olth THE DIVISION OF HEALTH OF MISSOURI - 8
':.'-"‘"' STANDARD CERTIFICATE OF DEATH —— = NUMB -----
:rv::c FlED JU N 1 6 1958 R:_gislrurior! District No. /ﬁ,f Primory Reglslrallon Dissriet No. ._&_/_Q_Q.L_h_____ Regas!rar s MNa. _%.481___

1. PLACE OF DEATH
. COUN
0 ° ‘Jackson

2. USUS;}L TI_EEESIDENCE {Where deceus:d gaed If institution: Resédancc b;lore
a A U admi ssion
Missouri Tdekson 7

o
-57 b. chv (I outside corparate |imits, give TOWNSHIP only) | Inside Limits ( C|OTY Inside Limits
- R
Y N .
TowN Kangas City i@ NLJ |55 romKansasg City Yool Ne(J
c. Eg;;_I?:#EOgF {If NOT in hospital, give location) | Length of stay in 1b d. STREET 3". g {If outmde give location) Reside on Farm
ADDRESS
INSTITUT Wérl 10 Yrs &B28~ Drury Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Rosise Lee Johnson DEATH May 12, 1958
5. SEX * 6. COLOR OR RACE| 7. MARRIEDéNEYER warrieo[J| & DATE OF BIRTH 9. AI(;E u_..'n.;; :::&ER g:yfAR I:::DER 2:4_:125.
Q' .
Fe Negro WIDOWED[] ovorcen[J|J BN « 1923 35 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR 11- BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
dugigo most of werki ife, aven if ratirad) INDUSTRY
Housewite Arkansag ! USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
thur Moss Sarah Green Dorsey R. Johnson
15. WAS DECEASED EVER I[N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘i“‘.‘!:’?’
{Yes, np, ar unkngwn)| (IT yes, give war or dotes of urvi:-) -
No | — Dorsey R, Johngson 48#8 Drury

18. CAUSE OF DEATH (Enter only one cuusc per line for (o), (b}, and {c).) INTERYAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) ‘Cerebral Hemorrhage- inter ventricular

Toxemia— non convulsive (pregnancy)

26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Manlove & Williams 1729 Lydia Lo $F —Pre, pn s

(Licensed Embaolmer’'s Statement on Reverss Side)
P

w
=
a
3
o
&
w
w
=
=
x
I Canditions, i any, . DUE TO (b)
> which gave rlse 1o
; above C:Ul. {a}, } L. -
atanl s under- et
1 B e ) bueT0 () . _Pregnancy (post partum death) A
5 s E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but st related 10 the terminal disease condition given In PART | (o) 19. WAg AUTOESY
> o . . gs D?
s S Renal vascular disease (during pregnancy) YES
- % = | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= - w
§ ﬁ 3 O . OJ
] j § 20c. TIME OF .Hour Month, Doy, Year
5 mps INJURY  am.
e p.m. .
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT~ NOT WHILE [ form, factory, street, office bldg., etc.)
S ¢.8 WORK AT WORK
1]
E% 21. | attended the decaased from 10—'14—57 , to 5-12-58 and last suwl': alive on 5_12—58
- o "/Demh oceurred af m on tha date stated above; and to the bast of my knowledge, from the causes stated.
gm. B 220. AIGNATURE (Degree or title) 22b. ADDRESS 22c. PATE SIGNED
-]
= A [ZSgan sy ‘:r 2462-A Brooklyn 5-14-58
'B' 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stots)
F
5 RefiS¥at—~" |5-16-58 Hope, Arkansas Hope,Arkansas
72 ]

—~
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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

, Student Embalmer No ...................

DY M€, OF DY ooiiiiiiiiiiiiienee e e biist s srran s s s ae i et s sa s

working under my personal supervision.

YR 17 (=11 | SRR PRIN
Signature of Student Embalmer

Liéénsed Embalmer No

P. O. Address:.?..?( ..... F?_,g‘%

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). Py ) » :

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



