No. 300
10.48

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. RO. Y z PRIMARY REG. DIST. NO. _/ € @ & pesistrar's No

HLED MAR 15 {658

State File{No..., 4878

18. CAUSE QF DEATH
Enter only onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION
Cardiac arrest

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instltution: residemee befors
a. COUNTY - a. STATE b, COUNTY divission),
Jackson Missouri Jackson """
b. CITY df outetds corpurate limits, write RURAL snd give | ¢ LENGTH OF || ¢ CITY 4 I Residence within Mt of,
TOWN Kansas City o ST}Y/IH 45"l 18 Kansas City R =
d. FULL NAME OF (If zot in hospital or [ustitution, giva strect addr loeation) STREET qf runal, location}
- ReTOToN Sl 9 PORESS 17,5 g gﬁ
Geperal Hospital Mo. \ ¢
~ LI
3. I:I;IEAchéE s%i; n.(hrst) b. (Middle) ;r (e (Last) 4. DATE (Mogth)  (Day)  (Year)
(Type or Print) Anna May Johns DEATH Feb. 13
5, SEX I 6. CCLOR OR RACE | 7. MARRIED N"VER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| \r UNDER 1 YEAR | = unDER 4 HES.
§ . OV, FJ) QRCED (ppecify) lasg Lirthday} |Monthe | Days | Hours | Mio.
female white - R -/ % | l
10a. nI;JSUALOCCLJlP‘iTION (Giwekiad ot work | 100. KIND QF B s:?o?gr IN: | 1. BIRTHPLACE (00, 1ot ace o Forvige Goner l 12, CITIZEN OF WHAT
Vomes e /e 2 . 3.
13b. MOTHER'S MAIDEN NAME 14. NmE OF HUSBAN o:on !IF;
. ED EVER IN U.5 ARMED FORCES? | 16. SOCI SECURITY FORMANT'S SlGdATURE OR NAME A DRESS
{You, no own) | (If yes, give war or dates of secvice) NO. ‘/
_————- .

ling tor {n), (b}, and (c)
SThit does mot tmean ANTECEDENT CAUSES
the mode of dying, such
at heort failure, asthenin,
ete. . It means the dis-

tise to the above cause {a) stating
the underlying couse last,

DUE TO {e)

Aorbid conditions, if any. giring DUE TO (b) gienergvlized arteripgscle n
arteriosclerotic heart disease

+

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death but not
related to the dirense or condition causring death.

Fracture of right hip

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- - TION .
ves [1 w0 K3

21a. ACCIDENT {Bpecify} 21b, PLACE OF INJURY (o.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)

SUICIDE bomae, farm, fagtory, street, office bldg..et0.)

HOMICIDE Acei leg iea
21d. TIME (Month) {Day) "(Year) (Hour) 2le. INJURY OCCURRED |{ 2if. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY 1 19 1955 = | work AT WORK Fall ip home

alive on _FeB , 1 , and that death occurred al:

22. 1 hereby certify that I atlended the deceased from _Jiflc_9_,

19_55', lo _EED_.__ZLB_, 1955_, that I last saw the deceased

m., from the causes and on the dale slaled above.

PLAINLY—USING 1INFADING BLACK INKE—MAEE A PERMANENT RECORD

25, FUNESAL Og
Sy j

23a. SIGNAT! B. I. BuT’QﬂDegmornt)D 23b, ADDRESS ohith & Cherry lzaé./fﬂafsl?m
T 24c. NAMEPF CEMETEAY OR CREJMIATORY | 24d. LOCARION (Olty offn, or cgupfy) Stgte)
. ) ¥
A=/6-55 Whrtdd) /o /e

DAHECTOR®

farss (Ao
6N A TU ApDHESS
Y A3

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY IMTIE, OF DY ot ieeoiiiiiit i me e et ia s m etk

working under my personal supervision..

FoR X0 T 1= » & A0 R
Signature of Student Embalmer

Licensed Embalmer Noy. ./ |
P. O. Address-._.% .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hg-'sNDWRITING (F:
to comply with the above constitutes grounds for revocat rivof licensey.

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

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




