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WRITE PLA[NLY—-—-US]NG UNFADING BLACK INKE—MAERE A PERMANENT RECORD c:“/

' AILED JUN 10 1950

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

16804

REG. DIST. NO. ._/ZL PRIMARY REG. DIST. M.L-L. Regisirar's No._...gi@g:..

Iine for (&}, (b), and (c)

*This does not mean
iAe mode of dying, ruch
ot heart fatlure, asthenia,
ete. It meana the dh-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® gy

CARDIAC FAILURE

| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d lived, If lngtl reskdance befors
a. COUNTY STA b, COL sdmbmion).
JACKSON . i‘IISgE)URI N-.ljyﬁLC KSON
b. CITY f outalds corputate Umite, write RURAL and give grALvEleTwi DSF’ ¢. CITY (U outaide corporata lrzits, write RURAL and glve townahip) ~
townghip} ( o) .
wn KANSAS CITY Y yrs TOWN KANSAS CITY s i ;’
d. FULL NAMEOF (If aot ia b 1 lon, give strect address or losstion) d. STREET (IF rural, give location) BV S
HOSPIT : ADDR A
SBITASS | GENERAL HOSPITAL #2 =5 1716 Benton Blvd, f A
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day)
DECEASED ¥)  (Yexr
(Tvpeor Prine)  MARGARET JOHNSON oS5 MAY D 2T 153
5, SEX 6. COLOR OR RACE | 7. #fo%ﬂvx'r%g EF\}'EE c'é'BRmED 8. DATE OF BIRTH 9ﬁ?5 o yeun| o Goon | Tekk | v ooon
FEMA NEGRO (Opagit '0 o e | £ S
LE wSINGLE 7). |_NQT KNOWN Gl Y ’ |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Seate or forsien sountry) / 12, CITIZEN OF WHAT .
m%ﬁgdtwﬁuHImwmﬂnM) DUSTR! I_OUISVILI-:E, KENTUCKY C%I‘IgT;Y?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
| GEORGE JOHNSON CORDELIA — I -
. . nknown
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 7. INFORMANT" 5 &IGNATURE OR NAME ADDRESS
(Yoa, 00, o gnknown) | (If yes, xive war or dates of servies} RO, -
No : No J. B, LAPSIEY K. C. Club
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecaussper [ I. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

HYPERTENSIVE HEART DISEASE WITH

Morbid conditions, if any, gietng DUE TO (b}
rise Lo the above couse (o) siating
the underlying cauae last,

DUE TO (c}

DECOMPENSATION

TRER

tion tohich caused death. | II. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not
related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
R TION
ves L] wo[R
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.x..toorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bomw, tarm, Enetory, surost, offios bidg., st0.)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Houw) | 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEATF—) NOT WHILE
INJURY = | “work AT WORK
z. I hereby certify that I atiended the deceased from _5=23-_T gfﬂ. to _5__215___._ 19.5Q, that I last saw the deceased
alive on - . 19__29 and that death occurred at 3 ., Jrom the causes and on the date slated abooe
Pors rank El (Degree or titls)A | 23b. ADDRESS DATE SIGNED
Cr e " 600 East 22nd Street . B20m50
24s. BURTAL, CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or county) - (Etate)
TION. REMOVAL ca.-?m
5/25/50 Lincoln Cemetery Kgnsas City, Missouri

DATE REC'D BY LOCAL

REG'ZR'S SIGNATURE 25. FUNERAL DI RECTOR' 3 Eznmu ADORESS
REG. - 4 : 5 * .
(L 's Statement cn Reverse Side)




. e ——

STATEMENT BY LICENSED EMBALMER

5t nt Embalmar NOuesvwuaas .

--------------- ..

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T BY oo icocmmncen.
working under my persona! supervision.
Licenzed Embalmer No

Signed_....bZ_
P. O. Addressaif:d..&zz.-

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

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

5ignedecsseenccecnnanes resena reeraesaan
S5tudent Embalmer

to comply with



