'No. 300
10. 48

FILEDNOV 23

THE DIVISION OF HEALTH OF MISSQURI

1954 -STANDARD CERTIFICATE OF DEATH

State File NF ..........
"BIRTH NO. - REG. DIST. wNo. _ / 2 2 PRIMARY REG. 01ST. N0/ @90 Jos | Revistrar's Noen 82V
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers docssssd lived. If inatitution: resldsnes befors
a. ODUNTYJackson a. STATE Kanaas b, COUNTY Johnson sdmission).
b, CITY (If cutside corpurate lmita, wtite RURAL sad giv. ¢. LENGTH OF || ¢ CITY . ence o
R it corpen to-u..lhin) STAY (ln this place) OR b o s mien ot
TowN Kgneas City weeks Town  Miseion e &8 WO
d. FH!‘.‘IS-F?'FAP'I,_EOOF (If mot in hoaplial or jnstitution, give sirsot nddress or location) A%r[?l%gs (Il rural, give locatlon) I\‘
institotionDelora Rest Home(622 Benton) [\ 4926 Johngon Drive g
3. I:‘)“E%béis%% a. (First) b. (rlmddle) ‘ c. (Last} a, o.q*ri__'z {Month) (Dsy) (Yean
{ Type or Print) EDLA ] M. [P ROOT DEATH ¥ov. 3, 54
5, SEX ¢ 6. COLOR COR RACE | 7. MARI?IF}EB. Niegggcggﬁmm. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ¥ YEAR | \F ONDER 21 HES.
. (Bpeciiy) t birthday) {Months | Days | H Mia.
Femele White dowed %" | Dec. 23, 1860 Lk l o |
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during mmtclwurk.iuul-.ovunnu reﬁr:d) {City and State ;r Foreign Countrv) 12&:85“%%’{'?0':‘“*“1-
Housewife At Home Illinois U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Astemus Curtis Esther Jsne Woodard Albert M, Root
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or usknown} | (If yes, wive war ar dates of service) NO.
0 None ™\ rs, E, Lee Johnson, Mission, Eansas,
18. CAUSE OF DEATH DAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per | 1. DISEASE OR CONDITION - - ONSET AND DEATH

ltne for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ele. [t means the dis-
cose, infury, or complica-

DIRECTLY LEADING TQ DEATH‘(n)

ANTECEDENT CAUSES

Mortdd conditions, if ang, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cause last. -

DUE TO (¢)

‘@V.E‘_ _

2 Ve,

8.

tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizease or condition cousing deaih.

Gt Vol | 15T Yo

‘1VRITE.PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 154 MAJOR FINDINGS Qf OPERATION 34 20. AUTOPSY?
e TION ‘ :
: 3 ves [ Nom\
21a. ACCIDENT Decily) 21t PLACE OF INJURY {o.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SIHCIDE /Mi'h-ﬂ— boce. farm, factery, street, office bldg.atod- - i
HOMICIDE
21d. TIME (Day)  (Yaar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY /m‘n__/dﬂb\ WHILE AT( ] NOTWHILE[
2. I herejy certi, at I 5ttended the dpceased from , 19% lo 19.5:‘{ tha! I last saw the deceased
alivg on , 145°M, find that dgath opeutred af H+Y m the cause and);;i the date stated above.
2. SIGNATU s dp Bo dy Wmor title) 2] 230, Adon
24a, BUR WAL TREM 24b, DATE 4c. NAME OF CEMETERY OR CREMATOR WL, 0T county) {5late)
ON, REMOVAL (8peei¥) S J
mov Nov,5, 1954~ | Council Grove Cemetery Council Grove, Kangas,
DATE REC'D BY I.%Cﬁél. REGISTRAR'S SIGNATURE ¢ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE SS
/oY sV “PUre FREEMAN MORTUARY & CHAPEL, K.C. Mo,
# 7 —

(Ticensed Embalmer's Ststement on Reverse Side)




Ll

P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ............... e et an et e et et aee e e eens o caeeeeeaanaas , Student Embalmer No...........

working under my personal supervision..

Eignature of Student Embalmer

P. O. Address ! CC'? '

,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J* this body is not embalmed, fact should be so stated above. T

. .




