| N " THE DIVISION OF HEALTH OF MISSOURI
we.soo 1 FLED AUG 4 1951 STANDARD CERTIFICATE OF DEATH Stee File Mo 23105

10.48

! 9IRTH NO. nes. 0187, wo. /Y F  primary rec. D1sT. W0, - 28D Registrar's No. __.u..,,_SLS_..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. If Lostisution: residence bafore
I a. COUNTY  Jackson _ a. STATE Missouri b COUNTY Jgacksgon "=t
b. CITY (I outalds sorpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outxide corporate Bmits. write BURAL an cive townshin)
OR - wownahip) | STAY (i this place) OR .
town Kansas City 30 years rown Kansas City n(‘-}’
d. FULL NAME OF (1f not ia bospital or lnstitution, give streot address or losation) (If raral, give iscation} =
HQSPITAL OR . ADDR& ?’
iNstiruTion 3031 Eueclid 303L Euclid V' 0
36‘5%”5’53%'; a. (First) b. (wdflle) ] ¢ (Last) 4. Ds}g (Menth) (Dsy} (Year)
(Typeor Printy  MELVINA H. .. JOHNSTON DEATH 7 2 &/
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inm o OMDER | YEAR | F DeDER b e,
F w WIDOWED, DIVORCED (Specify) -’ . Moaths | Days Homl Min
Widowed Vv January 24, 188 :
10a. USUAL OCCUPATION (Give kind of wark- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan em-,ri C/ 12. CITIZEN OF WHAT
dozdwhl md-uunm..muwm DUSTRY M. . COUNTRY?
par%ment anager i ssouri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Rocheford | Rachel Consintine - | Jesse F. Johnston,dec.
m—_—-—-—-—u——.—.—_
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
IY-.‘NBM I {11 yes, sive war or dates of sarvice) NO.

; No Mr.R .
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION : ’INK'T%M. BETWEEN

. Enter only onecsuwper ] 1. DISEASE OR CONDITION ONSET ARD D
Iine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® 4 _ﬁd-ﬁ“ sire Cer a

*This does nol mean ANTECEDENT CAUSES

the mode of dying, fuch | Morbid conditions, if an, m DUE TO (b}
e beart failure, asthenin, rise to the gbore canse {a)

WRITE PLADTLY—TjSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. It means the dig. | ¢ underiying couse lost.
care, Infury, or complico- DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . S
Conciions omiribacog b e etk bt 01 334
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION m D
vES o
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (a.g., norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, T bome. farm, fastory, strees, offios bids.. #10.) '
HOMICIDE ~ . ) ~
{21, TIME (Month) (Day)’ (Year} (Houw) | 21e. INJURY OCCURRED | 24. HOW DID IRJURY OCCUR?
OF : i ; lmn.!n NOT WHILE .
INRJURY . m. AT WORK
3 zz.Ihercbyeedgfytha!Iaﬂmdcdtbcdecmedjmn , 19 , to . 18____, that I last saw the deceased
. ctive on - , 19 ond that death occurred al ______ m ﬁomlhamuandauthedates:aledabws ’
M. siGNATURE Richard C. SchalTer. meawortum) : : #x. DATE SIGNED
=5 Yspzef | 7-2-5]
u. BURIAL N 24d. LOCAT (City, town, of county) (Btate}
umal T WS/'ﬂ . Mt, Moriah Kansas  City, Missouri
DATE REC'D BY LOCAL | REG 25 FUNERAL DIRECTOR 8 SIGNATURE - . ADDORESS
RES. STINE & McCLURE, Kansas City, Mo.




gssl ¥ L any

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

................ . Student Embalmer No.
working under my personal supervision.

............ N el

Licensed Embalmer‘

Student ,....

R RN TN

.............. . " Signed.!
Student Embalmar

Note:™ The above MUST BE SIGNED BY THE LICENSED' EMBALMER ‘i_n his OWN
the above constitutes grounds for revocation of license.)

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




