ALED MAR 25 1950

"BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALIH Or MISSUURI

8-’7’?’2'

St0te File Nou momssissssossusninssasssnians

ICATE OF DEATH

1. PLACE OF DEATH
. COURTY
~ O ckason

2. USUAL RESIDEMCE (Where decossed lived.
a. STATE b. CQUNTY
ckson

Il iostitation: residence before
adinision).

¢. LERGTH OF
STAY (in ‘hhﬂ.“)
40 YAs.

b. CITY (I outeite corpurnte limits, write RURAL and ¢‘1n

T&%N Kan 888 Gj_ ty sownatie)

d. FULL NAME OF (If not in hoapital or institution. glve strest address or Io‘ul-lnn)

c. CITY (it ouaide sarpormte limite, write RURAL and glv- w-n-hin)
- _OR G
TowN _ Kansgas Yity j M !/X]

(If rural, give location)

{Yes, a0, or unknown) | (If yes, kive war or dstes of servioce)

HOSPITAL N ADDRESS
sTiToTioN Ro@38+tBagfoBlsSs .51, 2733 Troost Ant._a
3. DECEA..""%FD a. (First) b. {Middie} ¢. (Last) 4, DS}-E (Month) (Day) (Year)
(Twewr ity ROWeTt £, Johnson Sr., DEATH 35w 50
5. SEX 1 6. COLOR OR RACE | 7. MARRIED. gE-.‘ngc'&'SRRlED' 8. DATE OF BIRTH 5. I:GE[ o youn] & wtn ,Dfm ek .
¥ ' s (Bpecify) 't on L34 ours | Min.
male Y| White rried . F 11-2-1902 | 4847 ™™
10a. USUAL OCCUPATION (Gitwekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Suwute or forelgn countey) '\ 12. CITIZEN OF WHAT
d?dnnn‘ mmohUan life, -nnll retired) T DUSTRY . & COUNTRY?
avern avern Sedalia Mo Us Se Ae
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME ) 14. -NAME OF HUSBAND OR WIFE
Adolph Johnson Margaret B, Stahl Ethe Hoh
_I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S5IGNATURE OR NAME ADDRESS

310 489=22=9 6“8??

N ete. “Nt means the dia-

118, CAUSE CF DEATH
. Enter only onecatise per
line for {(a), (b}, and (c}

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ) €

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giving DUE TO (b}
rise to the above couse (a) statma
< the underlying canse last.”

*This does not mean
the mode of dying, such
a8 hear! fallure, asthenia,

ease, infury, or complico- DUE TO (c)

INTERVAL BETWEEN

gsﬂ AND DE H
‘f‘;D:a/zz_-

1. OTHER SIGNIFICANT-CONDITIONS "7 .-
" Conditions contributing to the death but ot

tion which caused death.

related to the disease or condition cousing death. 1
192. DATE OF OPERA- .19, MAJOR FINDINGS OF OPERATION. . = =+ 3.° . - - Q.‘\)- i 20, AUTOPSY?
: TION H p
L . ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.p..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE ' home, larm, lastory, street, ofice bldz., e66.) O o S~ S e
* HOMICIDE .
219. TIME (Hongh) 'q.)n) (Year) (Hoar) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
A OF s - WHILE AT[] NOT WHILE + .
INJURY WORK AT WORK . o
: 20 Zebn 1950 10 A2l 193°, h
22 I hereby certi{ jﬂ E aitended the deceased from IQJ_ o , 18 , that I last saw the deceased
. alive on A 19..5 ', and that death occurred at ., from the causes and on the date stated above.

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

| ‘5/.\“: SIGNED

23b. wlﬁ

Lundgren J'Ijﬁ“&“ﬁ
; :

., BURI 8\!.“(: / 24b. DATE 4c, NAME OF CEMETERY OR CREMAT%}! . mTlON {0 town,otmuntf) (5tate) *
l 5
“Huriaixs13. 2.%s ¢ Forest Hill 70_& Troost K.C. MO
DATE REC'D BY LNAL REGISTRAR’S SIGNATURE 25 FUNERAL DIRECTOR'S S| GMATURE ADDHREASS
REG. ,
we FHrlomes . B T

(Ticansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

OF DY e

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

working under my personal supervision.

SEUAENT vecsvesrancnroomncanntnnnnsacanasns Signg
Student Elbalnor

Licenzed Embalmer No.4...

. P. O. Address

)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI‘I‘ING (Failute to comply with
the above constitutes grounds for revocation of licenss,)

Htlisbodyi:notembdmed.fannhouldbepomdabon.




