THE DIVISION OF HEALTH OF MISSOURY -

Health, — [t )
o STANDARD CERTIFICATEOF DEATH 38013605
vasi | FLED APR 28 195 4L E
Service Qistration District No. 7_”/{ Primary Registrorion District Mo. __~ m/j ~ i Ragisfru(is No..___ j_{_&_ _______
|
PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Resldence fore
a. COUNTY CLAY o. STATE MO b. COUNTY CLAY admi ssi éaao
“57 b. chv {If outside corporate limits, give TOWNSHIP only} | Inside Limits < cgrg Inside Limits
00 TOWN SMITHVILLE gty ne [ TOWN GASHLAND Yesf] No
0 ¢. FULL MAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (If ovtside, give location) Reside on Farm
HOSPITAL O TTHVILLE COMMUJITY HOSP. ADDRESS v St reet Yes [ Mo
| 1
NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Typu or print) or
DAVID E. JOHN SON DEATH APRII, I2, IG9S8
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywors IFUNDER | YEAR| IF UNDER 24 HRS.
0 MARRIEDK INEVER MARRIED[] . hacs bovtndon) [ Fours | Wi,
. MALE WHITE WIDOWED[ ] ‘ owvorceo[ ]| MAY 3, IB85 12
£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 0 12. CITIZEN OF WHAT COUNTRY?
= rking lifa, rat INDUSTRY - .
: mIN PSR CF e " EOsREL CASS COUNTY, MO. U. S. A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z N JAMES JOHNSON MOLILY BETIS GERTRUDE WARNFER JOHNSON
B o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address RURAI, ERQUTE
= (Yes, or unkngwn)| (If yes, gi dates of servica) - r
B o | give waror catew 81w NONE MRS. LLOYD JONES, SMITHAVILLE, MO.
= a 18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), und (c) ) ~ INTERVAL BETWEEN
PR PART I DEATH WAS CAUSED BY M } 7“ _.(_ N A ONSET AND DEATH
. W IMMEDIATE CAUSE {c) (/ mCd‘(‘ to Ay S Ow Ao w I
& & / / .
- x . . , . '—f". -
z w Conditions, if sny, | DHEZIOL . d W ‘Q_ V= L 4 Tevad ( é < MM
= ich gove risa to i 7
3 i :bo:. 'cnun (a'), N * /0 ye _5 g
] = stating the under- b = . 4 JS- R
2 21z lying couse lawt. /_ DUE TOXm) Yy iemsite \ 4y a4l Y *] beOva
5v ZQ- PART H."OTHER SIGNIFICANT couo:‘nonsfb&'rmaunnc TO DEATH but fiot ralated 1o the terminal dissass conditien given in PART I () 9. WAS AUTOPSY
s Zhs PERFORMED?
2: |2 Yyaol YES[] NOSR
c . % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1or PART Il of item 18.)
= = w
S - g W o
s 3 § 20c. TIME OF Hour Month, Day, Year
.5 L oo INJURY  a.m.
- ’g‘ : "% p.m.
E _E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., imor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5+ W WHILE ATD NOT WHILE C] farm, factory, street, office bldy., etc.}
5 3 WORK AT WORK
& E 21. | attended the deceased from 4 - /D - -\'-X , o ?'— & ‘S‘,( ond lcsi saw ::ahvn on g - / 2 - 'T-.X
:‘;',. § Death occurred at - m on the date stated ub0va, ond to rhe best of my knowledge, from the causes stated.
s . NATURE ; W(Degree o mla) AQ D 22h. ADDRESS 22¢. DATE SIGNED
5 @ ﬁ: ‘ Zf . _ < / .
23 e s 1_8:»& IV W.‘,@ L o\ Tk
23a. BURIAL, CREMATION, | 23b. DATE * (jze. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, tawn, or codnry) (State)
REMOY AL (Specify} , e ar .
o SURIAL | 4-I4- 1958 VHITE CHAPEL MERORIALG| KANSAS CITY NORTH, AMO.
e . FUNERAL DIRECTOR B} g 25, DATE RECD. BY LOCAL B6&. | .26, REGISTRAR'S SIGNATUR
1icCOMAS FUNERAL HOWME, SMITHV ILEEY o fsc ) -

{Licensed Embalmer's $totement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

DY ME, OF DY oo bee s emaeer e e naee v e s erar et et s e e sabh s

working under my personal supervision.

Student ...oooiiiiiiii e Ferereenas
Signature of Student Embalmer

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

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.




