MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-014438

JEPANTMENT OF PUBLIC HEALTH AND WKL L 9 -

STATE FILE NUMBER
Reﬁk ton EnHN ___________ Primary Registration District No. ______ . ______| Registrar’s No. ,_Z_L______-_ .
TN AmenoeD It AR 1 {658 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. T . STATE 34 . b.COU issi
Vs 300 a * COUNTY Cass . : Missouri MY Cass admission)
Rev. 4/59 % B. CIY (If outside corporate limifs, give TOWNSHIP anly) Length of stay in 16 e Qv Tnside Limits
R
il
: = TOWN Mt Pleasant Township TOWN Belton Yes 8 NoDD
el q" 0 : < f{%ép?‘&“{‘% g% (5 gg}]m GWAII‘L 6 ggr_llu ] Inside Limirs d. :5%%5525 {If cutside, give location) Reside on Farm
- =
INSTITUTION & Y N : Y N
201G | |8 = " Richards-Gebaur AFB. Mo B Nel 122 Georgia Lane es 0 No @
1 3. NAME OF DECEASED First Middle Lost 4. DAJE Month Doy Year
{Type or print) OF
x 7 Gail Yvonne Johnson DEATH April - 16 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (R [6. DATE OF BIRTH { 9 AGE (lest birthday)} | IF UNhDER | YEAR IF UNDER 24 HR
Widowed [J Divorced [J Months Days Hours Min.
5 0 Female Cau 16 Apr 62 ———— 11| 49
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INGUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) R R
£ NR NA Cass Co., Missouri United States
7 o ] 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sl
2 Gary R. Johnson Regina Carla Bender NA
8 ! " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreas
rae—— L 4 (Yes, no, or unknown}] {If yes, give war or dates of service)
92£ 2.5 |w 0 NA Gary R, Johpson
g — 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED B ONSET AND DEATH
2l = IMMEDIATE CAUSE () _Congenital atelectasis
1" ol° 3 )
el b= Qo
IQJ 0 « é o C?\rgd*i.fiom. if any, ouet0 (b) _Prematurity wi thout iematuri ty 11Hrs 49Min
b whC & 4} {+]
e 4 g above gf.::se u(a).
13 ; E'_: = stating the under-
Z —£2 lying <ause last, DUE TO (¢)
————-—g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bul nof reloied to the ferminal PART Il IF decessed was female was
g disease condition given in PART | (#) there a pregnency in last 90 days.
g § I O Yes TK] Ne l O Unknown
g E 19, ;\éA?oARl}l“‘IEODI;S\’ 20a. Accgsm squ::uloE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FPART 1l of item 16.)
R
g ] YEs@ No[
= Z | ZocTmE OF  Foub — Month. Day, Year
Z g ‘3’ INJURY a.m.
¥4 8 g p.m.
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
- NOT WHILE AT WORK [
oo =] ry . " 3
5 (@) E é 21. 1 attended the deceased from 16 A ril 62 . Iu_lup_-t_‘l.l_l_%_g_and last saw hiar:q slive on. 16 ADrll 1962
@ ; a Death occurred at 6:35 p m on the date stated above, and 1o the best of my knowledge, from the causes stated.
m -
g E 8 8 22p. t%ga RE- (Degree or fitle} 22b. Anoasss328th USAF Hospita 1 22¢. DATE SIGNED
I . ' : .
& @ £ % 'l?ﬁ fRICK, CAPT, USAF, MC Richards-Gebaur AFB, Missouri |17 Apr 62
?( 23a. BURIAL, CREMATION\] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} (State)
; a8 REMOVAL (Specify)
g = B I:Lr:i.a(fl‘.’e Apr,18-1962 Belton Cemetery Belton Missouri ” L
= < | 74, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. | 26. REGIST?QW
i >
= @ E.K, George & Sons Belton Mo. My /- 04

{Licensed Embalmer’s Ststement on Reverse Side}
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_STATEMENT BY LICENSED EMBALMER
T N e a0

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

y V_
Licensed Embalmer No._ a?

: ' _ P. O. Addre,
4
= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
teg wuth 1he above consmutes grounds for revocation of license). . -, .
if embalmed by a STUDENT, he also shall sign in his "OWN handwrmng L D
If this body is not embalmed, fact should be so stated above.



