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THE DIVISION OF HEALTH OF MISSOURI 51_6‘—;
ALED MAR 11957  STANDARD CERTIFICATE OF DEATH St File Novmms e
BERTH NO. __ REG. DIST. NO. & PRIMARY REG. DIST. m.-s_ézjgﬁnmr':h‘n : l
1. PLACE OF DEATH 2 e RESIDENCE (Whars diostaad rad. I institation: reskdesce before
a. COUNTY & " Mo ' - Jackson

b. %};Y (H oytride corporate limits, wtite EURAL and give

. LENGTH OF ¢. CITY (U outsids eorporate limits, write RURAL and give township)

. whehip} AY (in this pluce}
TRy 4 - TowN  Independence RURAL :
. FULL NAME OF (If not in hoepital or instltutlon, glve strect address or loul.lon d. STREET (I rural. give location)
HOSPITAL OR l ADDRESS , \D
INSTITUTION SO 05¢2. Eagf 24 Hi gb;eeé&
73 NAME OF a. (FIBl) b. (MiGake) c. (Last) 4 DATE (Month)  (Day)  (Yean)
DECEASED . OF
{ Twpe or Print) ETrI £ M #4PEA DEATH u iﬁ
5. SEX 6. COLOR OR RACE | 1. 'm;g‘m'a%g‘ glE‘yggc?EBREIED. |_8. DATE OF BIRTH 9. AGE (Inn;m .: u':l |ﬂ ; teoun HMT:
. N [t on ours
EMALEL i te | i «q. /18 1569 | |

10a. USUAL OCCUPATIO|
done during

most of working life, wven if

11, BIRTHPLACE (8tate or forelgn country)

N (Gwakind ot work | 100, KIND OF BUSINESS OR IN- -1 1Z CITIZEN OF whAT
ratired) | DUSTRY (48 UNTRY

Non T\Tnne .
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henrvy Johnson i Mellisa Weir Charle

Aéaﬁis £

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, Do, o7 unknown) | {If yeo, l_lvmot dates of pervice)

16. SOCIAL SECU RITY

18. CAUSE OF DEATH
. Enter only onecausoper
line for (a), {b}, and (c)

*This does not mean
the mode of dying, such
o# heart faflure, asthenia,
ae. It means the dis-
carse, Infury, or P

ONSET AND

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

. INFORMA 'S SIGNATURE 0 ME DRESS

None //
MEDIEERTIFIGAK i é[ g E I jgfm

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rise to the ebove. canse (a) ttathlg
* the underlying cavae last, —

- s

DUE TO (¢}

tion which caused dexth,

T at

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing dcnﬂs

ZAa.NBU ER Mrgm CREMA | 24D, mf:-: ] 24c. NAME OF CEMETERY OR CREMATQRY ua LOCATION {(Cing, town, or county) , (Btate) -
TIO
uris Feb-4-57 Buckner er *Mo.... .ol

»

19s. DATE or-’op%—:lho.};' 195, MAJOR'FINDINGS OF ‘OPERATION -~ - 3. - [ AP Ll 4 f’ T )20, AUTOPSYT S
=
T R VR 1{./(, © YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.. Inorabege | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, tarm, faotory. atrest, office bidg..ete) R AP R A R
HOMICIDE . e -
2td, TIME (Mooth) (Day) (Year) (Hourd, |2le] INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
e — N | weieATiy NOTwHILE . .. ) L
INJURY , m | "woRK || ATWORK e e :
2. I héreby certify that I.atlénded the deceased from _2_:2._. Iﬂﬁ to _,2_2_ 19.5:/ that I last saw the deceased
. Mmﬁl:._i._, i , and that dealh occurred at _from the causes and on the dale stated above. * -
24 st R e A Wmﬁmq‘: b. 23c. DATE SIGNED
Y ~—

R

2-A-59)

DATE. REC'D BY LOCAL

o redREG.
2-7=7" |

25. FUNERAL DIIIEC‘I’OR S SIGNATURE ADDRESS

Webb Funeral Home Blue Springs Mo

on Reverse Side)

REGISTRAR'S SIGNATUIRE
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STA'IWI‘ B’Y IJCENSED EMBALMER
I hereby certify that the body whose name is reoordcd on the reverse snde of tl.ns ccmﬁca.te was embalmed by me, or by
:.. g ., Student Embalmer No.
working under my persona! supervisim':. ' '
Student .orrvecaanan Ctevestbasbiesssertasan q!ﬂﬂrd M” ; -
. . Student, Embalimer - - .
: o oot . 2 ) ) Lu:ensed Embalmer No. _)_‘._‘}_’ ‘} S
- g P. 0 Addressw.._... sttt o it
LY ;Note. The ahove MUSTi BE SIGNED BY THE LICENSED ‘-ZMBALI\&ERun lm OWN»HANDWRITING (Fail to comply with
the above constitutes grounds for revocation of Ixcense.) . \

I tlusrbody is not embalmeéd, fact should be so stated above. :II




