. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED APR 6 1849

- BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

§464

State File No......

REG. DIST. NO. ,ZQ 2 pRiMARY REG. DIST. NO.L D T Registrar's No. .._1.1.88 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnstitution: residence belore
. COUNTY . STATE b. NT adrcimjon), ,
: Jackson : Missouri COUNTY  Jackson (4”'}
b. CITY (U ocutelde corpurata Umits, wrlte RURAL and give ¢. LENGTH OF ¢. CITY (If cutelde corporate limits, write RURAL and rive townahip)
township) SE in \biw place) ?
TOWN Kangas City i) YFrse |- TOWN Eansas City P
d. FHééPrTAAh:_EOORF (I oot in hoapital or § ion “give stroot nddress or locatlon) dAsDrDRREES (If roml, give locatlon) u
INSTITUTION  Research Hospltal 3524 Brooklyn
3. gs%ﬁs%% a. (First) b. (Mlddle) c. (Last) i 4. DATE (Month)  (Dey) (Year)
{Type or Print) Oliver Johneon DEATH Mar, 14, 1949
5, SEX 6. COLOR OR RACE | 7. W.&w&g NE\\‘{SRC&EnsRmED 8. DATE OF BIRTH 5. AGE s yexm| v e .Dv'r.u T GROER u ax.
{Bpacify) + Mon ays | Hours | Min,
male () white married 3" | March 17, 1887 61 | |

102, USUAL OCCUPATION (Givekind of work
don.duri.? most of working lila, even if retired)
Car inspsctor

t0b. KIND OF BUSINESS OR IN-
Wabash rail#3BE"

11. BIRTHPLACE (State or forelen mntrl;)‘

Missouri 1)

12, CITIZEN OF WHAT
UNTRY?
U * S * A L]

13a. FATHER'S WAME 1306, MOTHER'S MAIDEN

Williem Johnson

16. SOCIAL SECURITY

(Yos. 0o, or znknown) | (If yes, kive war or dates of service}

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 1

NAME
Elizebeth Pennington
17. INFORMANT'S SIGMNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
Mrs, Mary Ellen Johnson
ADDRESS

line far {a}, {b), aed {¢) DIRECTLY LEADING TO DEATH" (4

*This does not mean ANTECEDENT CAUSES

)

no none Mrs. Mary Ellen Johnson 3524 Brooklyn
18. CAUSE OF DEATH L CERTIFICATI INTERVAL BETWEEN
Enter only onecaus per | 1. DISEASE OR CONDITION / g/ ONSET AND DEATH

Morbi¢ eonditiona, if any, giving DUE TO (b)
rise to the cbote cause (a) stating
the underlying cause laat.

the mode of dying, such
aa heart failure, asthenia;
ete. It meama the dis-

DUE TO (&)

23] X

caze, injury, or i

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
velated to the disease or condition causing de

tion which caused death,

19a. DATE OF OP_FIFg;‘- 19b, MAJOR FINDINGS OF OPERATION

s ]

24c, NA)

Forest Hill

OF CEMETERY DR CREMATO

21a, ACC j‘lb. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SU!C‘DE ome, farm, {actory, street, ofice bldg.,ata)
HOMICI ﬂ
210, TIME /ooty (Day) (Tean) \rémm 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?_
oF WHILEAT[—] NOT WHILE
INJURY =™ | WORK AT WORK
2. I hereby certify that I atlended the deceased from , 19 , lo -, 189 , that I last eaw the deceased
alive on 18____, and thet death occurred at m., from the causes and on the date stated above.
2, SIGNATURH ] {Degree o e) Z3¢c. DATE SIGNED

23b. ADDRESS

» OF County) (Stat,

- Kensas City, Missouri

DATE REC'D BY LIOCAL

/87

75 FUMERAL DIRECTOR"S S1GMATURE ADDRESS
Freeman Mortuary, Kansas City, Mo,

(Ticensed Embalmer's Statement on Reverse Side)




|
|

—'74"_'__-———_-——._—__—'_'_'___—————-_-_._._—_____

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, or by— o

. Student Embaimer No. "
working under my personal supervision.

Student tiiiseiciiiirariiataancinazaaateen, Signed
Student Embalmer

Licenzed Embalmer No

P Q. Addr.e“

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 not. embalmed, fact should be so stated above.




