. Health, THE DIVISION OF HEALTH OF MISSOUR| 58_014261

.

S;Wﬁl_lure "_ED APR 2 2 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. wbhc
h Service lgsseglshnﬁon_ Distriet No. / yf Primary Registration District No ,,_,,;./..e__!!.ﬁ.-..____u Regilfrcr's_&.isgz .....
1. PLACE OF DEATH 2. USUAL RESIDENCE ere deceased lived. If ins jdence elora
5. 300 ‘{ a. COUNIY  JACKSON a. STATE MISS O(UR b. COUNTY jﬁfﬁ& mi s 356n)
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY Inside Limifs
1o KANSAS CITY v w0 [[ag) S5, Kansas cITy volk Mo [
. ;gls_é.' ;JAE.EO F?F {1 NOT § iv igpia] Length of stay in 1b_1] U 4. STRI,EQEE‘IS'S (If outside, glve location) Reside on Farm
A
INSTITUTION 2905 orest 65 YIS, ADD 3102 Benton lVd. Yes [] Ne [
3. HTAME OF PECEASED First Middle Last 4. DATE Month Day Y ear
(Type o print) GERTRUDE JOHNSON D&FTH March 30, 1958
5. SEX 3 6. COLOR OR RACE J'MARRIEDDNEVER marrien[] 8. DATE OF BIRTH 8. AGF (In years FUNDER;YEAR |: UNDER 2:~Hns.
B f Manth = o i
; Negro wooweo[] 3 avorcect]| January 29, 1By ] | v s
£ & SRR B coraTion (Giva kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stare or eouniry) " t2. CITIZEN OF WHAT COUNTRY?
= d f w it f retired INDUSTRY . . .
r "Hous et Ly e e Lexington, Missouri Usa
5 133 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ ,[dohn Saunders Savanah Roans —_
B 1 B 15, WAS DECEASED EVER it U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address
£ a {Yes, no, ogpniknqwn}] {If yas, gi r dates of & }
> - " w w1, glve war ol 119 arvice
- 2 Ny None Fura Saunders 3223 Lockridee
a l§ CAUSE OF DEATH (Enter only one ca per line for (g¥) (b}, and INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BX? : z / z Z aé ONSET AND DEATH
E g IMMEDIATE CAUSE (o, 1
— &
g &
; n Conditions, if sny, DUE TO (b) .
5 > which gave rise 1o ﬂ
5 L cbove cause (o), 3P cﬂ
t} ra stating the under- 3
< 8 z lying couse last. DUE TO (c)
£ ] o aF PART H. OTHER #BNIFICANT CONDITIONS CONTRIBUTING TO DE ut not related to the terminal diseoss condition given in PART 1 (a) 19. WAS AUTOPSY 0
£ ‘E E 3 1 PEEORMEDD?
52 i YES{] NO
S -~ % %1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW URY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - jw
- O | O
g j § 2c. TIME OF  Hour  Month, Day, Year
£ m a INJURY a.m.
‘;‘ i" z p-m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
s = W WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
g 3 WOR AT WORK ¢ T
[
u
o
L]
H
“
&
<

21. | astended the deceased W,

Death ogcurred ot m gn the dateftoted above; and to the best of my knowledljs, from the'zavses stated
3 22a. SIGNATURE x| or ti 22b. ADDRESS ‘
o ~ ' 2122 [ty @r
5] 23a. BURIAL, CREMATICON, .nh DATE Je. NAME OF—C} gRT OF; CREMATORY 23d. LOCATION {City, town, or county) * {Stota)
a REMOV AL {Specify) . .

. L. Burial #-2-58 Hipghland Kars, City, Mo,

oy 24. FUNERAL DIRECTOR ! ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATUR_E

: n o
3 IMatkins Sros. Funeral “ome 18th ® Bentdqn 4. /- 5 - Prlemar FTrncalk a2

{Licsnsed Embaolmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
DY M, OF DY ittt e et tr e e e e e a e e , Student Embalmer No. .............cuee.

working under my personal supervision.

Student i e vra e Signed éﬂk

Signature of Student Embalmer

Licensed Embalmer No..

P. O. Address. /id' ................

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 ticense).

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.




