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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

32058

”“6“c°1ﬂ-ﬁ1f§“i”gsi'§° " . STANDARD CERTIFICATE OF DEATH State File No
Registration District No.......... !:'-__2___.._..... Primary Registration District No....l,0.0.U._..._.._ Registrar's No. 1076
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED; //
Buchanan
{s) County ar. g i (@ State.__Missouri @ coumy . Buchanan
() City or town t. Josep 7
(1f ovtside city or town limits, write “RUHRAL" and name of towrahip) (¢} City or town St. Jose ph 7
{¢) Name of hospital or institution; (I outside city or town limits, write “RURAL"}) ”-
-Ambulance énroute to Mo. Methe Hoapital | 5 sieetno..2022 S5.19th Street [
{1f pot in hospital ot institution, write street pumber or location) ﬁ (Tf rural, give location)
@) Length of stay: In hoapital or institutl —————
¢ ngth of stays o Mospiial or on Bpecify wheber || () Citizen of foreign country?, No. (Yen or No)
In this community 41 YOarg.
years, months or days) If yes, name country.
MEIDNCAL CERTIFICATION
Uil FAME. Roy._Johneon
n - 20. DATE OF DEATH: Montn_October ., 11lth
3. (b) I weieran, 3. {¢} Sccial Security No.
e war None. 488-14-5467 year _1QUB hour 10 —minute_.. 15 Aa..
21. I hereby certify that I attended the d d from
-D 5. Color or 6. (o) Single, widowed, marsied, | f@~ )7-)FHT 1o to LA-Jl~-Y K. 10ms
4, Sex.._..M&J..Q__ _____ mch.mt.ﬂ_... / divomed_Mﬂﬂ_iﬂ.d_._ that Ilast sawh j m allve an /g - 9-— qY‘ 193
6. (b} Name of hushand or wife... . 6. (&) Age of husband or wife if {| #nd that death occitrred on the date and hour stated above. Daration

_Katherine Johnson . . alive.... e cause of
7. Birth date of deceased_F ODTUATY _1891 . ﬁ«aﬁﬁ-&’ Cia...afﬂ =
{Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to.._w ,LQ"M CM W
57 71 15 o o Scllesia . .j‘.)ga
Due to
9. Birthplace__ INKNQWD. . Towa. ¢
{City; town, or county) (Stats or foreign mnl.n)

10. Usualmmuom_..mmcﬁrmmmmtﬁr__.._;_

Other conditiona

11. Indusiry or business

|

12, Name. .

15. Birthplace..... SNKNOWH

8
=

" {Inclade within 3 hs of dealh)
For aelf . . PHYSICIAN
: Major findings: .
..Reuben _.Johnsan 01 operations ¥4 _—
' AL : Underine
13. Bmhplam,,,,_,_,,Unknown Jowa ! A e catoe
(G {Stais or forelgn covatey) .
a 16, Maiden e EI11Z8b6th Song o Toreln osatiy Of autopay lhoul(ll“h:
tistically.
(City, town, of county} Gote u:![u:!:,aeo “’-:’) 22, If death was dde to external causes, fillin the following:
16. (&) Informane - MTB.e . Ruth Harless ' ’ {¢) Accident, suicide, or homicide (specify)
&) Address 2022 S.419th St., StaJoseph, Mo. .. () Date of occurrence
(¢} Where did Injury oocur?
(City or town) {County) {State)

17. @ __B_utiﬁl_.m e (3 Date memr_D_ct._l%,%% ..
Y. BT,

unn!, cremnum, or removal)
© Pln.ce. bunal ar crl:ma.t.iolL....Dﬂl
(o) Signature of funeml direct. of -

©) Address. 1946 Col.

18.

() Did Injury occur in or about home, on farm, in industrial place, in public place?

(Specily l(van of place) .

19. @ L0 (15— <&

(Dl\c received local r‘mmr)

While at work? . _ e .. Means of injury = . .
f 4
23. Signature_ (M.D, onduler)
5. . i -/}~

Address. 28.7. PY¥LS._

P ——y ;.y,a,az", 7 -

’d Seat
b



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, el

. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. 4413 Migsouri ...

P. O. Address.. St. Joseph, Mo,

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 this body is net embalmed, fact should be so stated above.




