THE DIVINON OF REALTH OF MISYOURI

o] AUEDOCT 28 1950 STANDARD CERTIFICATE OF DEATH Stae Fte o ID00.
BIRTH NO. ves. oist. wo. __/ YT eniusay nes. o151 wo. LOL A Reginivars Na.........:g..'-ggjr_..

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d-.-..a u-.d It loatitution: residence befors

D " N ACKSON - M1 SSOURT B O ACKSON e

b, CITY (If outaide corpurnte Hmits, write RURAL and give €. LENGTH OF || c. CITY (1f cuwide corporate limits, write RURAL azd give townahiz)
township)| STAY (ln this place) OR
TSN KANSAS CITY EA_vrg TOWN _ KANSAS CITY -
d. FHésL N'anhll.ao%': (1 n0t in hosplial o7 Lastitgticn, glve atreot addreme or Jocation) d. ASDI‘I?E%I‘SS (It raral, give looation) 'b 9 L3 (9
INSTITUTION  GENERAL HOSPITAL #2 1619 East 22nd Street
a. 5‘1—:%“!’-‘:%5%}:: 8. (First} ' b.” (Middle) c. (Last) ] 4. Dé'rg (Month) (Day)  (Year)
{ Type or Prind) WALTER JOHNSON DEATH OCTOBER 6 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ToOIX 1| TR | ¥ WOEX 2 e,
T WIDOWED, DIVORCED (gpeaity) : last birthday) Mnnu:-’ Days { Hours | Min,
MALE NEGRO MARRTED MARCH g 189 56 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
dona during moat of workiumn.wcnlzfnd.r:) - DUSTRY (Biate or forelan sountay) d 'ZCSEJ%P:'?FWHAT
AT HOME, KANSAS CITY, MISSOURI . 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
HENRY JOHNSON | ALICE HAYDEN. LENA BELIL JOHNSON
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GMATURE OR NAME AGDRESS
) (Yws, 0o, or unknown} | (I1 yom, xive war or dates of service) - NO. . -
- no - LENA BELL JOHNSON 1619 East 22nd Street
18. CAUSE OF DEATH MEDICAL, CERTIFICATICN INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (s), (b, and () | PIRECTLY LEADINGTO DEATH'(w) PERFORATE PEPTI(C U1cuRr (BLEEDTNG)
“This doet not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) UNDETERMINED
od heart failure; asthenia, | riae to the above cause (a) stating :
ee. Jt meons the dis. | the underlying cause lost. \
care, injury, or complica- DUE TO () v B

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘;‘ b

Conditiona contributing to the death bt not
related to the disease or condition cauting deaih.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION P
w el
21a. ACCIDENT i (Bpecity) 21b. PLACEQF INJURY te.g..ineraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) |
SUICIDE boma, farm, [aatory, strest, offioe bldg., s14.)
HOMICIDE
21d. TIME (Month) (Day) (Yew) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | "woRrK AT WORK
2. I hereby certify that I altended the deceased from _10=2=~ 1950 o _ 10=h= 1950, that I last saw the deceased
alive on - , 19__50and that death occurred at Q220F m,, from the canses and on the date staled above.
23a rank Deggoe of titls) | 23b. ADDRESS 2. DATE SIGNED
) O y- 600 East 22nd Street 0-7-50
ua.NBgERMngKLCREMA- z& DATE ME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
w 0 40V I .. Frvg -
DATE RECD BY L%%%L REGI AR'S SIGNATURE 5. FUNERAL 'Dl RECTOR® 543{{"“"!'4 ADDRESS -
. . - 3 ] :
- 2,%44/ O

({Tcensed Embalmer's Statement on Reverse




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.

s .. , Student Embalmer Noeueuisseeeoeenssnncnneenn .
working under my persona! supervision.
Signeds 7z Mw ﬂfO W
Slgnedeseacarsns tetsesrseciranrnarans crees . g g
Studant Embalimer - Licensed Embalmer No 3 /

-5, 12,

comply with

.. PO Addressw__

Note: The above MUST BE SIGNED BY THE LICENSED EMBA'LI\ERMB .his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license,)

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



