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

IFL WAVIAWVIN WP i1 WU MlaaWVVRIL 8{«}75 N

FILED §1AR 17 145 STANDARD CERTIFICATE OF DEATH St Fie N
BIRTW NO._____________________ REG. DIST. NO. _AﬂL PRIMARY REG. OIST. 0. /O O rkpinyars N,_w..l.;_..,ggf,z.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If inesitutlen; & before
a, COUNTY Jackson 8. STATE Missouri . b. COUNTY Jackson'd“‘-'mﬂ-
b.-.%};v {1 outcide corpurate limits, -.u. RURAL snd give €. LYENGTH OF,. . C{_’T;{ (1 cusasde ootpirate limite, write RURAL and give townehip)
own  Kansas City ™| J'{#e Siv  Kansag City Y
d. FHO%P?’PAT.EO%F (If 2ot in hosgital or lnstiution, Kive streot add w or loaation) a.fgg;& (It runal, give boeation) -~ x
INsTiTUTIoN St , Joseph's Hospital 2809 Charlotte ?) : .:7,
3. NAME OF a. (First) b. (Middle) ¢ (Last) . 4, DATE {Month) (Day) “(Year
(Tvoor ) GeOTZE W, Johnson oo Feb. 27, 1951
5. SEX O 6. COLOR OR RACE | 7. MIADF:JRIEB' gIE\\c"EEC&ElBRgIEEbJ 8. DATE OF BIRTH 9, AGE (Inn;m n:cr:: |Dt'n| o UNDER B KIS,
Male | White | WEHGWE™ *72 | Aug, 5, 1865 | "Sh™ o) oo | e e
10a. USUAL OCCUPATION (Cwvekind of wori | 10b. KINDG OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn oountry) 12, CITIZEN OF WHAT
REET-TaqgE"™ "™ [Cass Co. Golrt | Platte Go., Mo. d b
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Smith Johnson unknown Anna Katherine  Johnson
15 WAS DECEASED EVER IK U. 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S STGNATURE OR NAWE ADDRESS
' - none Cowan Johnson,2809 Charlotte, X.C,

18. CAUSE OF DEATH a) EDICAL CWI FICATION . Iﬁﬁm
I_ DISEASE OR CONDITION [ il
Dot oy e | by ST Bearne S Lokt (ar sl [ o b A X |
ANTECEDENT CAUSES g
*This does not mean ) %M W
the mode of deing, such | Morbid conditions, if any, gising DUE TO ‘é 4] w«ﬂ
as heart faflure, asthenio, |, mtu‘:: z"ﬂlvjﬁa f}ffaﬁf) stating a o - ] .
a. It the dis: : Lir fo ¢£ - . _
means b DUE TO G W%B&-—rm j2

ease, infury, or complics-

tion which cquaed death, 1 1t OTHER SIGNIFICANT CONDITIONS -’
Cunditions contributing to the death but not m
related to fhe disease or condition cousing death. () - 2
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION J 2. AUTOPSY?
TION
: ves i wo [
21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.s.. luorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - borsa, larm, Inctory , strest, office bldg.,e50.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF : menTD HOT WHRLE
INJURY .. = | “woRk AT WORK /

22, I hereby ceriify -that I attended the deceased from , 19, that I last saw the deceased
v/ olive on , 19____, and that death Ve = /Teom the causes and on the date stated above.

23s. SIGNATURE $/  (Degresortitle) zab%?/ _ / ' 2. DATE SIGNED

Russell W.Ker AT (0 g7y X 290t 67

% u CREMA;’ 235, G} ‘w E OF CEMETERY OR CREMATORY 4. LOCATION {City. ,’-’- 0, 0T county) (Btats)
al L& 3/1/51 Belton Belton, Missouri

o |
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE aw: RECTOR" 3 81 GQATURE ADORESS
3f - . )

(Licensed s Eummm on Reverse Side)




B

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by coeroceeeeeee

4 ’ . Student Embalmer No..evevsnncdveneanns svanras
working under my personal supervision.

Signed.... / : / N ‘

Signed...ac.. ..-5; ------------ Ceearererena Licensed Embalmer N J‘ yé |
udent Embalmer " ir ‘ . ;:

. P. O. Address ' 4 |

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

K this body is not embalmed, fact should be so stated abave.

-




