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ERMANENT RECORD O

WRITE PLAINLY—USING UNFADING B

THE BIVISION OF HEALTH OF MISSUURI

FILED DEC 16 1350

STANDARD CERTIFICATE OF DEATH

State File Naor?(..’d...

10a. USUAL OCCUPATICN (Girs kind of work
date during most of working Life, sven i retired)

salesman

10, KIND OF BUSINESS OR IN-
DUSTRY

! BIRTH NO. REG. DISY. NO. 149 PRIMARY REG. DIST. NO. __l_o___oa Registrar's No. . vvivvennss, 5.. 9...5&.-—..—..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where duecetsed livad, If institutien: residencs befors
. UNTY . 3 adinbuion).
a. CO T ackson - STATE 304 paourd b COUNTY g0k gon om0
b. CITY (1f oateide corpurate limita, wtita RURAL aod give ¢ LENGTH OF {l c. CITY (l outaide corporate Umits, write RURAL and give townahips / '
wwnabilp| STAY (in 1his pluce) O Kensas City &)
TOWN .EKansas City 29 ura, TOWN g
d. FH%SLP,I\I'I&AT_EO%F (f ot In boups ion, give strest addreas or location) || . SI'SREEEI'SS (If rural, give location) 7/ ~ .,
ACSPTAL OF ‘B . Tuberculosis Hospital | A 1211 Michigan
3. NAME OF a. (First) b. (Mdiddle) T, (Last) VDATE  (Mouth) (Dep)  (Yea)
(Tvpe or Print) Luther Johnson pEATH November 29, 1980
5, SEX 6. COLOR OR RACE | 7. I‘P#IAD%R\‘}EE. gf‘}lgscESRRlEﬂ%’} 8. DATE OF BIRTH 9.&?5 (Un n}nn .I: T |D'-ml” O QNOER M MES.
. (Spe on Hours | Min.
dlvorced . - | Aug. 31, 1909 S | |

1. BIRTHPLACE (Bate or fordgn eountry) 12. CITIZEN OF WHAT
COUNTRY,
Orange, Texas / U.

|3a..FATRER'8 NAME 13b. MOTHER"S MAJDEN

Frank Johnson

Rosa lee Brown

14. NAME OF HUSBAND OR WIFE
Mary

NAME

Ig. WAS DuEnCJ:(EASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECUREI‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or aownl} | (1! yes, rive war or dates of service)
nn 486=00=5392 K. Co T. B, Hogpital Leeds, Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lg'rmﬁm
. Enter only onecaussper | I DISEASE OR CONDITION NSET
lefor (s), @, and (@) | DIRECTLY LEADINGTO DEATH" (o) far sdvenced pulmonary tuberculosis
"""T‘.\h dm M,M" »ANTECEDENT'CAUSES f"*"’";’j't“;z,'ﬁ 'smr '-‘;';':-':"br-‘ Ittt 48 1:.!‘1‘1:.3:: F ‘:‘;** ~ t: :‘t‘" fop? ,‘w"‘ “
.Ml mode af dvhxg. tuch? gMorbid amduim frm Mﬂ, DUE_iTo (b)n ‘rﬁf»“ * *+'--‘~“_:'r !::7 ;'r. & AL “, 1-5 e AW "15'3}‘?1._-,,, 3¢
ukeartfaﬂure nstheniu, rise L0 the above cause (ﬂs R P - N :
de. It means the dig- the underlping cauar Inst, . *
case, Infury, or complica- i DUE TO (c) .
tion which cavsed death. 1 11. OTHER SIGNIFICANT CONDITIONS - u 0!"" '
Conditions eontributing to the death but not 0
related to the di or condition cauting death. )
1%a. DATE OF OPERA-. | 195>MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
TION
_ . v [1 w[]
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
+ SUICIDE. bome, farm, fastory. strewt. ofos bldg., e20.) . - - . ©
HOMICIDE
21d. TIME (Moath) (Day} (Year) {Hourn) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY o, WORK AT WORK

alive on

2. I hereby certify that I attended the deceased from __Nov. 29 |
, IB...@Q,-and that death occurred at? .

19_5Qto _Nove 29 - 19 50 that I last sow the deceased

m., from the causes and on the dale stated above.

ATURE Edwarg. P.

mare wm or ut!z/k

Z3b. ADDRESS #3¢. DATE SIGNED

K, C. Ts B. Hospital 11-29~50

24b. DATE

%.N RE!-HOKALM

Lincoln

24c. NAME OF CEMETERY-QR CREMATORY

24d. LOCATION (Olty, town, of county)
Ransas City, Mo.

(Btate)

DATE REC'D BY I.WJ(\;L REGISTRAR'S SIGNATURE
_11-30-5tF M{ %

(Licenyed Embalmer’s Ststernent on Reverse Side)

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
E. Sterling Bills 1212 Vine

-
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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, 0f by

Student Embalmer Nb..........................

working under my persona! supervision.

Sigmed

31gnedeccescrecncrnssacsnnas tesssacsaenana . s
Student Embalmer Licensed Embalmer Nn_

P. O Address
Note:- The above MUST BE SIGNED- BY *THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lu.re to comply with

the sbove constitutes grounds for revocation of license.)
If this body is. not embalimed, fact should be so stated above. -




g T e T | N H
8| the, undertyingazulelgu L 1 A K U‘:““}j’n : ST O X ‘:‘_"g': '
e, e or comiptioa’ R DA SN T X S Tk ‘Y SR S % el
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS / o L 2%
" Qonditions contributing to the death but not \ R
related 1o the di. or condition causing death. o
19a. DATE OF'OP_FI%I;{-' 19b. MAJOR FINDINGS OF OPERATION sfu g 2), AUTOPSYT,
of ,\9/ yes [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z.. Inorabout | 21c. (CITYITOWI{. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE - bome, farm. fastory, streat, offioe bldg..ete.) i .
_ HOMICIDE :
2ld. TIME (Mogth) (Day) {(Year) (Hoan 2le. INJURY GCCURRED { 21f. HOW DID INJURY OCCUR? . -
.?JRY -~ | whnEaT— NOT wHILE ..
IN. = | “work AT WORK

2. I hereby cerlify that I attended the deceased Jrom __ZZIL-.R_L, IB_J:Q to M, 198 _Ohai I tast saw the deceased
alive on 19 and that death occurred at _______ m., from the causes and on the date stated above

¢ URE BEdward ¥, ALTOMATe (Degue ortitle) | 230 Res / 23%. DATESIGNED -
/ , 7. A’ ﬁ eeds , )}a Vihe LK
1AL, CREMA- SQIAME OF CEMETERY OR CREMATORY 24d. TION (Olty, town, or county) (State)
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I REMOVAL

emotq

“‘.-2

TY Kansas City, Mo.

DATE REC'D BY LOCAL

/305D

%ATE -.6“0 l

CAL ;?Rgn S SlGNATUf!E iy ,U C.' ol ,1/ ':

=230 'f.‘éﬂ

£

FamE (Eicensed

t’s Statement on Reverse Side)

TOR,

ADDRESS

1212 Vine

SIGNATURE ,




- —— = - STATEMENT BY LICENSED-EMBATMER B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd‘})y me, OF DY

............ o~

Student imbalmer No..--......'......",‘:.........

working under my persona! supervision,

Signed....... W “atfuuntll << 24l

Signed..ceeac.. eeseerrsiretEiatiartanannan N palmer No
Student Embalmer Licensed Em \J

|
P. 0. Addres212 Vine ST.,Kansas C

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

I T L
If this body is not embalmed, fact should be so:.‘mve. i gl iy ] :




