5. Mo, 300

¥, 10-48

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

w

2

THE DIVISION OF HEALTH OF MISSOURE
AIEDDEC 3 1949 STANDARD CERTIFICATE OF DEATH

Ktate Eile No....

REG. DIST. NO. /5/2 PRINARY weG. o1sT. wo. 0@ 2 Repistrars Na_,4.898

August Johnson

.

(Yea. B0, o tnkoowo)

no

I5. WAS DECEASED EVER IN U.5 ARMED FORCES"

{If you, kive war or dates of service}

annueslsan

"BIRTH NO.
1. FLACE OF DEATH |2 USUAL. RESIDERCE (Where decossed lived. [l lnaticution: residence before
a. COUNTY a. STATE . . b. CQUNTY ndinission).
Jackson Missoursy Jackson e
b. CITY {1 cutsida corpurats tmits, write RURAL and give ¢. LENGTH OF ¢. CITY (H-oowide corporate limits, write RURAL aoJ give townahip) T
wwoshipt| STAY (in this place} OR ] . / 3
ToWN Kansas TOWN Kansas City 2 in %
d. FULL NAME OF (If not in howpital or institution, give strest sddres or location) d. STREET (If rurs}. give location) J bl k4
HOSPITAL OR ADDRESS . o
INTITUTION Research HoSDe. 2733 Myrtle
36“&!2‘5\5%% a. (First) b. (Middle) I c. (Last) 4. Dé"!_'g (Month) {Day) (Year)
(Twpeor Pine)  FTOARK i Johnson DEATH  Nowe 35 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yoars| iF UNDER 1| YEAR | oF UNDER w #is.
d WIDOWED, DIVORCED (Bpecity) . Last mn.zl?y) Months l Dayn | Hounn | Mig,
fale ¥hite ﬁ’zdowed June 8§ 1875 7
10a. USUAL OCCUPATION (Give kindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn country) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) . DUSTRY i COUNTRY?
Retired American Erp.Acy. Merriam KXansas / US.
138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Deceagsed -——r

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME
W,o Wﬁdﬂd)*‘ﬁ?ﬂ

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (¢)

*Thiz does not mean
the mode of dying, such
as heart fellure, asthenia,
N e It meana -the dis<
ease, infury, or compiicq-
tion which caused death.

ANTECEDENT CAUSES

the underiying cause last.

- Morbid conditions, if any, piring DUE TO (b)
rise Lo the abore cause (a} stating

MEDICAL CERTIFICATION

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

"DUE TO ()

I1. OTHER SIGNIFICANT- CONDITIONS ™~ « ™' & - 7

Conditions contribuling to the death but a0t
related to the disease or condition causing death,

19a. DATE OF OPERA- |.190.- MAJOR FINDINGS OF OPERATION' . . . R 20, AUTOPSY?
. TION .. 0 : 33 O]
. YES NO
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.g. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, atreel, office bldy.. etc.) s .
HOMICIDE ' * .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY WORK AT WORK - .
t - -
2. 1 hereby certify that I aliended the deceased from L4 1D 19%_? o _]_LLL 194(_3’ that I last saw the deceased
aliveon 1118 " 1949 and that death occurred at L0 __L m., from the causes and on the date stated above,
Jack M, Davis (Degron ortitle) | 23b. ADDRESS . Zic. DATE SIGNED
A0 | e Vi sg

(Ficensed Embalmer’s S(aumem oty Reverse Slde)

24a. . Y 24c, NAME OF CEMETERY OR cé'EMATORYG 24d. Locnnor( {City, thwn, or coumy) " (siate)
TIQ| MOVAL (Bpedity} Lo~
urial Nov. 18,48 Mt Moriah Cem._ Kansas Cztu- _ Mo.
DATE REC'D BY LOCAL BAR'S SIGNATURE 25. FUNERAL DIRECTOR'S §1GMATURE ADDRESS
REG.
XK. €, Xans,




QLO Y:z,(__,&. wawlf\
Al 1o i

STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo.

—_—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —riermcrmremee

working under my persona! supervision.

Signed - et et e e e e

3

Student scececnmsenevencncnrunres remennsins
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

thisbodyisnotembalmcd.iactshqnﬂdbesomdabwe.

(Fnilure to comply with




