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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. oist. wo. _ Y F  eriuary rec. visT. wo.

State File 363‘;’[‘;
0 a :""Reg:.rlrcr s N o, Li[).l_zﬂ S

line for (a), (b), and (¢}

*This does not meen ANTECEDENT CAUSES

b[RECTLYLEADINGTODEATH‘(n) !:nrbon monoxide Pg! Bjeniﬂg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If inatltation: resldonse before
COUNTY adn .
] a. N . clay o ~ a' STATE Missou!‘i b. COUNTY clay ) dinision)
b CITY (I outclde corpurate limits, writs RURAL snd glve ¢. LENGTH OF c. C|TY (1 outside corporats limita, write RURAL and give townshin) ,
townshlp) | STAY (lo this place) OR f
TOWN  giogrth Kansas City 2 yrs, TOWN city 0% “ i
d. FIEIJOLI‘.';P?"PAMEOOF (I! not in hoapital or instivution, give street address or location) d.A%rDRREgTS {If rural, xive location) v’ I
iNsTiTuTiIon 43rd. & Bonnlie Brae Aves, 43rd, & Bonnie Braf Road
3 :I;IE?:“&E SOET:! a. (First) b. (Middle) e, (Last) 4 DS'EE (Month) (Day) (Year)
( Type or Print) Bdward Johnson DEATH July 10, 1950
5, SEX 0 6, COLOR OR RACE | 7. ‘m.)%wég, NF\;'IEEC IESRRIED. 8. DATE OF BIRTH 9, :-Gﬁbgm" I e | YEAR | O UNDER 2t mEs
. . {Bpacity) 13 onths| Days | Hours | Min,
Male White Merried 7 Jen . 1900 | B8 l l
10a. USUAL OCCUPATION (Givekind of work- { 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE orelgn
done during moet of working lifs, nvlnl:f rtt::d) ) DUSTRY (Btata ort coustrr) / 12&8LH1%%¥?FWHAT
Merchant Bhode Island U.S. 4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
| Unknown Unlnown | Mrs. Zella Johnson |
—_— - . |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI AR . INF i ‘
(Yew, no, or unknown) | (If yes, give war or dates of servios) AL S NO. 7 ORMANT"S SIGNATURE OR NAME ADDRESS |
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Fater only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
as heart faflure, adthenia,
. It means the dis-
ease, Infury, or complico-

Morbld condilions, if any, giving DUE TO (b)
. rize to the above cause (o) sloting .
the underiying cause lost.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death but not
related lo the disease or comdition causing death.

tion which caused death,

2. AUTOPSY?

19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION ' '
TION
, ves L] wo El

2ta. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g..to orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUIC home, farm, tagtory, straet, offioy bldy. wte.) )

HOMICIDE Sujeide Home North Kansas City Cley Mo.
2id, TIME (Moatk) (Day) (Yesr) @Houwn | 2ie. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? .

WHILEAT ROT WHI - -
INJURY 1. /5-50 = AT WORK M-W—

DERJTY  GPRONER , that T last saw the deceased

L 19

2. I hereby certify that I altended the deceased from
alive on , 8=, and that death occurred at

m., from the causes and on the dats stated above,

233. SIGNATU ; 4
N e el

Sl e 0 i

Z3c. DATE SIGNED
7=11-50

ﬁa."sunlnich’sm; 24b, BA
Purtal =7y | 7-12-50

24:. MAME OF CEMETERY OFICRE.MATORY
Meno rial Park.

[-24d. LOCATION (Otty, town, or county)
Kansas Clty, Missouri

(Btate)

+ WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE RECD BY I.OCﬁéL RAR'S SIGNATURE

z_r, FURERAL DIRECTORIS SIGMATURE ADDRESS |

Freeman Mortuaq . Kensas Cit . Hissouri

on Reverse Side)




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, 0f by

. .. Student Embalmer Noueveesavooenannonnsncnssse
working under my personal supervision.

31gned.cersessesrancssiananccan assnaranene

, p
Student Imbalmer Licensed Embai;n?No %\-‘?&
P. O. Address, fenoly 1%.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRI‘I'ING (Fn.Wé comply witl
the above constitutes grounds for revocation of license,)

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




