THE DIVISION OF HEALTH OF MISSOURI :60;026247

dept. Health,
> gwaiee FILEDVS AUG 4 1980 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
J. 5. Public ﬂ / 7
salth Service Registration District No. __7 ____________________ Primary Regisrrat_if_n District Noo/. By AN Regimur's_& __________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b)efore
. . STATE b, COUNT issian
V. 5. %0 o COUNTY  yyw ° MISSOURI COUNTY  JACKSE
ev. 1-57 b. CSI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CEI'Y Inside Limirs
R R
TOWN LIBERTY Yes [ No [y vom  INDEPENDENCE €5, | Yol xxeO
c. EgL,l:_I.ll':lAtﬁ\EogF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
S A
INSTITUTION (2 3 weeks ADDRESS 428 EAST SHORT Yos [T No XX

3. ?TAME OF DE)CEASED First Middle Last 4. DS;E Month Day Yeoar
ype or prind
Sacalte ST Ortbrgosloom 7 18 4o
5. SEX 6. COLOR OR RACE 7'mnmsnxxnevs?mamzom’/' DATE OF BIRTH 9. AGE (In yeurs }F UNDER | YEAR| IF UNDER 24 HRS.
irthda nths ays Hours in.
h{_ v W'_ wivoweo[] ¢t  oivorceo[S] Dec, 11, 1881 '78" hdar) Menths | Dey "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City ond stote or country) Y 12. CITIZEN OF WHAT COUNTR.Y?
durin. 1 of warking life, aven il retired INDUSTRY
MC "CORNON DEALER MC CONNON HOME & PRODUCTS CO. JACKSON CO., MO, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE »
RILEY JOHNSON LOUVENIA MONTGOMERY MINNIE C. JOHNSON ™
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURETY NO.| 17. INFORMANT Address
(¥en, cqgyirinewm| 0F yen, siveggyor daves of tomvic) | '4,97-36-7182 | Minnie C. Johnson,428 E.Short, Indep., Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond {c).}
’ ONSET AND DEATH

PART |. DEATH WAS CALISED 8Y:
IMMEDIATE CAUSE (a}

which garve rise to
above cousa (s},
stating the under.

Conditions, if any, } DUE TO {b)

/77X

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

g lying caouse lost. DUE TO (c)

- - PART Il. OTHER SIGRIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART I (o) 19. WAS AUTOPSY

] hy! “2. PERFORME

< n YES [] WO

. 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART § or PART |l of item 18.}

—3 w wr

] v O [ O ey

: Sz

© U c. TIME OF Hour Month, Day, Year

3 = INJURY  am.

';' = p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE

- WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}

& WORK AT WORK

E 21. | attended the doceased Froy , e nd |as|,v'luwt-;1-i-:or\

H Death occurred of T m op fhe dem stated above; and to the best of my knm’h ge, from the/touses sfated.

5 220. SIGNATURE 7 (Degrea or nitle) O S 22b. ADDRESS 22¢. DAJE SIGNED

o

: e 7YY, - E.p,,zé' 7//%/b0
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGH (City, rown, or county) Fistan) ¥

REMOVAL™"" 7-20-1960 | BUCKNER CEMETERY BUCKNER, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC REG. ~REGISTRARS S| Ay
EO0.C.CARSON & SONS, INDEPENDENCE, MO, | / —~Lb —6 O M M éém
v

W S Embalmer's $ on Reverse Side)

N
<




y§ AuG 4" 1860

STATEMENT BY LICENSED EMBALMER

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

by me, or by . ., Student Embalmer No. ..........c.....0e.

working under my personal supervision.

R 10T (=T 1] SN 3 1~ 1 [ W 4 WO . o or Y AONY.. VO - J¥ APPSO
v

Signature of Student Embalmer ]
Licensed Embalmer Noy.?/?/

P. O. Address 527’ o

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.
. .




