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WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A PE,RMA_\.\"’EN-T REq

THE DIVISION OF HEALTH OF MISSOURI

HLED OCT 5 - 4655 STANDARD CERTIF

ICATE OF DEATH siate Fie no 2D T H

Lo -
REG. DIST. NO. l o & priusRY REG. DIST. uo.m Registrar's Na...[4[...

BIRTH NOC.
i. PLACE OF DEATH 2. USUUAL RESIDENCE (Where decsssed lived. If iastitution: resldence before
. COUNT . STATE . dintssion).
8. CounTy JABPER 8. STATE |\ esnuRri b.COUNTY jaaneq  "iebeion
b. CITY (I outeld te limits, write RURAL and gl ¢. LENGTH OF || < CITY ' o
QR (i sulds ot e e STAY e wsere]| - OR i g i e
Town Wgse CoTy OYRS TOWN Wgae CirTvy Yo gD,
. d. FULL NAME OF (If oot in hospital or inatitution, give streot address or location) F“ STREET ¢If rural, ghve locatinn} . L]L"f =
pié HOSPITAL OR " 4}i92 WESBY 7TH STREET ~ADDRESS 4) 12 WEgST TTH STREET 4 s
* ORlERsED a. (First) b. (Middle) ¢ {Last) 4 OATE  (Month) (Day) (Yew)
{ Type or Print} PEARL E. JOHNSON DEATH SEPTEMBER 27, 1955
5. SEX ()] 6 COLOR OR RACE | 7. MARRIED. ré.le\\rfggcgsnmso. 8. DATE OF BIRTH 9. AGE o yeun] 7 w00 Yk | o @ .
. {Bpecif; ) onths R Min,
| uare WHITE NARRIED | June L, 1881 1 2y e

10a. USUAL OCCUPATION (Ghve kind of work

10b. KIND OF BUSINESS OR IN-
gom during most of Eorklnz lite, lvoni! rotired) DUSTRY

1. BIRTHPLACE {City and State cr Foreign Country) / lzcgbﬁ.lz.ﬁw?': WHAT

HiPPING VHOLESALE GROCERY KANGAS U.S5.A,
« 113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
ANDREW H., JOHNSON JULIA FATEON STELLA M, JOMNSON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0,0r unknown) | (If yeu, give war or dates of sarvice) h 1 6 1 EO
| 95-01-62145" |urg. SterLia M, Jounson Wees City, No,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION mgg»\alﬁangzm
 Rnteronly onecauseper | |, DISEASE OR CONDITION _* D DEATH
Yime for (a), (b}, and (¢ | D!RECTLY LEADING TO DEATH" (g ( \AM&A Mm 5Q 22 g,m M &J-d-ﬂ-a-d-b &W
*Thir does not mean ANTECEDENT CAUSE... "

the mode of dying, such | Aorbi¢ conditions, if ang, giving DUE TO ® - mm*“ *
a1 heart failure, asthenin, | rise fo the above cause (a) siating 2
ete. It meone the dis- the underlying cause last.
case, infury, or complica- DUE TO (c}
fion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS @ _ ]

- - Chnditions contributing lo the death bui not Wl MQ—LL g_‘n..\.?‘ e e,u.Qm

related to the disense or condition cqusing death. N ak ‘Q"“+3‘K“
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves (] wo [¥
21a. ACCIDENT '~  (Bpecity) 21b. PLACEOF INJURY (e.5.loorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N SUICIDE boms, farm, fastory, street, offics bldy..ena.)
HOMICIDE . a N

21d. TIME (Mooth) {(Day) (Year) (Hour} 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE

INJURY o = | “work AT WORK

alwe on

2z I hereby certzfy that altended !h; deceased from - 19&_ lo _CLM___
a pnd that death occurred at __L_ m., from the causes and on the dale stated above.

19 , that I last saw the deceased

¢Degroe or r.il.le)c

QN aAARA—BAA_

Z3c. DATE SIGNED

"D BY LOCAL 7
DATE REC X , 42,/

WS- 21/ s
TAL, CREMA- | 24b. DATELY 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
TgﬁJTTTMLw“ﬂ” 9-29-1955 | ¥ges CITY CEMETEIRY ¥eae CITY,  H168SCURI
REGISTRAR'S SIGNATURE .25. FUNERAL DIRECTOR™S S1GNATURE ADDRESS

HEDGE LEWss FUNEWAL HOME WeEsB City, HO.

G-28-58 Wa U

(Ticensed Emballkr's S

tatemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY PNe, O By ..o it it m e e e aeeeeaeecaaiasa e s , Student Embalmer No

working under my personal supervision,.

Student

Signeture of Student Embalmer

tcensed Embalmer No. %3_4

P, O, @ddresam-.ﬁ

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I7 this body is not embalmed, fact should be so stated above. '

i




