i B VYINAWEY W Tl k=TT W IVHAGT W e
 Mo.300 Ly ]
oo FIEDMAY 2 1955  STANDARD CERTIFICATE OF DEATH e e o AR A S
5/0 BIRTH NO. - REG. OIST. m.Lb_L, PRIMARY REG. CIST. m.& Registrar's No /11
E ’ [R PLCSENET‘?F DEATH ' 2. USSTl‘.:JP_tEL RESIDENCE (Whete d.ocnuodb COI:;;dTylf institution: midn:ju h:h"
a. a. N N adunission).
Johnson Misgourd Johngon
b CITY 444 id umi write RURAL and o . LENGTH OF c. CITY
OR 'y hwul-c-i“mm’ . e wwnshi" 153 S AY (in this place) OR * I-'Bt?m,"mmpou “mr?udun:lnt:mn;
. Town *Hold'en VIS TOWN  Holden Yes Y0, 5/9
a d. F&OL%PN'&{EO%F (1 ot in bospital or institation. give sireot add or location) A%r[?REEESrs (I rursl, give location} ‘C)
S Neriotion North Pine St., North Pine Street, Holden,lo.
B |73 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE _ (Moath) .. (D
DECEASED To 1 MRER N T h N Tom " YOF & 8 )
£ | Fheooem LOUIS NHITIAN HANES oF April 8, 3955
é 5. SEX 4 6. COLOR QR RACE | 7. MARRIED, NEVERCMARRIED. 8. DATE OF BIRTH - 9, AGE (Jo yenrs| ¥ UNDER | YEAR | 2 UNDER M KIS,
S male white WRBYED. PURTCED Bovitn /| Bee . 4, 1835 i el el e
" 10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - -
5 :mdnﬂnlmmofworkiull(h.o:on‘;fn:h::l) - DUSTRY (City ead Scate o :“""' Cousery) % SIIE%'%';?FWHM
= farmer own farm Johnson County, Yo. & «S.4.
< 138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
9 John Price Hanes | Marthg Grizzle - Dessie Lanes
bet 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yes. no.orunknown) | (If yes. give war or dates of service) NO. . e - . .
= | no XXX none Dessie nanes, holden, Missouri.
H! P e OF DeATH 1. DISEASE OR CONBITION " AL CER‘TIFIC‘ATION l ‘ V lg:égﬁg%iﬂ
. Enter only onecauseper | /- .
E Ulne tor (a), (b), and (¢} DIRECTLY LEADING TO DEATH®(5)
=] *This does not mean ANTECEDENT CAUSES
2 ihe mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
o3 o8 heart fallure, asthenia, | Tise to the above couse (o) stating Ve e
) fe. It means the dis- the underlying cause Iasl. . PR
e case, injury, or complics- DUE TO (c)
= tion which cavaed deeth, | 11, OTHER SIGNIFICANT CONDITIONS . LI
= Conditions contributing to the death but not D
91 related Lo the disease or condition causing death. 1
[ 19a. DATE OF OP"FI%AN. 19b. MAJOR FINDINGS OF OPERATIOCN P coveg - 2. Al._!TOPSY? .
E 4/ 22/ ves [ wo [J
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY {og.. inarsbous | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
4 . sUiCiDE home, farm, factory. street, offioe bldg..ata.)
] HOMICIDE . A I ¥ IR TR TR SR I
. g - |l 214. TIME (Month) {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
oF . . . WHILEAT NOT WHILE
J‘ INJURY . | WoRK AT WORK
B || 2. I hereby certify that I attmdcd the deceased from , 18 , lo , 19 , that I last sato the deceased
5 alwe on and that death occurred at . m., from the causes and on the date stated above
E NATURE ! " (Degres or uue) 23b. ADDRESS TE SIGNED
: Mm Wa&/ Mo [14]c5
E a. BURJAL, CRE A- 24b, DATE 24c; MNE or CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or.county).., ¥~  (fate)
TlON REMOVAL 7 - JoTmy or oo T
g Rurial Anpil 10'59 ¥Eoldien Cemetery, . olden, <Ml¥ssourd~— >
DATE REC'D BY LOCAL | REGISTRARZ SIGNATY, 150 715 FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
‘Mﬁ 24/ |Canaday and Ropp, Holden, ifo.
D (Licesfsed Embalmer'® Statement on Reverse Side}




ey e e o . _
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

BY IME, OF DY ottt iiiriitiatrtaiaiomcarctaasmrraraaaomsatasss s rana e st aan Cearennn .

working under my personal supervision..

Student. ... ez e et Signed . L hp ff 5o

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 handwnttng.

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

.t ) ¢




