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V.
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PLAINLY—USING UNFADING BL

WRITE:

s

} 3 FII.EDﬁPR

BIRTH KO.

-

21 1950

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQZ PRIMARY REG. DIST. no. fOOZ Reaulrar.rNa __1589 ......

13040

State File Na

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decansed lived. If inatitution: residence before

HENRY' JOHNSON

NOT._KINOWN.

a. CO STATE ! b. COUNTY adinission).
f A%%ON MISSOQURI JACKSON
b. Cé']l;Y (It outnide corpurata hmm write RURAL and give §T AI.YENISTH OF [ Cg’g (2f outalds corporate limits, write RURAL wnd give townahip)
township) (in phis place) .
own  KANSAS ‘CITY ol 10N LITTLE BLUE O U
d. FULL NAME OF (1f not in hoapital of institution, give street ndiress or locatjeft d. STREET (If rural, give location)} ! / LI
HOSPITAL OR ADDRESS
INsTITUTION  GENERAL HOSPITAL #2 JACKSON COUNTY HOME FOR AGED
3. gschéi ESDEIE a. {(First) b. (Middie} ¢ (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Printy  HARRY JOHNSON DEATH  APRIL 1 1950
5. SEX 6, COLOR CR RACE | 7. #FD%%II‘ED NEVER MARRIED, 8. DATE OF BIRTH 9. llI:'GE (In years| F UNDER | YEAR | WF UNDER M HRS.
: - - (Bpesify) day) |Montha| D H Min.
MAIE Z>-|* NEGRO j’{ FEBRUARY 7 1861 “Hg" |Mo| oo |Bowm| e
lOa USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESSD(E‘ngF{‘If 11. BIRTHPLACE (Btate or foreizn country) O 12. CITIZEN OF WHAT
do: orking life, even if retired) ,COUNTRY
JACKSON COUNTY, MISSOURI =7
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IZDNAME OF HUSHAND OR A1 FE 4
s

ACK INKE—MAEKE A PERMANENT RECORD O

Pal

('Y'es. no, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCESTﬁG SOCIAL SECUREI'OY

W )

| (If yea, give war or dates of sorvice)

17. INFORMANT'S SIGNATURE oy NAME ADDRESS

WILLIAM F, JOHNSON 4100 Eagt 16th Street

18. CAUSE OF DEATH
. Enter only one cause per.
line for (a}, (b}, end (¢)

*This does not mean
the mode of dying, such

|t as beart fallure; asthenia,

ete. It means the dis-
case, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5) HYPERTENSIVE HEART DISEASE

ANTECEDENT CAUSES

Morbid conditions, if eng, giving DUE TO (b)
. rise to the above cause {a) stafing - __~ -~

the underlying cause last.

INTERVAL BETWEEN
ONSET AND DEATH

H. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

.DUE TO {c)

'EPILEPSY, ETIOLOGY UNKNOWN

1y

INJURY

192. DATE OF CPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

.- . . , . , ves [] wo [H
21a. ACC!DENT (Bpecily) 21b. PLACE OF INJURY (e.s.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ;. (COUNTY} i.- (STATE)

SUICIDE home, [arm, fastory, street, ofice bldg..e10.) ’ cor

HOMICIDE
2td. TIME - (Month) {(Day} (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

or - . WHILEAT[—] NOT WHILE|

m. WORK ATWORK

, 105000 Lmlee 19K, that I last saw the deceased

DATE REC'D BY

REG

AR'S SIGNATURE

W . 5D

(Licensed Embalmet's Eﬁ!mnt on Reverse Side)




e e ———

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 Embalmer No.

working undet my persona! supervision.

Student coounsiuracesainnsaarsacsaannann anas
Student Embalrner

" P. O. Address_g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN
the above constitutes grounds for revocation of license.)

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

WRITING., (Failure to comply with




