JRI DIVISION OF HEALTH — STAI:IDARD CERTIFICATE OF

EATH

=60-019738

STATE FILE NUMBER
L’;EEDD Vq ‘Jumr;lméblaﬁa . --____/__g.________}nmary Registration District No., &_6 _2_____Raqimar s No. z.-g 3 .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If “institution: Residence before
a8, COUNTY ST. . b. COUNTY admission)
Jackson "Misaouri Jackaon
b. CCI)TI;( (If cutside corporate limits, give TOWNSHLP only) Length of stay in 1b c CCIJTEY Inzide Limits
TOWN TOWN Y N
depandence 2. hours Buckner o <0
c. f’{%éPr;{lAME OF (I NOT in hospital, give location) inside Limits d. :I';IBEEETSS (I cutside, give location) Resida on Farm
INSTITUTION Independence Hospital |ve® ~DO Sibley Street Ya O No (X
3. NAME OF DECEASED First Middla Last 4, DAYE Month Day Year
{Type or print) D?AFTH
Thornton A. Johnson June . 1960
5. SEX 6. COLOR OR RACE 7. tarried [ Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthday) IVUN}?E ] YEAR IF UNDER 24 HR
Widowed [J Divorced [ Months Days Hours Min.
male white 8/3/1908 31
10a. USUAL PATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE {City arid state or country) | 12. CITIZEM OF WHAT COUNTRY
during mast of working life, even if retired) . .
i ruck Driver Aasocigted Transports Sibley, Mo, U3A
i i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1§, NAME OF HUSBAND OR WIFE
Henry F. Johnson | Margaret, Auld Phyllis Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCTAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unkrown)| (If yes, give war or dates of service} .
yeas r L QU =30-0239 1 Phyllis Johnson, Buckner, Ma,
= 18.Y CAUSE OF DEATH (Enter only one cause per line for (a), (B}, Bnd TCh.  ~ v 4 TINTERVAL BETWEEN
E PART 1. DEATH WAS CALISED B .« ONSET AND DEATH
2 IMMEDIATE CAUSE (a) GANGRENE OF PENWT « ICR™TOM L i
L
2 N
] Conditions, if any, DUE TO (b) QR R-e [ [+] Mﬂ 0 ‘.' rbL n’ ‘b D E K 3 1 e&&s
which geve rise to T
above cause (o),
stating the under-
lying caure last. DUE TO (<)
F4 PART 11. QOTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related to the terminal PART HI If deceasad was female was
g disease condition given in PART 1 (a) thers a pregnancy in last 90 days.
(j rﬂ Yes I O Ne I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART 1l of item 18.}
& PERFORMED? - [m} [m} a
(W) YES [0 NO
I | " TIME-OF  Houl  Month, Day, Year
a g NJURY am.
g K T . p.m.
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) - WHILE AT WORK g farm, tactory, sireet, effice bidg., a1c,)
NOT WHILE AT WORK (J
21, | attended the deceased fro 'J lqs L) , B J dd € lQand {ast “wh@“v, on JQ NE 4 + ‘q 6 [
* Death occurred at q, S-° 'O m on the date stated above, and to the best of my knowledge, from the causes stated.
w SIGNATURE rea or title} 22b. ADDRESS 22¢. DATE SIGNED
of | " Mliatew W W, Ro
c ) L WD Toi B, ©3%° IKc Mo | ( (6o
z 23a. BURIAL, CREMATION, | 23b. DATE \_J| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
=] REMOVAL (Specify)
& hnni%l! ) Floral H
< 24. BUNERAL DIRECTO . > . ?5 DA RECD. BY LOCAL REG. . \REGISTRAR'Y SKGNATURE N
b
3 Y. L Buckner, Md. ~7-£d xawsr
N P ———

r

{Licensed Embalmar’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

(’

or by
working under my personal supervision.
Signed

P. O. Address .= ’

Student
Signature of Student Embalmer
Note: The’ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwrmng
i this body is not embalmed, fact should be so stated above. ) . T

L ~Z r
. 4 -
. - il ne AR ’ o o,
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed b
Student Embalmer No.

4‘
Licensed Embalmer No. P '

-,
Y

(/

(Failure to cg




