No. 300
10458

on—

FILEDNOQV 24 1954

AL MYIRUVIN UF REALIF UF WlaaUURl

STANDARD CERTIFICATE OF DEATH

State File No..

REG. DIST. NO. PRIMARY REG. DIST. NO1 éﬁ‘eﬂu!mf:Nu .....Ix 3 7

BIRTH NO,
I. PLACE OF DEATH 77 2. USUAL RESIDENCE (Where decossed lived. 1f institdtion: residance befors
a. COUNTY a. STATE ,,. . b, COUNTY diniseion).
Jackson Missouri Johnson
b. CITY (1t outcid Limits, wtite RURAL and giv . LENGTH OF c. CITY 3. 1a Reside
e orpumte fimd t;n:hlp) § AY (in thie plaee)|[____ OR - ]:chy o n;m;’;o‘b:l:udmmﬁs _____
TOWN Independence MO » ToOWN Holden no = b_*® o/
d. FIEI‘”O_%PINAH;I.EOOF (If not in bospital or institation, give strect address or location) rv.‘l .A%]-[?REEESI-S {If rursl, give [ocation) (D 5 /U
_INSTITUTIoN _ )j15 E, Kansas RR 2 /
all)\‘E%héESoEFD a. (1<‘1rsr:) b. (Ml(fdle} ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Minnie QOlive Young beaH  Nove 11, 1954
5. SEX 6, COLOR CR RACE | 7. #FD%%EEB EIE\YSECESRRIED'/ 8. DATE OF BIRTH 9. AGE&&;:;;" IF UNDER 1 YEAR | IF UNDER u HRs.
. . D] . (Bpecify’ t Months | Days | Hours | Min.
female white married May 11, 1886 &8 ] { |
10a. USUAL QCCUPATION (Ciive kind of 10b. KIKD OF BUSINESS OR iN- | 11, BIRTHPLACE X N :
:on-durin:mwtoiworklnzli_f-.u:a:il :L::dl; ! USTRY R (C;r;y sed State cr Foreign Cnnnttv)/ % CLTI%EI:'?OFWHAT
Housewife selfl employed Madison, Wisc.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
i - - - *
: Geo. Hancock Malisa Straight =~ | Louis Youn
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) | (If yes, giva war or dates of service) NO. R -
no none None Mrs, Vera Miller, Independence, Mo,

18, CAUSE OF DEATH

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

*Tkis does nol mean

ete. It means the dis--
case, injury, or it

1. DISEASE OR CONDITION
onter only onocauser | “BIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fadlure, asthenia, rise {o the above cause (a) stating
the underlying cause last.

CAL CERTIFICATION

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

tion which coused death, | 1. OTHER SIGNI

"« Conditions confribuling to the death but mot
related to the direaae or condition cauving death

FICANT CONDITIQNS .
: o<Z Ll el

WORK WORK

19a. DATE OF OP'FI%AIG 19h, MAJOR FINDINGS OF OPERATION . . . T - ‘. 20. AUTOPSYT .
. . ‘)/ F-0 [/ ves ) wo [B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE . bome, farm, fagtery, atrest, office bldg., et0.)
HOMICIDE ‘, . . .
21d. TIME {Month) (Day) (Year) (Hour} 2te, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
P o | WHILEAT ?;ﬂmsl.z

2. I hereby ¢ fyt tIal{de
~  alive MMQ:IQJ

deceased fmn%_i 198 oto Lot/ 1/, 198K Ahat I tast saw the deceased
ed at

, and that dealh oc ﬂiﬁ.& m., from the causes and on the date stated above.

24a. BURIAL, CREMA- | 24b. DATE

TION. REMOVAL (Spacits?
emoval " 1/ /5L

(Degme ar r.itle) 23b, DDR

, Mo,

77 s

I z? I\A“E'OF EMEI'ERY OR CREMATOW

_24d. LOCATION (City’, town, or f county) 7 _/(Btate)
Holden_L Mo,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT R_E(‘JORD

DATE REC'D BY LOCAL

[l =t/ 5_;;

A ; 1 FUMERAL DIRECTQR
BAR'S SIGNATYEN 3 19,

‘S S51GKATURE

/’(’4

ADDRESS

ndependence, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Me, OF DY it ieaicereseasaaaaesessssscesaaatnnnas . Studexit Embalmer No.....covuu..

working under my personal supervision..

Student ....coomon i
Signature of Student Embalmer

P. O. Address .

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

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

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




