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WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

_Ijmce P. Mc Donald

4
nu.uJUL 171959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Nn.LﬁLanmv Rec. DIsT. wo. _f 602 m.,,-mfim,“_ﬁdls ...... ”

59—025222

State File No.ovsiiicieainerenrenns

BIRTH" NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. 1 institution: residenes fore
a, COUNTY a. STATE . COUNTY (lmion!
JACKSON MISSQURT JACKS
b. CITY (it outeld limits, wtite RURAL and gf ¢. LENGTH OF c. CITY
8 ouiece eorporats femlin, et : l,o-‘:lhlp] STAY (in thia plare) si_OR * E;’}f;jmﬁa'u%%wmwﬁ!f
3
__TOWKANSAS CITY “ao, 3l VM gaNsAS CTIY b I = I
d. FEL{'I&%PW‘AMLEO% F (If oot in bospital or institution, give streol adidress or Weatlon) ASJI'JR[sEEgS (If rural, mive location)
iNSTITUTION QUEEN OF THE WORLD HOSPITAL 3617 E. 33rd. STREET
3. DEC%ESOEFD 8. (First) b. {(Middle) ¢, (Last) I a. DQA.FI:-E {Month) (Day) (Year)
(Typeor Print) __ OPAL MARCELLA JOHNSON oEaTH  JULY L, 1959
5, 5EX 6. COLOR OR RACE } 7. MARRIED, NEVEEC%SRRIEDI 8. DATE OF BIRTH 9'1:\.GE (Io year Llr UNDER | TEAR | of UNDER It wns,
{Bpecify) t birthday) fooihe| Days | Hours | Mis.
FEMAIE NEGRO ' 7-29-31 | 27 yrsl I
10a. USUAL OCCUPATION (Ghwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE . : . 12. CITI
doﬂﬂmmﬂﬂﬂhutkiumc.oun?l :L;:;) - DUSTRY (City esd State or Foreign Country) COUNTZ'E’:’?FWHAT
Housewife Elks City, Oklahoma ! 118
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' _Cecjil C, Powell 1Goldie M, Man i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,nio, 6r unktiown} | {I{ yes, xive war or dates of service) NO.
No None Willi S
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igzggl\!ﬁlkg%m
E . DISEASE OR CONDITION H
. _nteronlyonemmtﬂ DIRECTLY LEADING TO DEATHY () MASSIVE CEREBRAL HEMORRHAGE, RIGHT
line for (8), (b}, and (c) a
«Thia does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heast faifure, asthenia, | rite fo the above cause (o) stating
efc. It means the dis. | the underlying cause last.
case, infury, or complico- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
relafed to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? /
TICN
ves [ wo (]
21a. ACCIDENT (Bpeclty) 21b, PLACEOF INJURY to.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidg.,e%0.)
HOMICIDE
214. TIME {Moath) (Day} {(Yesz) (Housn) 2le. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY | " work AT WORK
2. I hereby certify that I attended the deceased from J 2 o M._ 19_52 that I last saw the deceased

DATE §IGNED

alive on . ) IQS_L and that death occurred at m., from the causes and on [he date slated above,
"DIGNATURE (De, title) .| 23b. ADDRESS Z
! S m -\socr/)rwl"-f
e’ BURIAL. CREMA-"| 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
TION. REMOVAL (Bpeelty)
urial | July 10, 1959 Highland

DATE REC'D 8Y LOCAL

7. 7874

REGISTRAR'S SIGNATURE

2l Inenale B

W

Kansag Cj t:.'?—M;SS-OHI—i_—_.
25, FUNERAL DIRECTOR' S SIGNATU ADDRESS

i B

(Licensed Embalmer’s Statement on Reverse Side)

R




STATEMENT BY LICENSED EMBALMER

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

L S - 2 - 3 EARRRTETETEITELEREREY

working under my personal supervision..

Student.....ooooiianiiorioaaii i et Signed......... %‘““-.Bw F ............

Signature of Student Embslmer
Licensed Embalmer No‘%fN

P. O. Address lm““'&z

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

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

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



