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LACK INE—MAEE A PERMANENT RECORD
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FILED SEP 2 1330

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

~

State File No...

REG. DIST. NO. /22 PRIMARY REG. DIST. m._LP_o.!-chmmr'}Nn 3643

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers o d lved. If i roaid befare
a, COUNTY a. STATE . ) b, COUNTY sdcimion).
Jackson Missouri Jackson

¢, LENGTH OF

b. Coi};Y {If outcide corpurate Lmits, writea RURAL sad

. l-mrnlhl )
TOWN . Kansas City - "

c. CITY cnmmuummmnmmmmum .
TOWN Kansas City ~ d

STA z{‘t\

d. FULL NAME OF (I not I hospizal of Enmtitgticn, cve strest d. STREET (It rural, eive bocation) * ; j [
OSPITAL OR ADDRESS ..
INSTITUTION. _ General Hospital No- 1 2715 Lockridpe
3. NAME OF 8. (Finit) b, (Middle) o (Last) . | 4 DATE  (Momth) (Dey) (Year
(Typeor Print) A GUStave Johnson DEATH 8 25 50
. MARRIED. NEVER MARE? 8. DAJE OF BIR 9. AGEAIn ¥ UNER | 1EAR | I UNDRN M rR,
ED ¢ p Luat ) Monl.h, Days chnl Min,
k| 100, KIND'OF BUSINESS OR IN- 1B (Btate or fopllgn aountry)

Y Vet

(I yos, :iv.- w.lr or dates of WW
- /

18. CAUSE OF DEATH
. Enter only oneceuse per
linefor (&), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (2)

MEDICAL CERTIFMGATION
Coronary occlusion

III

INTERVAL BETWEEN
OMNSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
or Aeart fallure, asthenis,
ele. It means the dig-
case, injury, or complica-

Morbld conditions, if any, gising DUE TO (b)
rise to the above couse (a) sating
the underiying cause lnst, )

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the disease or condition consing death.

tion which caused deqth,

Leukemia lymphatic

19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ yes K1 wo OJ
21a. ACCIDENT (Bpacity) . 21b. PLACEOF INJURY te.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATE) . -
©T, SUICIDE . bome, farm, factory, sirset, offics bldg., ste)
HOMICIDE
21d. TIME (Month} (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ) ’ : WHILEAT NOT WHILE
INJURY = |- woRK AT WORK

Z I hereby certify that 1 atiended the deceased from _ AUZs 2l
alive on IQ_L and thal;dealh occurred at

1850, 1o _Aug. 25 | 1890 | that I last saw the deceased

_82 304 m,, from the causes and on the date slated above.

WRITE PLAINLY-—USING UNFADING B

2. SIGNATY Jol. Burns {J (Degros crvirip)

23b. ADDRESS

23c. DATE SIGNED

2hth & Cherry 8..25_;0

24 DATE/-EJM

REG 'S SIGNATURE

-




(L
L

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, or o) O,

working under my personal supervision. Shudent &"‘ba Imer Npwereorsqes
Signed......... .. .

Signed..... svtienans ttresanans sasssamranns

Student Embalmer . Licensed Embalmer No.
P. O. Address—_.._ /4.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Faxlure to comply w:th
the above constitutes grounds for revocation of license,) LT
“If this body is'not embalmed, fact should be so sated ‘abave. " C

2 .




