EOURI DIiVISION OF HEALTH — STANDARD CERTIFICATE :J;’_DEATH _815;9%‘%939
AMENDED I Registration Dnlfp'\\}do _-_;é__..____..}rimnry Registration District No—ﬂ ? istrar’s No. éﬁ:-_

._PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased ‘lived. If institution: Residence before
“a. COUNTY Clay a. STATE Mo. b. COUNTY Jackson edmission)

b. CCI,TRY (If outride corporate limits, give TOWNSHIP only) Length of s1ay in ib c. CCI)IFIY Inside Limits
wown Rural 6 days own Kansas City Yol No O

¢. FULL NAME OF (if NOT In haspltal, give location) Inside Limits d. STREET {If cutside, ghve location) Reside on Farm

Weinotion 5825 N, Clements ved ekl A7 449 N, Colorado Yes O NoXJ

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeosr

(Type or prinf) MRS. BELLE TURNER JOHNSON DEATH April 27, 1 G61
ox 4 COLOR OR RACE 7. Merried O] Never Married [] |8. DATE OF BIRTH 9. AGE {last birthday) § IF UNCER 1 YEAR IF UNDER 24 HR

i i hs [ D, H in.
Female White Widowed [B] Divorced O Jany , h | 88“_ 77 Months | Dayr ours [ Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

duringAmtosf f sci;iiiég life, wven if retired) Ph 1 1 1 1 prut'g ’ Ks . USA

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE

S VAL ARV R

Unknown Unknown red R. Johnson, dec,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORM.ﬁ“’ Addres
(Yes, no, or unknown)| (If yves, give wer or detes of service) Rélg . N . L . Gibson *

3
| No None 25 Cl emenﬁ,_LQu_r_-—Mo
- 18. CAUSE OF DEATH (Entar only one cause per line {a}, (b}, and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED ONSEJ AND DEATH
IMMEDIATE CAUSE () a"—% &L&ég_&r——n o
3
Conditions, if any, DUE TO mwbﬁm @-yM /o *}“
which gava rise to (74
DUE TO {c} :

sbove cause (a),
PART 1i. OTHER SIGNIFICANT CONDITIONS CONféﬂUTING TO DEATH but not related to the terminal PART llII. I¥f deceassd was female wnl':
disesse ition given in PART | (a} thers a pregnancy in last 90 daya.

. ' ||:] Yes I B | ] Unknown[;'.

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? P! = )
YESOO NOOL

20c. TIME OF  Houl  Monih, Day, Year |
.

- NURY il

~ p.m.

N TLAL AT
DOCUMENT

stating the under-
lying cause last.

S

i

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF tNJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STAIE
RK

—farm, factory, strcet_offics bigdo., erc.)
I NOT WHILE AT WORK [

21. 1 artended the decessed f =2 @ fPST o 2T bl st sew Sipiveon A E TS

¥
Death occurred at A M m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degree or title) 27h. ADD 22¢c. DATE SIGNED
IR s, 52}/&4%12. Qe M4 |¥-07-4)
1AL, CREMATION

N b. DATE 23c. NAME OF CEMETERY OR CREMATORY ATION (City, town, counry) {State}
REMOVAL fp-ciivl
9,1961

Remova Apr. Rosebank Cemetery ulberry, Kansas .
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S 5|GN.AT

OTT & MITCHELL, Indep., Mo. %,27- s/ A7
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STATEMENT BY LICENSED EMBALMER |
|

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

or by : Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaimer

L PLZE
Licensed Embalmer No.

P. O. Address ~ 0

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 handwrmng

If this body is not embalmed, fact-should be so stated above. - T . - . T




