MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~63-014K82

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 60

STATE FILE NUMBER
[ 3—.P - - 59 i
0O NOT WRITE AMENDED Reglstration District No rimary Registration District No —Ragistrar’s Na. _. - — B
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDEI.JCE (Where deceased lived. (f institution: Residence befors
a. COUNTY vemon a. STATE MiSSOU.I'i b. COUNTY Bates admission)
b. Cé‘ln‘( {If outside corparate limits, give TOWNSHIP gnly) Length of atay in 1b < CCI>TY Inside Limits
. - R
owN Nevada, Missouri Mo. /22dayg  town Hume Yes O No (f

. FULL NAME OF (I NOT In hospital, give locstion] intide Limit d. STREEY W cutside, give | i
HOSPITAL OR : ADDRESS i » give location) Reside on Form

INSTTUTION State Hospital #3 Yol No[ Yes m No O
3. NAME OF DECEASED First Middle Loat 4, DATE Month Day Yoor

{Type or print) - Ex ].1 8 1963

Leona L, Johnson DEATH
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF_UNDER | YEAR | IF UNDER 24 HK
Widowesd [ Divarced [ 9/28/1897 65371'5 . Manths l Days Hours Min.
10a. USUAL CCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and statoe or couniry).| 12. CITIZEN OF WHAT COUNTRY
duri st of . lifa, i retifed) < P
RN e Pt Ry oven i retired) _ Stotesbury, Missouri U,S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Radley Hamby 0Osie McCord Roy B. Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? L sASIAL €8 7. INFORMANT Address
[Yes, ncNur unknown) I(If yes, give war or dates of servi Hospital Records . Nevada, Mo, ‘
| 13. CAUSE OF DEATH (Entor only one cause per lina for (4), (B}, and [c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: SET AND DEATH
inutes

V§ 300
Rev. 4/59

lre 353

2e070

DATE AMENDED

mmeDiaTe cause () Cerebral Hemorrhage

DOCUMENT

Condiﬂonl, If any, DVE TQ (b) Art erio SClerOSis ‘y’rs .

which gave rise to
above cause (a),

l';g:liani :::‘o“ung:;: DUE TO (<) Dia betises Mellitus ? -8yrs :

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to-the terminsl PART 111 If decessed was female was
dissase condition-given In PART 1 (a) there » pregnancy in last 90 days.

l O Yes l 0 No I O Urknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORME O O a
YES[] NO

20c, TIME OF Hour Month, Day, Year
INJURY am. -
T pm. -

20d. INJURY QCCURRED 208. PLACE OF. INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK g farm, factory, strest, office bidg., etc.)
' NOT WHILE. AT WORK O

AT E ki et e LI LTE w L/7/63 2l sow B im0 11/ ©/03
e o i H 8® m on the date stated above, and fo the best of my knowledge, from the couses stated.
T ¥OEY s Temaing: S AEDRER —{22c. DATE SIGNED

zzaslemmu@wwb )4&‘ %@,ﬁ, F.) /éé 6, 1,/8/63

23a. BURIAL, CREMATION, | 23b. DATE, - T 23c. NAME OF CEMETERY OR CREMATORY : 23d: - LOCATI (City,.town, ar county) (State)

bugyf: ™ |Apral 11 1963 Maple Grove Cemeter Bourbon County Kansa 8
24. FUNE I. DIRECTOR DORESS 25. DATE R By L L REG. [ 24. REGISTRAR'S SIGNATUR
0 4-9- 163 -

N FUNERAL HO %RI

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ks LI

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

+ on Revorse Sids}




STATEMENT. BY LICENSED EMBALMER

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

or¥iy Student Embalmer No.

working under my personal supervision. g ;
Student. Signed.

Signature of Student Embalmer

Licensed Embalrmer Ne 3587
P.O. -Address Pleasa.nton Kansas

Nofe: The -above MUST ‘BE” SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for ‘revocation of license). .
f embalmed by -2 STUDENT, he alsa shall sign in his OWN handwrmng - ,—if; o
“If this body is'not” emba|med "fact"should be’so stated above. ‘ T

Lo

VOV 05




