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Coroner cannot certify to o death due to natural causes.
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PRE DIVISION OF nEAL TA OF MISsUURI

FILED JUL 164685 550

Registration District No, oo

STANDARD CERTIFICATE QF DEATH

Primory Registration District No, .20 2050

John Johnsaton

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidenje before)
o. STATE b. COUNTY adinissian
o COUNTY Vernon Migsouri Vernon
b. CITY (If cutside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY Insido Limirs
OR OR
TOWN Nevada Yes{ NeD Town Nevada p & Res K NoD
+ ‘ W 17
c. sgis.rl;'_:_l:[}:lﬁogF {I{ HOT inhospital, givelocation)|Length of stoy in 1b 4. STREET {If outside, give loceation) Qside on Farm
wstitution  Nevada Hospital 28 year sopress 511 E. Msple Yesto NeX
3. NAME OF First Adiddle Lasxt 4. DATE Month Day Year
DECEASED OF
(Type or printy Jacob Arotlig Johngton DEATHI U 1) 1957 |
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR JIF UNDER 24 HRS.
D M‘““"D & never Marrieo [ 1887 | tost hirthday) [ifonthy | Dows | Hours | Min.
M wh wioowep [ owvorceo [l February 27
‘] 10¢. USUAL OCCUPATION ((ioe kind of work done 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and xtafe or countryi / 12, CITIZEN OF WHAT COUNTRYT
during most oj working life, even if retired) .
Farming Retired Vettersburz, Indian USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Julig ~ - -~

15, WAS DECEASED EVER IN U. S. ARMED FORCES? ¥6. SOCIAL SECURITY NO.
(Yer, no. or unknown) S yes. vive war or dales of vervice)

No 492-36-1581

17. INFORMANY

MFB27 Michigan
John Edward Johnston Kansas City

18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (¢).]
PART I. DEATH WAS CAUSED BY:

Canditions, if any.

which gare rise to
abore cauge (0),
stating the under-

$#90 [INTERVAL BETWEEN
ONSET AND DEATH
IMMEDIATE CAUSE (a) _ Acute left Ventricular Failure 10 _hours
injury
oue To ) _Fracture Intertrochanteric, rt. & shock from / 5 days

4542

= Iging  cauge lest, DUE TC (¢}
o PART 1i, OTHER 5|cmraum CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(ar’ a, 19. WAS AUTOPSY
= 2, PERFORMED?
3 Chronic myocardltis moderately decompensated for 6 months. ves[) noy =
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY CCCURRED, (Enfer nature of injury in Port I or Part 11 of item 18.} .
I O a ,
8 Allegedly struck by wife and knocked down at home injuring
;g 2c. TIME OF  Hour  Month, Day, Year
RY a m N .
21480 6~28-57 | right hip.
tal
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, sireet, office bidg., efc.) & ?
WORK AT WORK At Home Nevada Vexrnon Missouri

2. Jattended the deceased from

Death occurred

June 28 1 1951.!0Mund!nruw ﬁ{aﬁveon JU].V 2- 195?

. H A-m on the dats stated above; and to the best of my knowledge, from the causes atated.

220. SIGNATURE gree of title)

ADDRESS 22¢. DATE SIGKED

)ZD.

B Airay. M ore Bldg., Nevada, Mo. 7-8-1957
23q. BURIAL, CREMATION, | 235, DATE - f 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Citp, town, or county) {State)
%MOVAL]Spliljyl .
uriag July 5,3057 Moore Cepeterw Miggouny -

24, FUNERAL DIRECTOR ADDRESS

¥erry Funeral Home Nevada, 0.

25. pate RECD. BY

7 Jo—

QCAL REG.

57 |,

leﬂun s SIGNATURE (

{Licensed Embaolmer's Stafsment on Reverse Si'do)




STATEMENT BY LICENSED EMBALMER

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

L= o e T o D ¢ s

working under my pérsonal supervision..’

Student ... Slgned W ..........
Signature ¢f Student Embalmer .

Licensed Embalmer No.%ia

) . . : . - P. O. AddresZZﬁf‘-ﬁﬁa&y

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER m his OWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation of lu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




