. 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BIRTHNO. . _______ __ REG. DIST. NO. LQ_‘[L_ PRIMARY REG. DIST. NO. 5_9_ Regulrar.nNo..._..,,.L._._

FEB 5 5 THE DIVISION OF HEALTH OQOF MIDYUURI R
HLED 19 STANDARD CERTIFICATE OF DEATH s ruere. 175

.

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If L Toaid before
8. COUNTY : . .a. STATE b. COUNTY adamirafon?.
, Johnson Missouri Johnson
b. CITY (1 cutcide corpurate Himits, write RURAL and give ¢c. LENGTH OF c. CITY 4. In Rexidence within limita of
townghip) finln this place} OR . l;il) Ineorplo‘nhd town?
TOM  Warrensburg own  Warrensburg B L=
d. FH&%PF’FA{EO%F (if oot in bospital or Institution, give streot addross or Locatfon) ESS (If rural, give location) o J/g‘(
INsruTion warrensburg Medical Centgr " ABok 411 N,Maguire
3. NAME OF 8. (First) . b. (iadle) ¢ (Last) 4. DATE (Mont D8 -
DECEASED ’ )
DECEASED  Mollie Lee Newkirk o Jan.32 T 195%™
%‘emale /, 6. COLOR OR RACE | 7. MARFH'E% EFVEECIEBRRIED, 8. DATE OF BIRTH 9.1:\.GE (I:;:-;)nn ;; mgu t YEAR | OF owDER 10 wms.
- 3 (8 3 ) on Days | Hours | Min.
widowed ~&4 _April 25 1670 i |
|Oa USUAL OCCUPATION wor 10b. BUSINESS OR_IN- | T1. BIRTHPLACE . : . .
dunn[mrm.ow Tcu(!(:.::::‘?::dnd]: 0b. KIND OF DUSTRY (City and State or Foreiga Country) @ mlfgg‘l%gﬁ?FwHAT
House Wi Own Home Johnson Co.Mo. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» Thomas H.Daniels | Margaret Adams John B.Newkirk Deceased
15. WAS DECEASED EVER IN . 5. ARMZD FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, kive war or dates of sorvice) N

no no none ‘| Roy Newkirk Warrensburg Mo.

. Enter only onecauseper | I DISEASE OR CONDITION

INTERVAL BETWEEN

v ?NSEI‘ AND m\%
o>
Vd

18, CAUSE OF DEATH - MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* (5

line for (a), (b}, sod (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giring DVE TO (b)

s beard fallure, asthenia, TC to the above eause (o) stating
elc. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO {c}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condifion causing death, A LI 3}(
19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] wo E
21a. ACCIDENT {Boecity) 2ib. PLACEOF INJURY (o.g..inorabost | 2c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE } R homa, iarm, {sctory, sirent, ofice bldy..e10.) i
HOMICIDE SR
21d. TIME (Moatd) (Dar) (Yeard (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY QOCCUR?
OF WHILEAT[—) NOTWHILE
INJURY = | woRk AT WORK
2. J hereby certify that I ailended the deceased from 1 5- %z‘lé I.S)i_6 that I last saw the deceased
alive on M, Iﬂﬁ—c, and that death/occurred at , fr m the causes and on the dale stated above.
2. SIGNATURE (Degree or title)” J! 23b. ADDRESS 23%. DATE SIGNED
Lt M.D. | Warrensburg Mo. Tl 25,
] ?.da BURIAL EMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connm (Btate}

TRBUBEE e | 125456 Pleasant Grove Knobnoster Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’147 - 3 25. FUNERAL DIRECTOR'S SIGMATURE ACDRESS
I@é! 24 ;g& WW Sweeney Phillips Warrensburg Mo,

(Licensed Embaimet’s Statement on Reverse Slde)




[y

ye

il

T B - S ICOETUGL
JOHNSON COUNTY. HEALTH DEPT.

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY oot iirtit e omeeaateeietaer s resa o ctbttsaaaan ot st st ns

working under my personal supervision..

SEUAEDE oo eeernryyne e eseereenmeeenceieneaeeeenes Signed... ?f EM{M ........................

Signature of Student Embelmer
Licensed Embalmer NOB{?’

P. O. Addressw&lm/.wrkﬁ?&u«

Note: The above MUST, BE. SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constxtutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwntmg .

T° this bddy is not émbalmed, fact should be so stated above. * e

. Tt - PR = e e .




