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Rl %rtﬂ H — STANDARD CERTIFICATE OF DEATH '...': g e ”! !j 228
= ggl F?E iﬁﬁl #%ﬂmm Registration District No. /&ﬁ AR’ Registrar's Now b 4 bOSTM(E)F"'E NUMBER

- Registrati om t e umf A= Primary Registration District No, /ALl Fer? | 5.
FDED eg i i I"E
[_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE *b. COUNTY admission)
L Jackson Missouri Johnsen
: b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . COITRY Inside Llmits
I
TOWN s TOWN Y Ni
| Kansas City 75 hours Holden = m@ MO
| ¢, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
| HOSPITAL OR Y - ADDRESS
! INSHTIUTION  Menorah Mediecal Center Yes B No O Holden Missouri Yes [0 No [X
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Joseph Robert _agr DEATH
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J [8. DATE OF BIRTH | 9. AGE {lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed ] Divorced [ Menths | Days Houry Min,
N FA T, Yhite 11/3/1909 50
10a. UsU. PATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durm ost of working life, even if retired)
| rth moving trenchin Holden, Missouri U.S.A,
' 13a FA'FHER S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I
| Minter T. Nay Mary Davis Dorothy L. Nay
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
i (Yes, ne, or unknown) I (If ves, give war or dates of service)
| no XXXX 496-16-9059 | Dorothy I Nay, Holden. Mo
| = 18. CAUSE OF DEATH (Enter only ene cause per fine for (a}, {b), and (c). hd e 4 INTERVAL BETWEEN
; 5 PART |. DEATH WAS CAUSED BY: L .l dwd ONSET AND DEATH
g IMMEDIATE CAUSE (a) ﬂC'——h- b H““"l"“f'"""“"'“ '“"“’ 'h'u"r‘ -
9]
8]
'] Conditions, if any, DUE 10 (b} 7"’0\'-"“"- Y4 s ‘C.-QJ ‘ -&.’ + ‘fﬁhpnf“f + Pﬂltfnf
wl-:hich gave riu( 1;; 1Y
above cause (&), .
. stating the under- - _p h__‘—umﬂ J@ L_y. a d&. Raa, lj-.h dw
- lying cause last. DUE TO {c} B L p ugs § “’J v + < wl &
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. if deceosed was female was
g disease condition given in PART | (a} there & pregnancy in tast 90 days.
§ l 0O Yes I O Ne I O Unknown
E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW [NJURY OCCURRED. (Enter nat of injury in RT | o PART 1 of item >
[nd PERFORMED? a 8] - -
v YES NO [ 3
E, 20c, TIME OF Hour Month, Day, Year -
a . INJURY . a.m.
E il = N/
20d. INJURY OCCURRED ACE OF ANJURY [e.g.7 home, | 201 . TOWN, OR LOCATL COUNTY STATE
WHIELE AT WORK g folm, facedrf, stiflet, offlce bldg 1e.)
. NOT WHILE AT W RK% f / ﬂ M,{
h L7~ AT e i = or
, 21. | attended the decennd frarm. to snd last sap /i, 8live on
% Death occurred at. m on the dale stated sbove, and to the best of my knowledge, from the cavses stated.
51 = {Degree or title} 275, ADDRESS 22c. DATE SIGNED
'S 7, =
=17 /)3 Y -
z 7 E OF CEMETERY OF CREMATORY * 4.1 it¥, Town, or ) (State)
a
. =Remo H lden Mis uri
< . ADDRESS . LA ERECD BY LOCAL REG. ] 26. chasrmn's SIGRATURE
% |=Canaday & Ropp, Holden, Mo. e Zé 40 @:52 %= i Z;g

(Licansed Embn!mer s Staternent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

M e

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

Student Embaimer No.

or by

working under my personal supervision. ' %/ .
Student Signed_4 /’,f : m

Signature of Student Embalmer N

. _ Licensed Embalmer No'.;é'ﬁfg
P. 0. Address%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). .
Fergra If embalme‘c% by @ STUDENT, he also shall sign in his OWN handwriting.

U1 this bodylis not =mbalmed, fact should be-so stated above’ TANE NI Fp~ry—c &

N emaknd a0 wehgoe )




