URE DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _60—.027347
FILED Véﬂl!“l‘!;f’lﬁl Dllﬂlci1P?069.-__-Z S‘é___}rlmafy Registration District No, _Z_Qg -——_Registrar’s Ne. __.3 ,z_____ STATE FILE NUMBER

ENDED
. PLACE OF D 2. USUAI! IfSIDENCE {Where deceased lived. If institution; Residence before
& COUNTY Eja sper o stadll SSOUT 1 4, counry JEBDET admisslen)
b. Cg;( {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b I CCIDTRY . tnside Limits
- rown JOPlin, Mo. 1 day own Carl Junction Y T No D
€. ﬁg.;.PIINITAA!{\EO(gF {If NOT in hospital, give location) Inside_Limits d.:E’IE’ERET {If cutside, give location) Reside on Farm
nsution: Saint John's Hosp. Yos (¥ No [ 404 So. Main St Yes O No T
3. NAME OF DECEASED irs iddle 4. DATE on| Day Year
(Type o prin) ADELAIDE e GREENE G r-2471960
5, OR RACE 7. Marriad MNever Married AT BHET] AGE (‘?Sbinhdly) IF UNDER 1 YEAR | IF UNDER 24 HR
?éha le %?"D Wido:rod DD v Divorced 8'12- 27""15 8% Months Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar try} | 12, ﬁgﬁN OF WHAT COUNTRY
AR @B QR Working life, even if retirad) Schools Rock Island, 1Tt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jim Johnston Annie Gray
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 146. SOCIAL SECURITY NO. INFORMANT
{Yes, nom:nknnwn)ltlf yas, give war or dates of service) JI g, Le glie Anders On » 0kla C 1 ty ’ 0K
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (g). . INTERVAL BETWEEN
z ART |. DEATH WAS CAUSED BY: CINSET AND DEATH
wi ~
3 IMMEDIATE CAUSE (2) ©_ATte c c M 1 2-28. Lo
8 .
] Conditions, if any. DUE TO (b} F=20_80
which gave rise to -
above cause (a),
stating the under-
lying cause last. DUE TO (c)
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IIl. If decossed was femals was
g disaase condition given in PART { (a) there & pregnancy in last 90 days.
§ ] O Yes I &.No I ] Unknown«}
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a [m] jm] i
v YES[O NOE !
T | 20c. TIME OF  Hour  Month, Day, Yeer i
a8 INJURY a.m.
g p.m, !
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE !
WHILE AT WORK [ farm, factory, street, office bidg., etc.) 1
NOT WHILE AT WORK‘D {
21. | amended the deceased from 2"28-“8 to to, 7—2“’-'60 and last saw 'I::l'“"' on ?—2’4’—60 i
Death ocqurred nl_—%_P—m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
Prad Sy .
S 27a. SIGN. DegPeg o ﬁw—— 22b. ADDRESS 22c. DATE SIGNED{
-
’ -
s JEE, B 7Ty, MD 321 Frisco Bide,, Jonlin, Mo, 8-2-60 .
a | "23a. BURIAL, CREMATION, 7] 23b. DATE T~ | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
a REMPVAL (Specify)
z| Buria 7-26-1960 I0arl Junat Carl ﬁﬂnction, Mo.
<{ | “24. FUNERAL DIRECTOR ADDRESS Junet . BY LOCAL REG. GISTRAR'S s:an
- : :
a Don Roney, Carl Junction, Mo. g H#-79¢ g ZC]/ZCMW

{Licersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.
working under my personal supervision. / ’

)
Student Signed 4 e & a— XAt ‘1{/4?1 %

Signature of Student Embalmer

’ - Licensed Embao. 4(7
P. O. Address -—# @j/{
" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING, (Failure Yo co
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.



