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

THE DIVISION OF HEALTH OF MISSOUR]
FIEDDEC 16 1950 STANDARD CERTIFICATE OF DEATH

b
nec. 0ist. wo. _ /¥ 7 eriusny rec. orsr. w0. /20 2 Registrar's No..

BIRTH NO.

40793
_ 5067

State File No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If institutl resld before
2. COUNTY JaCksoﬂ a. STATE Mlssourl b. COUNTY Jackson ;m';lgsi )
* b. CITY (If outaids corporate limits, write RURAL and give cs.rAI.‘.'ENGE £F €. CITY (If sutslde corporate limits, write BUBAL aod give townahip) B ;og
townahip) {in c8) - -
TOWN Kansas City . yrs town  Kansas City Ve n~
d. FULL NAME OF (If not in hosplial or | ion, give street add orl d. STREET ( loeation) 4
HOSPITA ' aboRess 1,800 JePreTsan
INSHITUTION Longfellow Apts.,h800 Jeffersdh 4 T l
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Monr.h) (Day)
.” DECEASED " (Year)
(Typeor prim)  JESSIE CLAYTON JOHNSON ey Dec. 1, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeurs| If WRORE 1 r‘m I
) / Wi WIDOWED, DIVO (Epacity) : last birthday) unnq-, Dare | Hours | Min
emale |/ White A | _Nov, 13, 1895 | 55 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsdan countra) 12, CITIZEN OF WHAT
donoduring Eatwt of -nrﬁ?.u..mn 1f rettrad) . DUSTRY . . - COUNTR -
Supervisor Public L:Lbrary - Main Branch | Missouri SA
13a. FATHER'S NAME I3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Marcus Johnson | Jessie #mbrose | Single
R; WAS DECEASE::\ EVER m-l U.S. ARMED FORCES? | 16, SOCIAL s:-:cump;rg 17, INFORMANT ' & SIGNATURE OR NAME ADDRESS
88,00, of Gnknown| (11 yem, wive war or dates of servics) .
No | ' No Mr.Donald W. Johnson,7755 Troost,K.C.¥o,
18. CAUSE OF DEATH DICAL CERTIFIGATI&I INTERVAL BETWEEN
E 1. DISEASE OR CONDITION GNSET AND DEATH --
-nﬂg‘?’(’:;"(t;ﬁ‘(’g DIRECTLY LEADING TODEATH(,y L £ © N’ﬂﬁ‘l ce A"“f’ 9"//”’”4'/”? VAL~ Vi W
—
ANTECEDENT CAUSES @ /a é 4 ‘A
*Thiz doer not mean c-d AT
the mode of dying, such | Adorbid conditions, if any, DUE TO (b) ”’9&’ €4 ~e [ 3 M ox z

rise to the gbove couse (a)

rt s
04 heart fuilure, asthenta the uaderlying catae logt,

ele. Il means the di-

case, injurg, or complica- DUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

related b0 ihe dizease or condition

mwmmmmmmmw /A}[/G’% O{iﬁ

1.7 Aéggr_.f e

alive on ’r" and tha! death occurred al .

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPE 20, AUTOPSY?
TION %‘L_
vis (] o K
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ss..in crabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE homa, furm, ingtory, offies bidy.,ena)
HOMICIDE m‘
21d. TIME 4 (Dsy} (Year) (Houn) | 21e. INJURY OCCURRED - | 21f. HOW DID INJURY OCCUR?
OF ‘ WHILEAT(—] NOT WHILE —_——
INJURY WORK AT WORK | M
2. I hereby certif; that I a}tcnded the d d from ) , to Ate. . é 199 €, that I last saw the deceased

/O_g. m., from the causes and on the date stated above.

SKGNATU Q A. Budke (Degres cr titls)
? ” N

Zik. DATE SIGNED

/2 ~/ -5

23b. ADDRESS
/0 /P RREYALE

Z?ONBUFHAL f?:; 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 243. LOCATION (Oity, town, or county) (S1ats)
men | L -5-50 Forest Hill Pantheon Kansas City, Missouri

REGJSTRAR'S SIGNATURE

DATE REC'D BY LOCAL
~_REG,

-

25, FUNERAL DIRECTOR S SIGMATURE ADDRE £8
STINE & McCLURE, Kansas City, Missouri

-m«:lmﬁdﬂ
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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, or by.——.

. .. , - Student Embalmer No.w.uwesseranoeons vasanaraes
working under my personal supervision. .
Signed W, 6 m_.._"-..,.....................
31gnedescessns sasesmernasaatrrrrnenas cenan . . . (é-}""j"‘{"
Student Embal et - Licenzed Embalmer No.. 5.0

P. Q. .Address /7 e wa

Note: The sbove 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 above.




