1’4

o FLEDSEP 241954 (IME DIVISON OF HEALT oF Mssoun 30652

a8 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH O, : REG. 0IST. wo. _ / Ez PRIMARY REG. DIST. K0. 2 @O Fecistrars No 4058
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decotsed lived, If Iostitation: rmsidence befors
[ a. COUNTY Jacksen a. STATE Mo, b. COUN ‘ackson sdisislon),
b. CITY Ui outcide co: te limita, writs RURAL and . LENGTH .l
Tg\’m %ans a:ﬂc i ty ‘:::Mp) gTAﬁsGMIF?L ) fggﬂ Kansas C 1ty * Egﬁn”’“ﬁ:ﬁ:“?";i
d. FULL NAME OF (If not in bospital or Lnatitution, give street address of | + STREET, (M rurat, give locativn) 3 9 20

Nerorion 2211 Olive S8t. ) ___e2l) Qlive St.

3. NAME QF a. (Figst) B b. (Middle) - ¢, (Last) 4. DATE. Month
DECEASED . | oF (Bf-n )18 (D:-%4 (Yesn
{Type or Print) ¢/ ah nvson DEATH

5. SEX 3 . COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH . AGE (In years| o Uioem 1 YEAR | o tioER i R,

¥ WIDOWED. DIVORCED (Specity) ¢ T8 st vinbdan) | Month , Daye | Hours l Mia,
10a. USUAL E%C%TTIONUSTS::“SM'“: 10b. KIND OF BUSINESS ?IRSI‘IRN\; il. BIRTHPLACE (City aad State ar hl"i" Country) ’z’cgﬁ.ﬁﬁ’\‘:?';w””
Housewlte At Home Hardin Yo USA
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

Lewis Rose Unknown | Frenk Johnson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ynm.unnkmaa | (1f 7w, Kive war o1 dates of sarvice} NO. .

) None 5

18. CAUSE OF DEATH ' DIC CERTIFICATION [ : INTERVAL BETWEEN

| Enter anty cnecenseper | I, DISEASE OR CONDITION Mﬁ‘ W‘“ ONSET AND DEATH
line for (), (b), sad () DIRECTLY LEADING TO DEATH® () k/ ”_ S
*This does not megn | ANTECEDENT CAUSES é . c:/'—-—— .
the mode of dying, such | Adorbid conditiona, if any, M DUE TQ (b) 0@& a./)—mf.d‘ﬂ.a,aé 2

es heart faflure, asthenia, | rite to the above cause (o} stating

the underlying eause last.
ele. It means the dis- .
case, infury, or compli DUE TO {e) 0')‘ \f\
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS . . LV’ v
o Conditions contributing o the death but ot S Pl 5
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
_ +TION | |
. : ves [B wo OJ

21b. PLACEQF INJURY (s.x..loorabout | 2ic, (CITY, TOWN, OR TOWNSH[ (COUNTY) (STATE)
hom- !sm L street, offioe hidg.,me.) K

21a. ACCIDENT (Boadily)
SUICIDE, _ 4 .-
. HOMICIDE<, " l oo

214, T(!)gE (Moxth) (Daz) (Year) Q}m{! Zle INJURY OCCURRED é;uow DID INJURY OCCUR??Y
' O8] WHILEAT[ ] NOT WHILE|
INJURY ® = | work AT WORK
2. I hereby certifiy ¢

.hat I attended the deceased from , 18 , lo , 19 , that I last saw the deceased

SING UNFADING BLACK INE—MARE A PERMANENT .RECORD

.-
v

P

1.
.5 |
E alive on 19 that death occurred at —_____ m. from the causes and on the dale sieted above.
) é Zia. SIGNATURE ; Degree ar ua):‘oé 23, ADDR zac DATE SIGNED
‘ L,M. dea CA, |§/75/5
E’ 24b. DATE 24c. NAME OF CEMETERY oa CREMATORY . LOCATION (Clty, town, or county) (State)
g |

fax 8-24-54 Linooln Ceme tery- ;
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTO [ DRESS'
£ 'LMM W—r&ﬂ I;M y P éa
~ (Licented Embalmet’s Staterndti on Reverse Side)

[P




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
1
Student........ e aae et e izaas i aan e Slgnﬁﬂ%@%
Signature of Student Embalmer

Licensed Embalmer

P. Q. ’Addreg

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

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

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




