y T

I\' THE DIVISION OF HEALTH OF MISSOURI — 7
o i, X STANDARD CERTIFICATE OF DEATH o9 03623

. . Public IE“_ED VS NOV 2 1959 /V? o STATE FILE NUMB

alth Service Registration District No. Primary Registration District N°/0..p.l_-* Registrar's™No. _ 38

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

.S, 300 a. COUNTY eleaan a. STATE M b. COUNTY Jacl admission)

ev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limirs c. CBTRY Inzide Limirs

OR
1owv Kansas City Yes [ N | ,v‘a towme Kansas City Yes(X No[]
e. FULL NAM%OF {IF NOT in hospital, give location) | Length of stay in 1b [ d. STD%%%E (If outside, give location) Reside on Farm
HOSPITAL OR A
¢ insTiTuTion St Mary's Hospital 2 Yrs %009 Brighton Yes [1 No [
3. NAME OF DECEASED First Middle Last 4. DSTE Month Day Yeor
T int F
(Type or print) CIETIS MFRLE JOHNSON peary October 7 1659
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marRIED] 8. DATE OF BIRTH 9. AEE L,:';::,V; :al.ll::"l‘)’ER El’::m I:ol:'N.DER 2;:&25
. ol White g woweed  oworceoi| g or 71925 34 [ l
2 10a. USUAL OCCUPATION {Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during ma st @f working life, aven if retired) INDUSTRY
& tor Bhaffield Stesl Datto Arkanaas /1 _USA_

E’ = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F

B Anna Ellen Gearhart B
.Eé. o B 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.1 17. INFORMANT Address
- = {Yas. no, cr unknawn)| (If yas, give war or dates of service)

> 3 2 431=42~ 5272 Sidney Johnson Corning Arksnses
= & 18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), op INTERVAL BETWEEN
PR PART I. DEATH WAS CAUSED BY: Z‘t/ M %2' m ONSET AND DEATH
'; E IMMEDIATE CALSE {¢)

2 =

2 x

= ur LConditiens, if any, DUE TGQ ({b) M‘ W

° o . ifany, ? -
5 > which gove rise ta

£ [d shove covse (a),

- = stating the under-

£ 8 z fying couse lost. DUE TO (c)

E 5y 2fc PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissase condition glven in PART | (o) 19. WAS AUTOPSY G

t ey =k PERFORMED?

2 7E: 20 YEs[] wo[]

- x% |5 | 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART IV of item 18.)

- - = - [TT)

Bl 5o | G Lractac 3

: £ Y84

? 85 SRS| ¢ TIMEOF How Month, Day, Year

3 wao @Qgo INJURY a.m.

EEIE b /6 57 RS

i 2E & 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obom home,] 20f. CITY, TOWN, OR LOCATION " COUNTY STATE

i sr  w WHILE AT NOT WHILE  lactory Mirees oitice o etc.)

P8 4 | WORK AT WORK

‘| E E L 21. | artended the deceased from and last s h.m alive on

: % E [+ Death occurred at m on the dote stated above; and to the best of my knowladge, from the couses stoted.

i 5 _; “5 SIGNATW {Degree ogtitle) 2 22, ADDRESS 22¢. DATE $IGHED
;s = fpty By S Peced ¢ s
v _ s g
iz 5 s é LGS ) Frdy yYo-&£~5

[s) 23a. BURIAL, CREMATION, | 23b. DA 23z. NAME QF CEMEIERY OR CRE ATQ 23d. LOCATION {(City, town, or county) {S1ate)
-] nsuov& {Spacify) a Y

S jHemo 10/9/59 Cornin orning Arkangas

(; 24. FUNERAL DIRECTOR ,/At;)}(ss . 26. REGISTRAR'S SIGNATURE * ﬁ 4?
S S’f 2, / ey A oL -2l s




g STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt ittt riee ittt tresente i eatenssn e stbenensnrnesnnanatastnn , Student Embalmer No. ......ccccovuvenne

working under my personal supervision.

Student ..oooiniini s Slgne;ﬁﬂwgm«

Signature of Student Embalmer
Licensed Embalmer Ndlyyﬁ .....

P. 0. Address /(@-M ......

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).

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..

«f N a ]




