
the underlying cause last.

the mode of dving, such
a3 heard fallure, asthenia,
ee. It means the dis-

eaze, injury, or complica- DUE TO (o)

77

11 OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the denth but not
related to the disease or condition causing death,

tion which cansed death. -

19a. DATE OF GP_lglRon?‘- 19b. MAJOR FINDINGS CF OPERATION v, ©oLTe - 200 AUTOPSY?
. P ]
ves T wo B4
21a, ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE . home, farm, factory, surest, office bldg.,e10.} .- . . N .
HOMICIDE . N
21d. TIME tMonth) | (Day} {(Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILE AT[™] NOT WHILE
INJURY WORK AT WORK o~ s
ased from _LM,’IQ 0 ., Is_g‘that I last sat the deceased
i nd thal death occurred at ., from the e cauy and on the date stated above.

(Degru or title) -
. D

Z‘Ib DATE -

8=22- 19511,

Urich Ceme

B 24c: NAME OF CEMEI‘ERY oﬁ REMAT

23b. ADDRESS g E, lzac DATE SIGNED

.} 24d. LOCATION (Oity, town, or county} . -: te)
tery - - Urich ~ ° * Missouri

DATE REC'D BY LOCAL | REGJRAR'S SIGNATURE

’.

25. FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
E. Paul Amos Funersal Home Shawnee,

VAN

(Licensed Embalmer’s Statement on Reverse Side) ] KanSBS




- : STATEMENT BY LICENSED EMBALMER

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

by me, or by X ; rmeeeecaaan PN , Student Embalmer No,............

........... qaermran ----....-..----'-‘\-...‘....... amesn ssasmm

[ ‘

working under my personal supervision..

120 L3 ) T OUR O PR Signed...ﬁ#ﬁ& ..... f A 4 5 N

Signature of Student Embalmer L/
' Licensed Embalmer No..".7.. X‘

v P. O. Address

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above, constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-1 this body is not embalmed, fact should be so stated above.



