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WRITE PLAINLY-—USING ‘UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALER JUL

THE DIVISION OF HEALIH OF MIaSOURI
23561

29 1950  STANDARD CERTIFICATE OF DEATH State File Nov o,

REG. DIST. NO. _AZL PRIMARY REG. DIST. 80. /& @ s Repisirar's N,............,O..m 5 ?

BIRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lved. If iasti eilanos bedors
a. COUNTY a. STATE . . b. COUNTY adinimlon).
Jackson Missouri Joackson
b. CITY (If sutcids corporate limita, write RURAL and give e. LENGTH OF c. CITY (IN-onteide vorporate Limits, write RURAL anJd give townshig) A
township}| STAY fip this place)| .
TOWN Kansas City yrsl. TOWN Kansas City _a B i/(j/

line for (a), (b), snd (¢}

*This doey not mean
the mode of dying, such
s heart fotlure, asthenia,
ete. It means the dia-
case, fnfury, or complicg-
tion which coused death.

d. FULL NAME OF (If not in hoapital or nstitution, cive strest addrem or location) d. STREET (I rusal. give location) 5 H J
HOSPITAL OR . ADDRESS ¥ £
INSTITUTION 2810 Belleview 2810 Rpl lepieow v -‘-)

3.g£%%§5%% 8. (f-‘lrst) b. (Middle) c. (Last) 4. Dé}'E {Month) (Day) (Year)

(Typeor Print)  Alida Christinag Johnsgon DEATH July 11 1950

5. SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| F TNDER | YEAR | ¥ UNDER 4 HEs,
Rk WIDOWED, DIVORCED, (8pecity) Last birthday) |Moatha | Days | Hours | Mis.
Female White Married [ Mar.29, 1861 ' |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn equntry) 12, CITIZEN OF WHAT
done during maost of worki Ll.l-. avon if retired) DUSTRY - COUNTRY?
Housewi, At Home Sweden y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
No Record No Record eter Johnson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, glve war or dates of sarvice) NO.
No None FPeter 4. Johnson £, C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIF]CATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

i
PEYAE

ANTECEDENT CAUSES

Marbid conditions, if any, giring DUE TO (b}
risz to the above couse (a) stfumg
the underlying cause last. - msr

DUE TO (¢}
il. OTHER SIGNIFICANT CONDITIONS. . - .

Conditions contribuling to the deaih but 2ot
related to the divease or condition couring deafh.

Stﬂﬁl DE
HO >

193. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TIiCN
ves (] wo [J
2la, ACCIDENT ~ ° {Bpecity) (COUNTY)

21b. PLACE OF INJURY (o.g..in or aboat
wle.)

home, ta

2le. (CITY, TOWNQR TOWNSHIP)

(STATE)

| 2le. INJURY OCCURRED

2d. TIME  (Moathd  (Dap) (Vo) (Hour | 211. HOW DID INJURY OCCUR?
INURYSRE I 3 A o e e
2, I hereby y ify that J attended the deceased from M.a.é_'_, i8 , lo % 1957, that T last sow the deceased
alive on 190, and that death occurred al m., from thejcaus ¢ date stated above.
Za: SIGNATUREY Law‘rence E. igh, . (Degmeeor t!tle),d 5 Dﬂiss ) Z3c. DATE SIGNED
& L5 b VM;{, /s ol 45
2 Zia. BURIAL, CREMA- 24b. DA 2lc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oF county) {51ate)
o%urz 1 July 13-50° Mt Moriah Ce. | Xansas' City, Mo,
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ° " ADDRESS
Gates -Funeral Home XK. C. Kans.

{l.icensed Embalmer’s Staternent on Reverse Side)




C Ut Rl

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 voocorerv .

.............................................................. : , Student Emdelmer No.

working urnder my persona! supervision.

Student ..isencasssrsscsoenes Cunemunaa PP
Student Eubalnar

P. O. Addres! %m

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

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




