"THE DIVISION OF HEALTH OF MISSOURI

No. 300 W )
o l FILED AUG 23 1955 STANDARD CERTIFICATE OF DEATH st £ 02020
H
{BIKTH NO. REG. DIST. NO. /2 E PRIMARY REG. DIST. N0/ & 02— R:aa’a!mr'.lNa.....g
l( 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE N b. COUNTY adinimsiony,
Jackson Misssourd J
b CITY (1 outcide eo te Hmits, write RURAL and gi ¢. LENGTH OF c. CITY
- TOWN * corpummie fm * w-‘;blpi STAY da this place) OR ¢ [-'{Ff;jﬂ'"lffeo'r%nmwunfot;ﬂ
3
a Kansas Cji ty, Mo, Lo FIS5e TOWN _Konsas Citar ﬁ * o
g d. FHég.Pll\lAME QF (I not in hospital or institution, cive streot addrom or location) A%TSREEEgS I mnl..:in toeation) \r
s INSTITOTION s A gTA
= =
e 36&%%5\5%!; 8. (First) b. (Middle) ct {Last) 4, DATE (Month)  (Day)  (Year)
o ( Tvpe or Print) Percy Johna Sr, DEATH 8=3=55
m‘ 5, SEX A.] 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDIR 1 YEAR | o uKDER M R,
o WIDOWED, DIVORCED (8pecify) |;_ last blribday) Mﬂ'-hl] Daye | Hours I Min.
: — Widowed _3.25.88 a7 .. ...
g 10a. USUAL OCCUPATION (Givekiadofwork | 103, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - ' . 2. CI
E} dona during :‘lbnno!wnrﬂumn.t:lnr;.! :’nlf:) b DUSTRY {City aad State or Foreign &“;'” ! Cg TI‘IZ'F{E(OF WHAT
& | ——Iaborer Charleston, Arkansas U.S.A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1'3 NAME OF HUSBAND‘OR wiFE
Joe Henry Johns unknown ... Beotha Johns
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yes.no.orunknown} | {If yes, pive war or dates of servies) NO.
= no yf(,_o.s'— 0Ly Een_:ﬁ Jaohns Jr 1131 Clive
I 18. CAUSE OF DEATH - : MEDICAL CERTIFICATION . lg;ggril;‘giimzu
= pA 1, DISEASE OR CONDITION . EATH
-7 ﬁ:g::’g ﬁ‘;iﬁ‘g DIRECTLY LEADING TO DEATH*" WM‘L
o . (b}, -
,/ﬁ *Thir does nol mean ANTECEDENT CAUSES
- o the mode of dying, such | AMorbic eonditions, if any, giring DUE TO' (0)
- a2 keart feflure, asthenta, | rise to the abose cause (a) stating
e ele. It means the dis. | the underlying cause last.
o case, infury, or complica- DUE TO () . 1
=z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L*?) [
' = Conditions contributing fo the deeth but ot L{
E' related to the disease or condilion ceusing death,
;:‘! 19a. DATE OF OP'FIF:)?{. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z
= YES D NO []
o 21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g.inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
= algﬁiglEDE bome, larm, Iactory. atreat, uffice blds., s5e.)
o 2id. TIME (Month) {(Day) (Yeas) (Hour) - 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
R OF WHILEAT[—] NOT WHILE
| K INJURY work |_1 O
R
::,: 22, I hereby ce at, I atteﬂded Eesa ased from lo _ IBQ-\ that I last saw the deceased
ﬁ ] nd that death ocfurred at m., from lhe causes and on the date stated above.
E 7 (Degm ot 10)0[23!) ADDR;SS 7 ' 23, SIGNED
-
~ ]
E 4 2. B L, CREMRA- | 24b. DATE r's I\A'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (QOity, town, or ty) tate
= TION REMOVAL(sp.d!y) ~
= Burial 8'—'6257 Tincoln K ity, Migssouri
REGISTRAR'S SIGNATURE 25. NER D}REC‘FOR' 51 GNATURE ADDREAS

DATE REC'D BY L%CAL

£-4 ,!s—.s*ga“?lﬂ-w e taldl

(T.icensed Embalmer's Statement 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 emba

DY M€, OF DY ittt it

working under my personal supervision..

Student oo iivrrrrr e ciaiancsrareiesasnzcsaeanaanae  Oigned...../f=
Signature of Student Embalmer

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.

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



