THE DIVISION OF HEALTH OF MISSOURI! - 8130

No. 300

v | AUEDAPR 161958  STANDARD CERTIFICATE OF DEATH St e No
BIRTH NO. — REE. DIST. NO. L PRIMARY REG. DIST. RWO. 1000 Registrar's No 408
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1 institotlon: residencs befors
\ a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanaﬂnhiea).
b. CITY (1 outside corpurate limits, write RURAL and give ¢ LENGTH OF I ¢ CITY 4, Ts Ressdenta withis Neaits of
w: o 0 .
5 mSt. Joseph, o) HY appdl 1S St.  Joseph, EEEET
d. FULL NAME OF (If oot in bospital or inatitation, Kive strect address or losatlon) . STREET (U rurs!, give locatlon) il
S INSHTURON 2207 Cedar, St. Joseph, ADDRESS31118 N 3rd St., 6! o
E 3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Mouth) (D,
DECEASED : ay)
= { Type or Print) Ira A, Johnson o April 10, 19‘?6
g 5. SEX c: 6. COLOR OR RACE | 7. VM.,ARRIED‘ NIEVERchiSRf;lEe% 8. DATE OF BIRTH 9, hA.EiE {In yesrs Ll: U:.m 1 YEAR | ¥ UNoER M oHma,
5 Male White MR DU CE e | Sppt. 19,1872 MBI |Menie] o | Howm | i
1 102. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12. CITIZENOFWHAT
ons d et of wor o DLUSTRY {City end State or Foreign Country)
E “TaboTer i Farming DeLoid Iowa / R
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
5 Db George W, Johnson | Hary 7 Marie Johnson
[ ’(SY W:'S DECkEASE;D E}’ER lNﬁU.S. ARMdEDmTEEﬂES: 16, SOCIAL SECUREI'QY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, , OF URknowh, Y, FIVS WAL OT )
~ | -y none Mrs. George Jackson St. Joseph, Mo
u! 18. CAUSE OF DEATH 1 DISEASE OR CONDITION MEDICAL CERTIFICATION IMVA&E%?
7 llf::;,“’(’:)’ﬁ;";n“:‘(’g DIRECTLY LEADING TO DEATH(;y _ Multiple Cerebral Hemorrhages 2 months
5 || +7ots docs mot mean | ANTECEDENT CAUSES
3 fhe mode of dying, ruch | Morbid conditions, If any, giving DUE TO (b}
& os heart fafure, asthenta, | riee to the above cause (a) sating
[~ de. It meona the dis. | e underlying couae last.
o ease, Infury, or compii DUE TO (¢}
4 tion which coused death. llagd'l"‘l‘-l‘E:'SIGl‘::L(iANT Cm(:l';:)cl;l::s General Debj_ll‘t,y & S enj_llty
= cont! to of
% related to the di M ?duﬂ
I 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
2 o 331X | wllwb
) 21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.g..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
b4 a%lﬁiglEDE bome, farm, fastory, sureet, ooy bidg ., wta.)
g 21d. TIME (Mogth) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
| INJURY a | Maeet L N
B -
E 2. I hereby ceﬂi'fl}li%l a!(mdc?ge deceased from 1/30 éﬁ!oi lo _LL, 195_ that T last sow the deceased
= alive on , 19 ond that death occurred at ., Jrom the causes and on the date siated above.
2 [f 2. SIGNATUR (Dmu mla)nf 2. ADDRESS KirkpatiickiBuilding '23:. DATE SIGNED
' /2——% St. Joseph, Missouri 1t/11/56
E 24a. BURIAL, CREMA- } f 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
E Tiol, REMQVAL{eomatr) 1. /12 /56 Memorial szj{ Cemeter Jogeph, Mo
54 5& DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL ABDRESS
Apr 13,1956 , . Joseph, Mo




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. cc.cocoiiciiiiiiiicaaceaiaa et cnararanas
Signature of Student Embslmer

P. O. Addres

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

+*

-
-




