URI DIV

F

ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ED'VS 0CT 1 91959, ,

99-035266

STATE FILE NUMBER

1000

DOCUMENT

BY AFFIDAVIT OF

Registration District No, ____________.-__.---__Primary Registration District No, ____._ 21 Registrar's No, __ &Y
ENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNY  Byahanah o. STATE M) ggour® couny Buchanagn  admision
b. CI'I"!Y [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c COI'LY Inside Limits
TOWN St Joseph 85 Years TOWN gt . Joseph Yer @ No [J
€. L%éPrI‘T‘;AﬂTEOgF {If NOT in hospital, give location) Inside Limits d. AS;%%EETSS {If cutside, give location) Reside on Farm
wstution. 1806 8. Ulet 9%, Yes T3 No [} 1206 S. 41st Street Yes 0 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
(Type or print) DS:TH
Minnie R. Johnson October 9. 19
5. SEX 6. COLOR OR RACE 7. Married [] Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday} [ 1F UNhDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [ - Months Pays Hours Min,
Female White Nov.16,1867 91
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
i t of ing life, if retired,
Hougewtiee ™ e At home Philadelphia, Pa. UsA

13a. FATHER'S NAME
James dterrett

14. NAME OF RUSBAND OR WIFE

George M. Johnson

13b, MOTHER'S MAIDEN NAME

Agnes Hennon

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, n r unknown)| (1 yes, give war or dates of service)
W™

INFORMANT Address

Louie M. Pinkston 8t. Joseph, Mo.

16. SOCIAL SECURITY NO. ] 17.
none

L]

Oct.12,19

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), end {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B z Y4 m ONSET AND DEATH
LMMEDIATE CAUSE (a)
- .
-
Conditions, if any, DUE TO (b}
which gavs rise 1o
above csuse (a),
stating the under-
lying cause last. DUE TQ (¢} . 2
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH bui nof veisied fo the terminal PART 11l If deccased wab flemale  wa
% ' isease congiti ivergtn PART there a pregrnencyifl last 90 days.
< -
S Mw ) [a ves { DN | D Unknown
E 19. WAS AUTOPSY ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART | or PART Il of item 18.)
= PERFORMED! @] a jw]
G| yes[ mO
= .
E{ 20c. TIME OF  Houf Month, Day, Year
= INJURY am.
@ p.m.
:‘ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bldg., exc.}
\t.." NOT WHILE AT WORK (O
~
& 21. | attended the deceased fro 8 6 " 10____9L23L5.9__md last uw*xxliw on 9/23/59
-
; Death occurreg —— hd hd M on the date stated abave, and 10 the best of my knowledge, from the causes stated,
‘ﬂ- TURE {Degres itle) 22b. ADDRESS 22¢. DATE SIGNED
N . A . Phy. & Surg. Bldg.-St.Joseph,Mol. 10/13/59
R 230, DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City,.tawn, or county) {S1ate)

Mt. Auburn Gemetéry 3t. Joseph, Missourl,

23, DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE :

4, ERAL DIRECTOR &= =gy ADDRE!
N %u—m?*—st .Joseph,Mo.&d(/fL/m
-

41

{Licensed Embalmer’s Statement on Reverse Side)




or by

, r - . N -‘: -, _ :l
e Lokl T
. + .. -
|
! o "_ o - )
T L .g.lq.; i - I - H -y "
- - - - -
A ™,
i R e
. R .
nEe eI - 1
“ - B - ‘ ’
‘,_. . » O ~ -
L - 2 A4 v
. . . STATEMENT BY lICENSED EMBAI.MER
’.'i\-,'_ N = "' e
-

Student,

working under my personal superwston

3

T s T

te m—

-.3“

Note:

!“'.

_If this body

P Y

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRITING
. with the above constitutes grounds for revocation of hcense)

“1f embalmed by a STUDENT, he ‘also shall sigh in-his OWN handwrmng
is not embalmed, fact should be so stated above.

Signature of Student Embalmer

{Failure to comg
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