THE DIVISION OF HEALTH OF MISSOURI 58_0364_4_4

STANDARD CERTIFICATE OF DEATH ™ STATE FILE NUMB&Z
F-“-ED OCT 2 3 ngeginmlion.w No._ / _9(’7 P_rimury Rl:qisl‘ration Disirir.t NO-____ZQ_Q.L.:_ _______ R.e_g_isfrcr's No. i ?.._4.@.____...
=
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Residence be
a. COUNTY o. STATE b. COUNTY edmission
. JACKSON MISSATRT T
1-57 b chY {If outsida corporate limits, give TOWNSHIP only) | Inside Limirs = Y s JACK side Limits
¢ R
Y N Y
TOWN KANSAS CITY ol NelJ «}g%TUWN EANSAS CITY es[] Mol
e. FULL NAME OF (i NOT in hospital, giva location) ] Length of stay in 1b [}  d. STREET {H outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y -
INSTITUTION foodland 25 vrg . 339E 1o odT and s L] No[]
— el ] ol A LIS el
3. :lTAME OF DE::EASED First Middle Last 4. DATE Month Doy Yoar
yps or print oP
GERTRUDE C. JOHNSON DEATD¢tober 3; 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 FUMDER 1 YEAR| IF UNDER 24 HRS.
Female 3 N gro MaRRIECK] NF}VER uarRieo] ] . Ig !(lr:ﬁ:;;; Months | Days | Hours Min,
o wioawep[_] mvorceo[J] April 25, 1880 . 78 yrel,
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City snd state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of_vmcklng lifa, aven if retired) INDUSTRY F-}
House wife Mis5ouri ] [ Tr=T
5 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME ¥ j'l-_ NAME OF H]JSBANI? &%E
. Oscar
£ Unknown Inknown Johnson
3 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5
]

(Yas, m,ﬂr mltm-m)l(lf yus, glve war or dates aof service}
o] Pt <2, 22V M@TWZSJ&ML
18. CAUSE OF DEATH (Enter oniy one cause per line for (a), (b}, and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' g, , g . 2 é) i ¢ ONSET DEATH
IMMEDIATE CAUSE (a) i~ . Ot A N
LY
1

;-\9()";6@1@_

which gave rige to
above cause (a),
stoting the under-

Cenditlens, M any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the dececsed from
Cwath occ:.l_‘rr-d o ¥

1

s L] L .Eh"" i;& undlnsricwti';nlivtm '0“3—'5?

m on the dote stoted obove; and to the best of my knowledge, from the couses stated.

g lying cause lost. DUE TO (<}
e = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming] dissase conditian given in PART | (a) 19. WAS AUTOPSY
k; 3 &l ROR & PERFORMEL?
2 e 3¢ YES[] NO
- &z | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notwre of injury in PART | or PART Il of item 18.}
= i
4 0 U t :
3 O 20c. TIME OF .Hour +Menth, Day, Year
8 a INJURY  om.
‘;' ' p.m.
E 20d. INJURY, OCCURRED s | 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOWILE ﬁ form, factory, street, office bldg., etc.)
5 WORK AT WORK i
c
a
®
3
2
-
B
<

- (Dm. or ml) ‘ ) I2b. ADDRESS o Z2c. PATE SIGNED
20004 AT, 242 2 ~T—|6 (o-§-58

.y — -
. BURIAE, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tuwn, or county) (Stute)
REMD {Specify}
Burts 10=10-ER Lincoln Kans, City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

L]
-
<}
=
0
]

tkins Bros, Funeral Home 18th & Bentory Jo-F -5 P L2200~

{Licensed Embalmer's Siatement on Reverse Side)




v

.

- s
STATEMENT BY LICENSED EMBALMER
N I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y
N BY ME, OF BY iierierieeiee it iiie i n et s s , Student Embalmer No. .........ccccoevns

working under my personal supervision.

R RTTs (=3 1 | SR PPPPPPPPEPTP RIS
Signature of Student Embalmer

+
t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuie

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.

Licensed_Embalmer No...,..

P. O. Address'._./ffs.—_?—{.x

r.




