Health, - T.HE DIVISION OF HEALTH OF MISSOURI - 58 _010010 ‘f‘

Welfare - 58 STANDARD (ER“"CA"! OF DEA‘H STATE FILE NUMBER
Public
Service V”.ED APR 9 R:g1:31¢1iun_ Pﬂ:t No. )qj‘ Primary ng_istrmion District Ne.,,‘__t,,o_g_zm____.__ Rogi:frnris N°“1‘528 _____
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Rlsédanca b’afor.
. N admissio
300 o. COUNTY Tnekson a. S5TATE Missouri b, COUNTY JBCkS /
,1_57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CgRY C laside Limits
| Toun  Kansas City ves X Mo [0 ||, l,agiow Kansas “ity Yosk] Ne [
c. FULL MAME OF {If NOT in hespital, give location) | Length of stay in 1% < 4. STREET {If outside, give location) Reside on Farm
| O AL SR 103rd. & Woodland 27 Yrs ADDRESS 700 W, 98th, ) Yes (7 NKT)
|
' 3. PTAME OF DE)CEASED First Middle st 4. DATE Manth Day Y war
ype or print OF
. DEATH 3 23 1958
5. SEX 0 6 COLOR OR RA 7. warrien &) never Mmmknf] 8. DATE OF BIRTH 9. AGE {1 yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
M ].e White [} b ay) { Menths | Days Howes Min.
a wipoweo [} ovorceo[J] 8 28 1894
10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ing most of wBl'lti llh, o If ratired) INP .
ReiE' Garpenter=farmer 1&§.ng Princeton, Missouri U, S, A
13q, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UEBAND_ QR WIFE
Charles B, Johnson Julia Bussell Ruth G,
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Y ne, mknawn]| {If 3 a of_pervl
Noe or w nqnl yxnvo\g rdxtlx 2

e {a), (b), and {c).} INTERVAL BETWEEN 4

IMMEDIATE CAUSE (a) bSho/¥S v\ d S / S jm'isjr %ZE:V.

rn
Conditions, i any, . DUE TO (b) (Thhﬂ /‘///«' //Mﬁlﬂ 2a kA J >[l =

which gave rlse 1o } ‘ q 3‘@ %

18. CAUSE OF DEATH (Enter only one cause pefline
PART |. DEATH WAS CAUSED BY: )

—

obove couse (a),
stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, etc. must use only standard nomenclature in item |8, MNo symptoms will be listed.

g lying cowse laar. DUE TO {c)
- = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminel diseass condition given in PART | {a} 19. WAS AUTOPSY
] = PERFORMED
+ e YES[] NO
_;'. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART il of item 18.)
3 S O O O
] 2 -
b G| 20c. TIME OF .Hour Month, Day, Year
H S INJURY a.m.
§ ‘X p.m.
E 20d. INJURY ODCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,§ 208 CITY, TOWN, OR LOCATION COUNTY STATE
S WHILE AT NOT WHILE farm, factery, street, office bldg., etc.)
5 WORK AT WORK .\ P I o f}.?—
E 21. | attended hn deceased from - }h 3 "QJ' ﬂmd last 'luw:. alive on ; /7‘
H ™ @ ; X P m on the dut- stated above, and to the bnt of my knowledge, from the causes stated.
? b - 22¢. DATE SIGN{D
= o 2- ﬁ
LR =3 Gty -
. 1= BURIAL, CREMATIONA 235, DATE Z3c. NAME OF MRY OR CREM"ATORY 23d. LOCATION (City, town, or {State}
MOV AL if

e | HEBOVEI™" ¢ 3-27-1958 Goshen Cemetery Goshen ssouri

gﬂ 24. FUNERAL DIRECTOR r ‘ﬁtss 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGHATUR'E .

8 L4 {Li d Embatmer's on RN.I’II Sida) -
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STATEMENT BY LICENSED EMBALMER

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

by me, or by i feeteetmieetaresesstarstatrensarnerrieiEianrtasararastonan «» Student Embalmer No. .......ccconnnnes

working under my personal supervision.

Student .occovnieiii i e e e Signed . A
Signature of Student Embalmer

Licensed Embalmer NO#Z(J—
P. O. Addreschm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




