THE DIVISION OF HEALTH OF MISSOURI

L)
. No. 300
ol I NOV 18 1358 sTANDARD CERTIFICATE OF DEATH e pie o, 3 0 D89
'BIRTH NO.. REG. DIsT. No. __/ &P  eriuany res. oist. wo. _L OOD_ rosistears No....., 4;.“5..?.? ..... .
a dy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decosssd lived. If ingtitution: residemos before
- 8. COUNTY STATE b. COUNTY aidinisslon?.
Jackson * Missouri Jacksom -
/ b, CITY (If outalde corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1If outelde corporate limits, write RURAL and give townahip)
OR tawnahtp) | STAY fin this place’ g
TOWN Kanses City Yrs ' TOWN  Kensas City
d. FULL NAME OF tif nos in bospital or institgtion, give street addres or locaticn) ~ d. STREET (If rural, givs location) .D ’ d _
HOSPITAL OR ADDRESS .
INSTITUTION §27& Highlend 627+ Highland
36&%%55%2 8. (First) . b. (Middle)} ¢. {Last) N 4. DATE (Montb) (Day) (Year)
(Typeor Print)  Edward . Campbell Johnson DEATH  Qct, 30 19560
5, SEX 6. COLOR OR RACE -| 7. MARRIEB NEVEECQSRRIED 8. DATE OF BIRTH 9. AGE o yen] o voca'© TR | ¥ Do u
{Spacify} Dars | B Min
Male (] | White "Widowed " "2y March 1 1859 S l =
m:. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralin eountry) © | 12_CITIZEN OF WHAT
e during most of working lie, sven if yotired) DUSTRY ] COUNTRY1
; Episcepal Little Fells, New York / | T.S.As
13a. FATHER'S NAME i ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|fE
Everatt Johnson Adeline Dickensen = | & Anne Johnson
i5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, of unkuown) | (If yee, sive war or dates of ) NO. R . N
flo None - Miss Ruth A.Jchnson Kensas City, Missouril
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: 1. DISEASE OR CONDITION - Cde ONSET AND DEATH
Ffonter only onocauseper | TDIRECTLY LEADING TO DEATH'(n) __ Oy Bvede  (DO-L
l -

line for {a}, (b), and (c)

ANTECEDENT CAUSES —_ . . -
*This doer ot mean GAxLu..o l!/u»‘-w
; DUE TO (B) %CL«—M% ]

tAe mode of dying, such | Aforbld conditions, if any, gising

as heart faflure, asthenta, | Tise to the above cause (o) #loting .
de. It meana the dis- the underlying cause last. d’ ﬂ Z .
ease, infury, or complicg- BUE TO (¢} ‘ L Uw""’ M

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS \’\; }d
' Conditions contributing to the death but nod -
related to the discare or condition causing death. .
1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [J wo [
21a. ACCIDENT (Bomelty) 21b. PLACE OF INJURY (s Inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATD
SUICIDE bome, farm, fastory, street, ofice bldg.,s0.)
.HOMICIDE o
21d. TIME (Mosth) Dy} (Fews) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' o | MeEATC] T nE ,
2 I hereby certify that I at!ended the deceased from —___________  19%& , lo. m 19{ % , that I last saw the deceased
alive on 1980 | and that death occurred at IO ¢ . , Jrom the causes and on the dale stated above. -
T SYGNATURE AmixZ BOULTOS or title) | 23b. ADDRESS C Zic. DATE SIGNED
2400 e wsb I Uo | To-s1- 10
Za BURIAL CREMA- | 24b. DATE 24c. RAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (Btale)
. (Bpecity) .
‘Eu'a{'ei ) | Nove 2 1950 Forest Hill Cemetory Kensag City, Missouri
DATE REC'D BY LD%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGRATURK abo."’
REG.
’ MrseCeloForster Kansas City, Missouri

‘(I'.‘iumed Embalmer's -S—mm on Reverse Side)
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' 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 miamieea

working under my personal supervision,

Slgned..................a.................

Student Embalmer ~ . -

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

If this body is not embalmed, fact should be 5o stated above. o g e
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