" WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

"6931 '

FILED AUG 91194 STANDARD CERTIFICATE OF DEATH Stte Fito o
! BIRTH &O. "REG. 0IST. NO. _AZL_ PRIMARY REG. DIST. m.%,‘,}d,m,'}h, 344\3
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If i 1d befors
a, COUNTY a. STATE . . b. COUNTY adinisaion},
Jackson . Missouri N Vg
b. CITY {If outolde corporste limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write BURAL sad give township) -~
townabip) | STAY (in chis place) -
TOWN Kansas City 5 yrse TOWN FKansas City ~ 4
d. FULL NAME OF (If not in hospital or insticution, give strect add r location) d. STREET (If rural. cive loeation) o
HOSPITAL OR j /’ _ ADDRESS . %
INSTITUTION 2632 Bellefontaine 2632 Bellefontaine .
3. NAME OF . (Flrst b. (Midd} . (Last =
DECEASED a. (Fish) { 4 ¢ (Last) 4. DATE (Month)  (Dey)  (Yedn)?
{ Type or Print) James A. Johnson CEATH ~ B 6 1849
5. SEX / 6 COLOR OR RACE | 7. MARRIEB glE\yEECESB [ED, | 8. DATE OF BIRTH 9.&%&3;;::.:. T UNDER | YEAR | W DNDER u HE3.
pacify) } |Montha] Days | Hours | Min.
Male White dowed = | way 20, 1878 71 [
102. LUSUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn scuntry} 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
ired xX Greenville, Tenn. eSe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Johnson Jans Reymolds Lillie
5. WAS DECEASED EVER 1IN 11.5. ARMED FORCES? | 16. SCCIAL SECURITY  17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. bo. o7 unknowo) | (If yes, wive war or dates of sorvice} NO. -, . s
no XX no Mrs. May Williams 2632 Bellefontaine
18. CAUSE OF DEATH MEDICAL CERTIFICA IgISEEI\!AAI;‘gEI'WEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION. ( }\ DEATH
e for (a), (by. and (@ | DVRECTLY LEADING TO DEATH*() o nNoWaY U\ N VA b 0%y o} AQJ;
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any,.gising DUE TO (b}
o8 heart fallure, asthenta, | rise {0 the above couse (a) alating
ctc. It means the dis- | Uhe underlying cause laal.
eaze, injury, or complica- k] BUE TO (&)
tion which caysed death, | 1l. OTHER SIGNIFICANT CONDITIONS {
Conditions contributing to the death but ot (,\ : / ﬂ ‘7
related to the dt;:au ?r'wammmm: death, \6 oM & t A A -S \W ’ € a
198, DATE OF OP_F%APi 19b. MAJOR FINDINGS OF OPERA ' 3'0 [ 2. AUTOPSY?
0’\)\.0 é ves L] wo N
21a. ACCIDENT ( 216, PLACEOF INJORY (u.g.. 1norabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SuUlCiDE bhoma, farm, fastory, street. offics bldx.. e10.)
HOMICIDE /N () \(\ ﬂ
21d. TIME (Mo:ll-b) ” (Day) (Y-u {Hour) 21p. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F e WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby 1fy that I ended eased jrom\— ﬂ% . 19ﬂ, that I last gatw the deceased
alwqon af;d that dea!h ‘occurre 2 m., from th‘_a\c ses and op the dale, stated above.
IGNATURE Kéan )Da  (Dtsreo 'J]tle) DRESS 3 © 4 C@j@me‘él Zc, DATES!GNED
Ny ‘Wj

U(sum)

J X £ urd

OR CREMATORY | 249. LOCATION “DKY, town, of county)

CREMA- | 24b. DATE 24c. NAME'OF C TERY
TfQN REMOVAL (Svldlr)
burial 8/8/1949 Green lawn
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘

25. FUNERAL DIRECTOR' 3 51GNATURE ADDRESS

Bentley Mortuary 5811 Troost

{Licensed Embalmer’s —gu:uml on Reverse Side}
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STATEMENT BY LICENSED ENIBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . s

Student Embaimer No.

working under my personal supervision.

ST gUad aniieciiiiactencansssassanaaarsoarcnanns
Student Emdaimer . N P
P. 0. Address B Y S

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.




