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THE DIVISION OF HEALTH OF MISSOUR!
1958  STANDARD CERJIFICATE OF DEATH

REG. DIST. NO. [ i —

27257

State File No.,..

PRIMARY REG. DIST. N-M&enurmrlh’.a .._3 .7 8

. Enter only onecause per
line for (a), {b), and (c)

*This does nol mean
the mode of dying, such
ae keart fallure, asthenia,
ele. It meens the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO ()]

BIRTH NO. —
1. PLACE OF DEATH I k 2. USUAL RESIDENCE (Where dacossed fived, idenes befors
a. COUNTY ackso a, STATE b. COUNTY adinisetan).
n Mo J T kason
b. CITY (i cutelda eorpurats lmits, write RURAL wnd ‘iv:.m c. AI?ENhGIhl; OF’ €. ng 4.,,,_.. within {lmits of
town  Independence | YMUMER| 10 Grain Vallay |G -
d. Fgé.ls.P{l_l{\AhiEOORF {If not in bospital or iostitution, gpive strest sddrem or loeation) hA%DRREEESTS (If rura!, give locatlon) ~ h s
nstrution Andependence San & Hosp East Truman Bﬂ_‘ Mi ._Bé;tl\.
ER I:"qECEA S?EIE 8. {First) . b. (Mlgdle) c. {Last) ' DSTE (Month)  (Day) *(Year) -
( Twpe or Print) Jesse David Johnson At Aug 20 10R6
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERcr.E!SRRIE 8. DATE OF BIRTH 9. hA'GEb:xb::;;n 2 ooy nﬁ ¥ BOXR 4 pEn,
I " . 1 on Hours ] Min,
Male Wwh DS e =0 el il 13 1871 | B2 | |
108, USUAL OCCUPATION (G = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - .
:omdnﬂnlgsute! " ll;.b::ﬂ%o:dr:: b U DUSTRY ) {City end Svate or Forsign Country) g 12c8l|};ZERN?FWHAT
RetiTe Farmer Grain Valley Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry Johnson Meliasa Weir Daceagd -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yes, no.or unknowa) | {If yes, give war or dﬁ- of service) NO. .
[+) None Mrs Grace Storms Grain Vallev Mg
MEDICAL CERTIFICATIO INTERVAL BETWE
18, CAUSE OF DEATH , ONSET AND nqu"

rise to the above cavuse (o} slating
the uaderlying cause laat.

DUE TO (¢)

tion which cavsed death.

11. OTHER SIGRIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing death.

G

19a. DATE OF OPTE'I%AHE Igb. MAJOR FINDINGS OF OPERATION 20, AUTOQPSY?
—_— & 2060 ves (] wo [~

2ia. ACCIDENT {Bpecity) 21b. PLACECF INJURY (e.s..lnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : home, farm, fagtory, street. offos bldy.,s10} —_— .

HOMICIDE — — -
21d. TIME (Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY WORK AT WORK -

alive on

NN

2. I hereby certify that 1 aftended the deceased from

IQ_.ﬂ_(f and that death ocwﬁd at __/i__Pm from the Zu&u and on the date stated above.

, 1838 to , 195, that I lost sow the deceased

SIGNATURE U

~
i

24b. DATE

(Degree or title) b
Canivne [T )OD

Z. DATE SIGNED

§F-50-CGo

| 23b. ADDRESS

Do/l AThavel%

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ct coanty)

metery Buckner R-F.D Mo -

(Etale)

25. FUNERAL DIRECTOR'S 8IGMATURE ADDIES!

Webb Furnieral Horm- Blu- Springs Mo

'y Statement on Reverse Side)




P

L
g%%\ o

S‘I‘.ATE_MENT BY LICENSED EMBALMER

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

DY I, OF DY ..t iiieiiiaaeiieeaeenaieesateacrnaiaanr e ataasaenas , Student Embalmer No,.--...........

working under my personal supervision.,.

Student.....ooiuaiiiiiiiieiiirrr s csineaas ‘ Signed..l. .7 L T A S U
Stplture of Student Embalmer

Licensed Embalmer Noz"zo-

P. O. Add.res%w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING (Fail
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 sco stated above. '



