e BIVRION OF REALIR OF MISSUOUR]

5 e300 ' FILD JAN 13 1951 STANDARD CERTIFICATE OF DEATH s 30790
Iaml'rn MO, REG. DIST. NO. 422 PRIMARY REG. DiST. NO. Z_OQLR.;",W”N,_. S_L}_%“(.)_,_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. If knsti id befors
/ MY Jackson b STATEJLissouri b couNTY Jackson“"—l'm;;’f}/

b. CITY (U sqtcide corpursts Umits, write RURAL snd give ¢. LENGTH OF €. CITY (If outalds corporaty limita, write RURAL sod ive townshlp)
OR . e township)| STAY {ln this place) OR . a
TOWN Kansas City. 7S yrsy TOWN  ronsas Eity AL)c
d. FULL NAME OF . . STR f 77
Hcm"_”“_EOR (1f mot In bospital or lustitution, glve street addres or location) d ADDI'\I';EETSS (If raral, ghve kocation) ’ l
INSTITUTION 5125 @rand 5125 Grand
3695%&&55%2 . l (First) b. (Middle) c. (Last) K 4. DSEE (Month) (Day) (Yean)
(reor Py~ Charles Johnsgon OEATH  Dec, 17 1950
5. SEX 6: COLOR OR RACE | 7. \W\RRIEE EF\YEE MSRRIED ) 8. DATE OF BIRTH 9.:.1‘35'::‘“:.)-7- " DOE t R | O e w K,
. (Bmdlr Days { Houra | Min.
Male & | - White PP uly 14 1871 T amt |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE sountry
done during most of working Life, MH:&:J DUSTRY (Biate or forsien ’ Ilcé:u"'}rzﬁljr?FWHAT
Operator Auto Livery - Kansas /
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Johngon Emma Miller [ . Johnson
15, WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yeu. 8o, o7 unkoown) | {If yes, slve war or dates of servios) NO, .
No None Mrs FElizabeth J., Johnson K.Ci Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecausper | 1. DISEASE OR CONDITION . M ¢ )
1 for (a), (b, and o) | DYRECTLY LEADING TO DEATH® ) @,ﬂ 2ot e oo

*This does not mean | ANVECEDENT CAUSES - K W } / 2 +
A mode of dying, tueh | Mortid eonditions, if eng, giving DUE-FO (b) M

7
ar beart felure, asthenda, | riee o the above coude [g) stating / g
de. It means the dis. | (h¢ underlying cauuhut 22 ﬁ me
east, infury, o il DEE-TO~c) ”
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS D’ ¥
Conditions contributing fo the death but ot L}é—i
related to the disease or condition causing death.
19a. DATE QF OPERA- | 190, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION a/
- YES D NO
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, tastory, street, offlos bldg.. axe) B
HOMICIDE
219, TIME (Menth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE -
INJURY WORK AT WORK
2. [ .heveby certify that I atiended the deceased from _ 2 - 1952 , lo f2-17 , 194 , that I last saw the deceaced

aliveon 19~ 23 19 ¥o and that death ocourred af M , from the cauaes and on the dale staled above,

|-22a. SIGNATURE Jp8 B 81KOT  (Degros or title) -], 23b. ADDR 23c. DATE SIGNED
W m ML M'b(’ Zuf:ﬁét; Cemo |, k5.

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

u ?'me VALCRE"A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOWI 24d. LOCATION (Olsy, town, or county) (State)
} a

Ri 12/20/50 Mt Washington Cem. | Kansas City, Mo.

okwﬁec-p m- Locu R RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/-L-éf’éé‘}% Gateg Funeral Home X. C. Xans,
h 'e Statement on Reverse Side)




’(ﬁ,-,‘, wialien
- N G
IR T o
7. -'f’{,' T

RAEXE A

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 by_......_....,-........-....‘

Student EmbalmerNo....geeesess

working under my persona! supervision.

© Student Embaimer ' - Licen<ed Embalmer No. %% A
: " P. Q. Addrm%gbﬂga_mmm

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

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

‘

STgnedeecarsroassssassasasssssssascisanvsn




