THE DIVISION OF HEALTH OF MISSOURI ib 61 6

. No.300
1048 ’ FILED MAY 26 1351 STANDARD CERTIFICATE OF DEATH State Fite No...
BIRTH NO. __ aes. 0157, No. _ 2% priuary rec. oist. WAL @D | Registrar's No 2010
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If lawtitutl id before
. COUNTY . STATE . . . 3 duniselon),
2 Jackson * Hissouri " ““Jackson "
b. CITY (I outeide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY {UIf ouwdde corporate limits, write RURAL acJ give township)
OR township) | STAY (in this place) OR .
TOWN Kans TOWN Kang as Citv ~ (
d. FULL NAME OF (It not ia hoapital or institution, give stroot addrem or logation) d. STREET (1f russl, give location) ) D [T
HOSPITAL OR ADDRESS
WTTUTON__Lakeside Hospltal 2023 Holmas 4
s.glE%NéE s?a':: a. (Flrst) b. (Middle) c. (Lest) \ 1. Dgp; (Montk)  (Day) (Yean)
{ Twpe or Print) CHARL.ES A JOHNSON DEATH Mgy 8 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o ONDER 1 YEAR | O UNDER 4 HES.
. WIDOWED, DIVORCEDED‘B“’) Last birthday) Monﬂ\l, Days | Hours | Min.
Male White Morried Decerher 12, 1896l | |
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ’ 5
dope duriag most of working life, umlluﬂr:'dl - . DUSTRY (fteta or forden emuntry) / lzc&l]l;:%E‘?FWHAT
Fresh drink stand! Carmi, I3linois U. S.
13a. FATHER'S NAME 13b. MOTHER" S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Johnson Laura Hood Egtells Johnson
I(ir' WAS DuEEkEASEP E\(IIER IH.’U.S. ARMED FOEE'{ES? 16. SOCIAL SECUR};IS( 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
‘o8, oo, OF WD yea, wive war or dates of o0} .
o X None Estella Johnson, 2923 Holmes K. C. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscamseper | . DISEASE OR CONDITION _ . . ONSET AND DEATH
lie for (&), (b), and {¢) DIRECTLY LEADING TO DEATH ) b

o This dos mat mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giting DUE TO (b)
& beart foilure, sxthenda, | Tise to the above cause (a) stating
de. It means the dia- the underiying caust last.

case, injury, or complica-

: W\
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS . : c |‘ ! * N 9 g’ r\
Conditions contributing to the death but not “ U
related o the diseare or condition causing deald, -

DUE TO (c)

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

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. YES @ NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, bome, farm, [actory, sireet, offios bldg.. es.) ) oy -
HOMICIDE .
21d. TIME Moty (Day)  (Yea) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wSley N L
2. I hereby certify that 1 jattcnded the deceased from _%IAAILZ, 1957 o h.%_i, 19_92/, that I last saw the deceased
alive on , 1909 /, and that death,ocblirred al _Lﬂ m., from the ses and on the date slaled above.
712, SIGNATURE U Morris TJOUncCan “Mipegreeortitle) | 23b. ADDRESS Z3c. DATE SIGNED
P . = 25/
Zhe BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or county) (State)
. ) . . .
Buraad () May 11,1951 |  Kt. Mepiah Cemetery Kansas City, Missouri.
DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE 25 FUNERAL DIRECTOR' 8 851 GNATURE ADDRESS
—/O- ‘ 2. : WILKS FUNERAL HOME 2315 Lirsood K.C. 3 Mo

(Licensed Embalmer’s Statement on Reverse Side)




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, or by —— oo —

Student Embaimer do.

e o Dhd Eliradts

Student Embalmer ’
et Licensed Embalmer, No..g 6 4 Lf

P. O. Address} .- 0

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,

working under my personal supervision.




