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WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

[ BIRTH NO.

FILED MAY 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aee. ist. wo. _ /¥ f PRIMARY REG. DIST. m._m&fi¢g;}lrgy'r;\"a :

13039

e a—

1887

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased Lived. If lostitotion: residence before

a. COUNTY a. STATE . b. COUNTY sdizimion).
Jackson Misgsouri Jackson
b. CITY (M outssde corpursie Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporste limits, write RURAL and give townehip)
OR . tawngkip)] STAY (i this place) o] Ka
TOWN  Kansas City 3avEams TOWN nsas City i —
d. FULL NAME OF (If mot 1n hoepital or Insthustion, give strest addrwe or location) ||  d. STREET (If rural, ghve lowmtion) ibl{ o
HOSPITAL O ADDRESS :
INSTITUTION. General. Hospital No. 1 2537 Jackson )
3. NAME OF . (Fimst b. (Middle Last g
DECEASED 8 (Fint) . e (Las) 4. DATE (Menth)  (Day)  (Year)
{ Type or Print) Anna S. Johnson DEATH Iy ~ 21 =50
5. SEX / . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| & taomn | TEAR | ¥ weomr 3 AL,
. WIDOWED, DIVORQED {Bpacify) . Last birthday) Mnnh, Days | Hours | Min
Fr Vidire ¢ w 21DEC-RE- {872 | 272¥EaRs ]
10a. USUAL OCCUPATION (Givekind of wonk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biata torvieo somtey) 7/ |12 CITIZEN OF wHAT
zndwhlmjdvumsub,muw DUSTRY . . UNTRY
7 OME e e e lLfANJAJ' /7Y (Ssoumf N

I

13a.

FATHER' S NAME

Jelsy .\?wArJJaN

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
W-.M'Whm'n, I {It yen. give war or dates of service)
‘ £}

7 NAME
Cugs7een P TeRs0n |
16. SOCIAL SECURITY | 17. INFORMANT &

Mowe ™

- e o me

14. NANE OF HUSBAND

A

ORM S SIGNATURE OR NAME ADDRESS
M/S'S E ~ . fWJNJ’ o?zuﬂmpseg _

19, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERViI;‘ BETW.EI_EHN
Enter only onecausoper | !- DISEASE OR CONDITION NSET ANP I
Jine for (a), (b), and (o | PIRECTLY LEADING TODEATH'(,y _ Cardiac decompensation Twks ; Dc? .
“This does not mean ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
uuqﬂfnﬂurg,mﬂmm- . rﬂc&omamewwera)dcﬂm . B T T T . - Lo L
de. It means the dis- | the underlying cause lagt:
case, injury, or complice- _ DUE TO () L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS “ kf o
Cunditions contributing fo the deaih but .- H ’b
related to the disease or wnditkm a:mi‘rw death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) ! * ' 20. AUTOPSY?
TION »
L ol . m NOD
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ax..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, rurest, ofios bldg., ets.) ‘ . . i -
HOMICIDE
21d. TIME (Moxth) (Day) " (Year) (Hour) 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
- w | WHILEAT[™] WOT wHILE .- .
iNJURY - “m. AT WORK
2. I'hereby eexgg.tbf éfu e deceased from __ March 1, 19 50 to April 21, 1959_ that I last saw the deceased
alive on 1 and thal death occurred al 6:10 P Pom. , Jrom the causes and on the dale sialed above.
23, SIGNATURE' VanWO.\HaW {Degroo or titla) 23b. ADDRESS 2. DATE SIGNED

248, BUR]AL CREMA-

N, REMOVAL

{Bpedify)
WRIAL “

DATE REC'D BY LOCAL

Y2y $5p

ZAb. DATE Zéc. NAME or-' CEMETERY, DR-GREMATORT
APE ¥4I 50 E 7
REGISTRAR'S SIGNATURE

-

&7 | Med Dir, General Hospital No.l | 4-22-50

TION (Ofty, town, or county) -

I GMATURE

. iniﬂll- DIRECTO l-' 3 ARODDRESS e( Ek‘
/i .ﬂé&ﬁﬂﬂg@ égﬁéé QZ;! ég.

*s St &0 Reverse Side)

i d Ermhgin

(Sme)

SO




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

........... Student Embalmar No,

working under my personal supervision.

STUTBNE wueenrerrecsnnsssnassassontontosss Slgned..wa/@j
Student Embalmer

Llcen-ed Embalmer No "?2? 5’ o2
P. O. Address. %ﬂ/ W/f/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the zbove constitutes grounds for revocation of lxceme.)

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




