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

( nugn UtC"" 1

THE DIVISION OF HEALTH OF MISSOURI .
"STANDARD CERTIFICATE OF DEATH svae Fite o 23 €O

119500
a REG. DIST. NO. _ S 22 priuany reG. 0157, #0.2 08 . Registrar's No..... X ..2.'.2:..........

2a, ﬁNATU;E .T'akg H.

B!RTH uo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If { los: resid before
a, COUNTY a. STATE b. COUNTY sdmimjon).
Ja Ckson : y{ S:rnrr-x T A‘_’ﬂ“—\n
b. CITY (If sutalde eorpurste limlta, write RURAL snd sive ¢. LENGTH OF c CITY (1t ouu!da vorporats limity, write RURAL and d:m\;)vu
OR . townahip!| STAY (la this plece) ,g
TOWN Kanses City Yrs || TOWNK.neas City :
d. FHOL%PP‘&T.EOOF (If ot in bospital or imstitution. give strect sddress of locatinn) d. ASJDRESS (I rural, give Ioe-ll::'n) - 3 '{{y 17 o ‘
INSTITUTION _ 319 yest 13%h 311 West 13th |
3 NAME OF 8. (First} b. (biddle) 2, (Last) . ' 4 oaTe (Month)  (Day)  (Yee)
{Type or Print) Lyle C Johnson DEATH Nov 11 19 50
5, SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ U)K 1 TIAR | & (MDER M mxs,
0 _ WIDOWED, DIVORCED (Bpw fy) Last birthday) uam' Days | Hours | Min,
M Married i June 14,1918 32 |
102, USUAL OCCUPATION (Givs kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (ttate or foretgn ocauntry) 12, CITIZEN OF WHAT
done during wost of working Life, even if retired) DUSTRY COUNTRY?
Waiter Restaurant Fulton Kenssas / S.A .
1'33-,"“"5*'5 NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,
—_3%1 B Johnson H —— ] Mo n
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 8o, or unknown} | {If yem, ive war O‘I:'dl'“ of service) 16-—0965N0 ) .
Yes World War 1]  |488- Mrs Jean Johnson ( Wife) 311 Wl3th
16, CAUSE OF DEATH MEDICAL CERT|FICATION _ INTERVAL BETWEEN
 Enter only onecsuse per | I, DISEASE OR CONDITION ! :Q_ I l ,¢ —t ONSET AND DEATH
lge for (a), (b), sad (0) DIRECTLY LEADING TO DEATH (a)
“This doet nod mean ANTECEDENT CALISES 7 _j
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) _@4 Lrevty XA L1 e dw’
.|| &2 beart faflure, asthenda, | rise to the above cause (o) dating G' P P T -
N ete.” 1t meeme the dia- | the underiping cause loat. - I
eqde, injury, or Jica- DUE TO (¢) A
tion which cotsed death, | 1. OTHER SIGNIFICANT CONDITIONS H p ;
Conditions contributing to the death but not
related to the disease or condition cauxing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' . 2. AUTOPSY?
TION
L Y w
21a. ACCIDENT (Bpacily) . 21b. PLACEOF INJURY (es..tnorabeut | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE M - boce, farm, fastory, atrwet. office blds..ete.) ’ - :
HOMICIDE
21d. TIME (Meath) (Day} (Yeut) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY = | Ty AT WORK
22, I-hereby certify that 1 atlended the decgas, p ,l , 18—, that T last saw the deceased
. alive on 19 , an a om the causes and on the date sicled above.
Hill Bc. DATE SIGNED

LN

/;/uw L

@g}; E|=a MI A \Ir.A.LCREMA-
. {Epecity) 1,
. ovai (

(Dcm or title) _| 23b. ADDRESS
24c. NA“E QOF CEMEI'ERY OR CREMATQR;I 24d. LOCATION (01‘7. , OF county) - - °  (State)”’

Lane Kansas . . Cd

24b. DATE

11/14/50

DATE RECD BY Locﬂ.

L /35D 4

25, FUNERAL DQ:TO "5 BIGNATURE ADDRE £3
/&“552 ;& 20 Vest Linwood

(Licknsed Embalmer’s Statement 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, of by e

. .. S5t 1 o
working under my personal supervision. udent tmdalmer No

Signedecisseseecvannens errensrsarestaas 5 f /
wane Student Embaimer . Licenzed Embalmer N(v—3

P. O." Addregs_5.. c'Z_gZ ﬂf&f

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

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




