THE DIVISION OF HEALTH OF MISSOURI ' 20207

st | HLED JUL 7- 1958  STANDARD CERTIFICATE OF DEATH rate Fite N D e
‘BIRTH RO. .. REG. DIST. NO. _ZKL PRIMARY REG. DiST. :o _&z_ Registrar's No 2760
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d od lived. 1 lnatitution: ik bafore

a. COUNTY Ja CkS on a. STATE Miss our z‘ b. COUNTY Jackson adinimion).
b, CITY (If outslde corpurals limits, writa RURAL and give

OR . . woghip}
ToWN Kansas City e

V)

c. LENGTH OF ¢. CITY (If outelde corporate liits, write BURAL sad give township}

ﬁéth 0N Kansas City N fnq; 'S

F#%PF‘PAT_EO%F {1t not in bospital or § jon, give stregt add ASI’JTL?REET“;‘S (It rural, give location) DAY 4 D
iNstiTuTion  Trinitys Luthe rn Hospz ta 750 West 47th. Street
3. 6‘5%%559&% . 8. (First), « " ] b. (Middle) c. (Last) 3 DSFE (Month)  (Day)  (Year)
rmmpmu) Selmar Alfred Johnson peaw  June 26,1951
6. COLOR OR RACE | 7. ‘:aIARRIE% B'E\\’ISECMARRI‘ED. 8. DATE OF BIRTH . 9-]:\.65 (In .v-;n ; “m:;.n |Dmn ¥ UNDER 1 HRS,
, (Bpacify) t o B Mis,
¥ D DOEDBNOSEP ®ne iy 24, 1892 B |Mom| Dars | Boun |
$0a. USUAL OCCUPATION (Givekind of work | 10b. KIND GOF BUSINSS OR IN- | 11. BIRTHPLACE (Btate or forelan sountry} 12. CITIZEN OF WHAT
donas dyring most of working lifs, aven If retired) % . . . RY
Vice Pres. Trafisport £PUC Melvin, Illinois / e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEST" 14. NAME OF HUSBAND OR WIFE
| George M. Johnson FEllen Johnson | Charlotte Johnson
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r unknowan) | (Il yes, xive war or dates oi service) 494.14.0872‘0 .
No . — Family records
18. CAUSE OF DEATH MEDQJCAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecanseper | 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | PANVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
as heart faflure, asthenia, | . Tite Lo the aboce cause (o) staling . .

ONSET AN?/DEATE
ele. It means the diy. | the underlying cause loxt.

) DUE To_(¢fD : _— . Ptz y -_M.
ease, infury, or complica - A, a e d

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS I 5’ x

-&

Conditions contribuling to the death but nof
related to the disease or condition cauting death.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERAﬁ‘ 15b. MAJOR FINDINGS OF OPERATION T ' . e - "'l 20, AUTOPSY?
—T0 ) — vm NO D
) 21a. ACCIDENT (Specily) - 21b, PLACEOF INJURY (e.5..inerabent | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) , (STATE)
h SUICIDE _ . homa. farm, factory, sureet, offioe bldy.. ate.) - - S
= HOMICIDE ~, , . - ~ -
g 2id. TIME J (Mnnﬂ) (Du) (Year}~ (Hour)\ 2le. lNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF S WHILEAT [ NOT WHILE
J INJURY . = | “work AT WORK
€ /
:/3 z. I hefeby certi y'thpt I atlended the deceased from to 19__[ that I last saw the deceased
j gliven , 19£L, and thai death occurred at —% Sfrom the causes and on the date stated above.
g W, Fischer WD (D r utle)y| 23b. ADDRESS . Lzac LZSIGNED
TR M’ C 2 S /(/J/& 4 e;'-r/
g T N CREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY, 24d. TION (City, town, or coun\‘.y) (State)
Foced 1 + .
5 0 %@ ST June 28,51 | Memorial Fark Cem. Kansas City, Kansgas
=

DATE REC'D BY LOCAL REGJSJRAR'S SIGNATURE 75 FUMERAL DIRECTOR'S §1GNATURE ADORESS
L;Z—_—_rﬂ/m' o Atamea R, A. Fulton K. C. K.

(Licensed .Embaloer’s Statenent on Reverse Side)




——

. 7 Y ] . . \
. . STATEMENT .BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

...... " Student Embalmer No. .

working under my personal supervision,

Student cuesnecns Crettataeanersaraneraenins Signed...... 1

Student balmar . —
.o - . T ' Licenzed Embalmer N03..505 ............................

Coe . 0. Address__l/Z:.-.Q..Z ‘0 ____________________

Note: The above MUST BE SIéNED 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.



