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MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK-—

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

| PLED SEP 2 1950

State File No... 285) 5.61!!.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If i resid bedore
a. COUNTY a. STATE b. COUNTY adiission).
Jackson Missouri Jackso
b. CITY (U oatatde corpurnte Umits, writs RURAL and give ¢. LENGTH OF . CITY (1If ounside corporata limits, write RURAL and glve townahip}
o township) AY ﬂn this place)
Town Kansas City . TOWN Kansas City o,
d. FULL NAME OF (If ot ia hospital or Institution, give streat address or lomtion) d. STREET (Tf raral, give loeation) J ¢
HOSPITAL OR DRESS
wstmuTion . Wheatley Providence AD 622 Harrison ?5‘ K)
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
{ Type or Print) Marie Johnson DEATHAugust 19, 1950
5, SEX 9 6. COLOR OR RACE | 7. MARRIED, NEVE&C%SRR[EQ ) 8. DATE OF BIRTH 9, AGE ([sx;’.n ;e;ll::l rb'g o DR 4 ams.
{Bpedily H. Min.
Femal Negro Marr ed J (Nov. 12, 1926 I B | |

10a, USUAL OCCUPATION (Give kind of work
dons durisg ot of working life, even if retirsd)

10b. KIND OF BUSINESS OR’ IN-
DUSTRY
Housewife

11. BIRTHPLACE (Btats or forelen country)

_ 12, CITIZEI;TOF WHAT
East St. Louis, Ill.

“This does not meqn | PNTECEDENT CAUSES

Hl:ia.'nmza S NANE 13b. MOTHER™S MAIDEN NAME 14. MAME. OF HUSBAND OR WiFE
Earl Spence Rosie Neal =~ | Charles L. Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5)GNATURE OR NAME ADDRESS
{Yes, no, orupkmown) | (If yee, £ive war or dates of service) . NO. T ’
o . Ko Hosie Thomas 618 Troost
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecousoper | 1. DISEASE OR CONDITION _ % OJNSET AND DEATH
lizie for (8, (b), and (o) | DPREGTLY LEADING TO DEATH® (4) 5 7

>

Martid conditions, if eny, gising DUE TO (B)
rise to ihe above cause (a) siating
the underlying cause last.

the mode of dying, ruch
ot heari follure, asthenia,

‘eb¢. It megns the dis-
DUE TO (c)

eare, infury, or compli

tion twohich cxused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

s

18a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION I—
— i~ ves K wo [
21a. g%éﬁ;éﬂ' {Specify) 21b, PLACEOF INJURY (sx..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
. - / bome, farm, factory, strest, office bldy., st0.) o
HOMICIDE —_ e e L T o
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: —_— WHILEAT[ ] NOT WHILE
TNJURY i WORK AT WORK

950 to 577? ;105D that T last sow the deceased

2. I hereby certify that T attended the deceased from ?7/ S
alive on , 19 3¢} and that death occurred at

m., from ths causes and on the date slated above.

4D

23a, SIGW OUSOND J T's (Degroe or title)

23p, ADDRESS 730 [

APy ML i

24d. LOCATION (Olty, town, or connty) / 7 (State)

%NBU RI OA\}-A.LCREMA'- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY
N )
urialts | 8/24/50 Lincoln Cemetery Kansas Cityg Missouri
DAJE REC'D BY LOCAL R
REG. ;
~ v A /

(Licensed Embalmer's ;ulun:m 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 mMe, 0F by cmemereremes

. . Student Embalimer No..... rersas sesennnn reanna
working under my personal supervision. )
Signed) ,%L_%M
3ignedevisieciacccncans et rsar e raranaras P
Student Embaimer Licensed Embalmer No.-g...ff/

P. O. Addressﬂgg...é. =

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

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




