. No. 300

10.48.

o}

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

FILED FEB 14 1956 - sTANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH <66

State File No
BIRTH RO. REC. DIST. NO. 42 PRIMARY REG. DIST. NO. J& Kegisirar's .N'o....-.l.f?.. R
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If lnstitution: residence befors
a. COUNTY - ———— —.8. STATE . b. COUNTY adinirelon).
Buchanan Missouri : Buchanan
b. CITY (1! outcide corpurnte lmits, writa RURAL and give ¢. LENGTH OF c. CITY 4. 15 Residence within ltmits of
o] townskip)| STAY (in this place) OR N l'll,' o&nmmﬁrlm townt
TOWN  st, Joseph 30 Yra | TN st Joseph
d. FULL NAME OF (If oot ip hoapital or institution, kive streot address or location} STREET (I rursl, give locatlon) ‘
HOSPITAL OR ADDRESS ‘ D
INSTITUTION G, Josaph's Hospital 151% North 10th Street
3. NAME OF u. (First b. (Middle, ¢, (Last
DECEASED ( ) ( ) ( ) 4, DS}'E ) (Month) (Day) (Year)
{ Type or Print) ¥illiam - Eﬁan-\ bEATH Feb, 5th 1956/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | o ORDER 4 wes,
EP WIDOWED, DIVORCED (Bpecity last birthday) Mnnunl Days | Houn l Mis.
White unknowm 83 Yrs
10z. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done during mmtulvorkjulﬂo,n:cnr;l :atlr:;) - DUSTRY (City aad State or Foreign &“"’J / COUNTRY?FWHAT
Marahant- Grocery Breathitt, County, Kentuckyd U.S.A,
13a. FATHER'S NAME 13b, MUTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN . UNKNOWN-: ... g
I15. WAS DECEASED EVER IN U.$. ARMED FORCE" 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME cit ADDRESS
(Yee. no, ot unknown} | (If yes, wive war or dates of servics) NO. y'
Na none Leonerd Johnsaon;

18. CAUSE OF DEATH
_Enter only onacause per
tine for {8), (b), and (c)

i. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET A?; DEATH

DIRECTLY LEADING TO DEATH'

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of diing, such

ﬁ ?‘AL CERTIFICATION

rise to the abore canse (o) stating

a# Leard fallure, asthenia,
cartfaiture, asthen the underlying couse last.

ele. . Jt mesns the dis-
DUE TO (e}

ease, bnjury, of complics-
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the disease or condition cousing death.

certif; that I aucnded’_
alive on _i--_sé_

, and that death occurred al __553-

19a. DATE OF OP'FI%AN. 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S78X| wk wD
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.5..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, fsrm, fastory, strest. ofice bldg. e10.}
HOMICIDE .-
2id. TIME {Mooth)  (Day) (Yess} (Hoar) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY WORK AT WPRK
== —
2. | hereby {hy deceased from 19_.‘.'_6 o 2~ 8 19)_6 that I last saw the deceased

., from the causes and on the date slaled above,

e o0 <2

; {Degree n; t%

%\_0 23c. DATE SIGNED

2-7~5 6

24a. BURIAL, CREMA- 24c. NAME OF CEMETER

b. DATE
TION, REMOVAL (Bpedity)

435

DATE REC'D BY LOCAL { R
REG.
5@4&

(Licensed Embalmer’s Staternent on R

Y OR CREl d. LOCATION (City, town, or county) -~ {State)

Feb, 8-1956 Memorial Park Qemetan? St, Jogeph, Missouri.
STRAR'S SIGNATURE ‘25. FUMERAL DIRECTOR'S slem\mg“/ ADDREAS

. Joseph, Mo.




S - = ' "STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o it ir s st , Student Embalmer No,.....---.....
working under my personal supervision..
2
T I 7 e
v y 7
Student ..oocuoeeoaiiieimcaie et casiamaearaeean Signed. 7 - AR . 5
Signature of Student Embalmer 7

Licensed Embalmer No.....J258..

P. O. Address.gg’.'...‘!g?.e.gl.l.’...b.!?.

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 handwriting.

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



