5. ko, 300
. 10.48

WRITE PLAINLY-—S—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

ALED AUG 11 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N%&L PRIMARY REG. DIST. KO, _Lo__‘?f'_. Rmmrar:No.....ggs.?m.

5 22953

State Fi IeN ....................................

a. COUNT\"JG ck

1. PLACE OF DEATH

son

2. USUAL RESIDENCE (Wher d
2. STATE  ransas

id

d lived. M insu befors

b. COUNTY Eryandotfdmhlom.

b. ClTY {If outside eorwnu Lmits, write RURAL snd give

c. LENGTH OF

¢, CITY (U outalds corporate limits, write RURAL and give townahip)

i August Johnson

Agda Olson

townghip! Y {ip thia place)
RMN.Kansas City, Mo. - Sg &aus TOWN KXansas City, Khnsas
- FULL NAME OF (If fiot i howpital or instlsution, Kive sttest address or location) d. STREET (If rural, give location)
HOSPITAL O
"N traKeside Ho spital ADDRESS 2605 West 43 Street ;/
3-IJNEAC%ES°EFD 8. (First) b. (Middle) c. (Last) 4. Ds;E_ (Month) (Day) (Year)
(Typeor Pinty IT°ENIE Brackeen DEATH  July 8 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9, AGE (Ia years| tr IOER | YEAR | 7 eown 3 nEs.
l . DOWED, DIVORCED (Bpacity) Last birthday) | Months , Days | Hours | Min.
female! | white arried _j - |oct, 21, 1913 | 37 l
10a. USUAL OCCUPATION e - . KIN INESS OR IN-
:omdmgi‘ priatl u(!('ll:::n;of wl; 10b. KIND OF BUS D?.ISTRY 11. BIRTHPLACE ¢ (am. or farelga country) / 12, cngEN OF WHAT
Housewi fe At Hone Xansgas Uzty, Xansas e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Truman F

8 { umm unknown}

i5. WAS DECEASED EVER IN .5, ARMED FORCES?
(If yus, xive war or dates of sorvice)

16. SOCIAL SECURITY
l NO.
——

rackeen
7. f}uFORMAN'T"‘_s Si

ELL e

18. CAUSE OF DEATH
. Enter only onecstitse per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenta,
ete. Jt meena the dia-
caze, infury, or complica-
Hon which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (&)
rise to the above cause (o) sating
the underlying caure last.

DUE TO (c)

INTERVAL BETWEEN

ONSET AND TH

-

e a

1I. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
reluted to the disease or condition causing death.
19a. DATE OF OP'FI%‘?‘E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
v (] o
21a. ACCIDENT (Bpecity) 21b, PLACEOF INSURY (s.q.. Inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE ' homa, farm, fastery, strest, office bldg.. eta.) ’
HOMICIDE 7
21d. TIME (Moath) (Day) (Year) (Hour), | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . WHILE AT KOTWHILE -
INJURY WORK AT WORK

2 I hcﬂ:by certzfy kat I aliended the deceased from

IQJ:Z to _Z__.t 19.5,5 that I last saw the decensed

., Jrom the causes and on the dale staled above.

¥
‘£Zam¢mddmmzimndit_____
D

v (Dr?u or title)

24c., NA)

CEMETERY OR CREMATORY

23b. ADDRESS

23c. DATE SIGNED
294

/
2Ad. LOCATION (Otty,

or county) (State)

Phiryal " w | July.12.1951 Mt. Moriah Kansas City, Mo.
DATE REC'D BY Lo%‘% R RAR'S SIGNATURE .25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS
[ A , Gates Funeral Home Kangas City, Ks

Side)

en R




e de———t—t— e

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...—..

working under my persona! supervision,

F. .Y

_LE 4:_@3’ ¢

¥

-----------------

Studant Embaimer

T o nawtaans, , 2o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER 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.




