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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD _

AN

BIRTH NO.

FILED MAR 3

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _LZZ_ PRIMARY REG. DIST,

State File No.....n...

NC . _ﬂg‘_‘. Registrar's N,

4%97-

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessd lived, 1! lostitotion: residance befors
. adx N
8. COUNTY Jaokson o STATE 1 gsouri b. COUNTY  Jagkson “="
b. CI'II;Y (If cutalida corpurate Limite, writa RURAL and give X ¢. LYEHiETH £F‘ ¢, CITY (If outeide sorporate limits, write RURAL and give township)
TOWN Eansas City i sﬁfoﬂm ToWN  Kansas City : v ¥
d. FULL NAME OF (If not in hospital or Lustitution, give strest sddress or location) {|  d. STREET G rerl, give location) :;—) l.’ ?2
HOSPITAL OR ADDRESS
INSTITUTION. 2828 Forest Avenue - 2828 Forest Avenué
3.EI;IEAME OFD s ('Fmt) b. (Mlddle) ‘ ¢ (Last) 4, DATE (Month) (Dey) (Year)
{ Type or Print) Susan JOHNSON ot Feb. £, 1951
5. SEX 6. COLOR OR RACE | 7. m\&ﬂ%g NEVER | MARRIED 8. DATE OF BIRTH 8. AGE o reef = e Tua | ¥ ooo a
. birthday Hours | Min,
femnle | white Never mArrie: J 1-2-51 bl DG' |

10a. USUAL OCCUPATION (Clive kind of work -

mﬂzmmm..muw

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (State of foreisn w:m/r

Kanses City, Missouri

12. CITIZEN OF WHAT
UNTRY?

13a.

FATHER'S NAME

Elgan B. Johnson

13b. MOTHER'S MAIDEN

] Joyce Stansfield

NAME

lne for (a), (b), and (0

*This doer not mean
ihe mode of dping, such

'}|- o8 heari faBlure, asthenia,

e, It medns ihe dis-
cazs, tnjury, or complica-
tion which caused death,

Y LEADING TO DEATH*(a)

ANTECEDENT CAUSES

Morbid condilions, if ony,
rise to the abose coure (a)
the underl)

DUE TO {b)
ng
ng . .

ying cause last.

DUE TO (¢}

14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & SIGNATURE OR NAME ADDRESS
[¥m. o0, ox gmikmown) (llnl.l!nwuwdsmdurviw) NO.
no none E. B. Johnaon, 2828 Foreast, K. C., No.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter on} 1 DISEASE OR CONDITION : ONSET AND DEATH
Bt oy O b | oimECTL o ek B e

%MM

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but
related to the disease or condition mmfnadad.b

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION
ves E o [J

2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (SIJATE)

SUICIDE, home, larm, iagtory . street, offioe bidg..se.) ‘ .

HOMICIDE i
21d. TIME (Mocth) (Day) (Yes) (Houwn) | 2lo. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE .
INJURY = | “work AT WORK

alive on

zz.IhercbycerldythatIauendedthedec

d from

, 18 , bo

, 18

and that death oceurred al

, that I last satw the deceased
m., from the causes and on thc dale stated above,

) ,%a/% .

Mo va

umBURIAL CREMA-

2-9-51

r title)

ar o
"%‘7‘@&[ 05 P /,C(ja%?z XCM 31-4"-575
24c. RAME OF CEMETERY OR CREMATORY (Oity, town, or county) (Btatw)

Cave Springs.

22b. ADDRESS -

244, LOCAT]
Al

-5~

DATE REC'D BY LOCAL

y

REGISTRAR'S SIGNATURE

23c. DATE SIGNED

guri

ZS FUNERAL DIRECTOR® 8 SIGNATURK

ADDRESS

Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ooceerce

................................................................................................ [ Student Embalmer No. ... [

Licenzed Embalmer No............ % 3'9 ................
‘P. O. Address [:m

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

If this body ‘is not ‘embalgidl et should be so stated abgveMituu vl 2-9-8 JTava.ion

working under my persona! supervision.

Student vevseeccracas Signed.......2.!
Student Embalmer .

L rFED assges rafyl -velliDoli-ybo[Iod



