THE DIVISION OF HEALTH OF MISSOURI

No.300 -
| FLEDMAY 14 1951  STANDARD CERTIFICATE OF DEATH State i No.. 11%%33 .
' ' BLRTH NO. REG. DIST. NO. _/ZZ_ PRIMARY REG, DIST. W0./ @0De  Rejistrar's No 6
0 1. FLACE OF DEATH ‘ 2. USUAL RESIDENGE (Where deceassd lived, If lowtitution: rasidsmos befors
. COUNTY . STATE ] - b. U adinksion).
: Jackson : Missouri COUNTY _ Jackson™" "
b. CITY (It outside cotpursle Umits, write RUTRAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limite, write RURAFL aod give townahip}
OR C township)}| STAY (In thia place)
TowNn Kansas City b OYEARS || TOWN Kansas City e 0
a d. FHSIS-PF'FNEEO%F (If not is heapital or Institution, Zive strest addresm or loeatlon) d.ASE;I'SEEE'SI’S (I rural, give locstion) < b A
S INSTITUTION General Hospital N&. 1 3611 Prospect 6
g 1= NAME OF — & (Fin) b, (Miadie) o (Lost) (OATE (M) (Da) (e
- { T¥pe or Pring) Ollie Mﬂ £ D_ Johnston DEATH Ll» lh 51
= 5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unER 1 YIAR | @ UnDER M Hms,
E . W|DOWED, DIVORGED t8peigty) Qj& fast birthdav) u..u,.' Dars | Hours | Min,
: Marrieal | Tan-10. /872 | 7§ I
10a. USUAL OCCUPATION (Qivekiadof work | Wb, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsign ocuntyy} / 12. CITIZEN OF WHAT
E f;durin(mmo{worklulﬂo.ml! retired) DUSTRY M COUNTRY
o USEWLEFE e ONTANA , [XTAHNSAS -8 A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O
Y bOosmavwen Davts | O nwNowns Wielis £ cTosnsron
] 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT S _SIGNATURE OR NAHE ADDRES
< (Yes. 00, 01 anknown} | (If yes, sive war or dates of service) N NO. E LYY mo.l‘ rer Ave .
:il Q ! ------ anNE 13 i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA.L BETWEEN
¥ || Enteronlyoneceuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z || 1metor (a), (%, and (o) | DIRECTLY LEADING TO DEATH® (4 _CgmhmamzlaLaccldent
E “This does not mean ANTECEDENT CAUSES
the mode of dying, rueh | Aortid conditions, if any, giving DUE TO (b}
. j . || as beart fetlure, asthenta, | rise fo the above cause (a) stating . B .. ) . o . ..
) de. It means the dis- the underlying cause last. - - \k
O ¢ate, fnjury, or compil DUE TQ (0) _ 3 Y
o || thon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *"* : ST e Af =N
E e scane o condtion: apusing e, Acute cardiac decompensation 3
j 2 19a. DATE OF OPERA- | 13L.’MAJOR FINDINGS OF OPERATION. L 20. AUTOPSY?
7 TION
= . . ves [ wo [
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (s.g..inorabomt | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
o SUICIDE Bome, {arm, factory, street, office bld..eto.} Co
é . HOMICIDE
g 2wd. TIME _(Menth) {(Day) (Year) {(Houry |'2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
. ' . ) WHILE AT NOT WHILE
J' INJURY = | WoRK AT WORK
'; 22. I hereby certify that T atiended the deceased from April " 19_51, to __Apﬂ.l_lh_, 19_51, that I last saw the deceased
i alive on Jpl!il..llL,Jﬁ_Elaud death occurred at _3.:_25Am., from the causes and on the date slated above.
g 7 B, I. Burng(Degeaort 23b. ADDRESS Bc. DATE SIGNED
- 2Lth & Cherry li=14-51
E %NB‘R}ERMI OAVLALCREMA— 24b. DATE | FNAME OF CEMETERY Okm«Y TION (Clty, town, or county) (Btate)
Bpeciiy} -
& DRIALL |Apr-17-195( | Mr WAsHmET W E7RY| NANJAS CrTY Aﬂ/ssa OR/
BY LOCAL | REG! R'S SIGNATURE 25, FUNERAL DI RECTOR® 8 SIGNATURE
DATE RECD BY LECA- - ” z 3/. zfaé.m Coetk
AP 4@ ANSAS CrTY Mo,
. (Licensed Embalmer's Statement dn Reverse Side)




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 oo -

oo e panmenas Oy ., Student Eabalmer No.

working under my persona! supervision,

Student ,..ivecevans thsrermmenessvsancsaneas Slgncd.
Student Embalrner

P.Q Addre.-m

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

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




