ALED MAR 25 1950 THE DIVISION OF HEALTH OF MISSOURI

. No.300
e ' STANDARD CERTIFICATE OF DEATH P 8’?‘69
BIRTH RO. . REG. DIST. NO. _,,LZZ_PM-MY REG. DIST. Wo.__ /0 8D Repistrar's No..... j_L23
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decossed Uved. If inati idetos before
a. COUNTY Jackson ' a. STATE Missouri b. COUNTY JRCkBO adinimiond.
) b. CITY (If cuteids corpurate Lmits, write RORAL acd give ¢. LENGTH OF ¢. CITY (I oursdde corporate limits, write AURAL nod give township)
R township) | STAY (lo this place) OR . v
- TO0WN  Fansas City C_yrs, Tows Kanses City 7 U4
g d. FH(%.IS.P?I{}AH:'EO%F {1f aot ks bospital or institution, give sirect address or locatd dA%TDRREE% (i rural, give location) : )O -
O iNsTITuTion  Warwick Nurging Home 1863 E. 59th.
E 3DNEACHEES%FD a. {First) b. (Middle) ¢ {Last) 4. DS}—E {Month) (Day} (Year)
B (Type or Print) Anna Nlvera Johngon DEATH Mar., 9, 1950
é 5, SEX 6. COLOR OR RACE | 7. \,'\JFD%F\!.@EB‘ BF‘}ISEC?E‘ISRRIED, B. DATE OF BIRTH 8. AGE yon| ek 1 P R p————
. : N {Bpacify) birthday! oo D H Bin.
< Fema]_a\ White widowed > }"001’:. 2, 1864 , h oml
; 102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forsign couttry) 12, CITIZEN OF WHAT
[+ done during most of working lifs. sven if retired} DUSTRY S COUNTRY?
& at _home weden U.S.4A.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME - 14. WAME OF HUSBAND OR WIFE
Elias Moller | Bernadine Palk Julius Ludwlg Johnson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (Il yea, give war or datea of sarvice} NC.
no none - | Julius L, Johnson, Jr., 113 E, 69th. Terr,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . Igzggmx. BETWEEN
Enteronlycnecauseper | 1. DISEASE OR CONDITION . AU DEATH
\ime for a), (b), and (¢) | DVRECTLY LEADINGTODEATH® () ___ ? ~Ca. J A I B 2 :Qﬂ oy !
«This dots mot mean | ANTECEDENT CAUSES j e o Q . G

the mode of dying, such | Adorbid eonditions, if any, gloing DUE TO (b) _=—" "~ = e - .
ar heart faflure, asthenia, | Tief 16 the above cause (o) stating ‘ .

ete.. It means the dis- |- ‘_M ﬂﬂdcriym?.nqm_e logt... . ©on .= M =y et e 3 .-
ease, injury, or compil DUE TOQ (¢ J\d/ K

WRITE PLAINLY—TUSING UNFADI;VG BLACHK INE-—MAEKE A P

tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS: = - - . B

Conditions contributing to the death but met Y T
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . [T 20. AUTOPSY?
ST T TIoN ; i . bl . : q ‘
\ YES D NO E
5 [{21a. accioEnT Bpacity) 21b. PLACEOF INJURY (a.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offios bldg..ev0.) , N
HOMICIDE P e 8
21d. TIME (Mouth} (Day) (Year) (Hou | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY . m. | “work AT WORK
2. I hereby cgrtify thgy 1 utmded the deceased fromM.ﬁ.—, 18_5Q o __SL., 19 5'0' that 7 last sow the deceased
alive on '19 > @ ondt al death occurrcd al ___ m., from the couses and on the date stated above.
2. SIGNATURE “&T' ortil.le) 23b. Anonzss 2. DATE SIGNED
o LT I LYo, 3~ (D=5
%NBHSJSJ.ALCRW 24b.'DATE : 24c. NAME OF CEMErERY OR CREMATORY | 24d. LOCATION (City, town, or county) . {5tate)
urial A/ | 3=11=-60 Mount Moriah Kansas City, Missouri
DATE REC'D RY LO%AGL REGISTRAR'S SIGNATURE 25, FUMERAL DI RECTOR'S SIGNATURE vt ‘Q-DDIESS .
REG.
- &0 Yetzsela - Ereenan Mortuary, Kensas City, Missourd
- (i 1 Embal Yy 5
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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, of by

..... ey Student Embalmer Mo.

working under my persona! supervision.

SEUGENT vanvueervraaranrairsrannsannrnnssas Signed..L/ @%}.-77/ W
Student Embalmer

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

If this body is not embalmed, fact should be so stated above.

comply with



