THE DIVISION OF HEALTH OF MISSOURI

2. T hereby certify that I atiended the deceased fronitdd b, 19472, lo dgr_@._ 198" L, that T last saw the deceased

alive on , 194=f, and that death occurred al la_l._ m., from Che causes and on the dale staled above.
ers ( or title) | 23b. ADDRESS . 3. DATE SIGNED
Ww. e . 70 = tf”/ Zﬂ%, -/3,}[
RIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {State)

TION, REMOVAL (Bpedity)
Burial 7/
DATE REC'D BY LOCAL | R

/3570

. No.300
Ve | FLED AUG 25 1951  STANDARD CERTIFICATE OF DEATH Stste Fite o LI O
BIRTH NO. 7. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NO. _A_.__L. Rtaulrar.rNc O Q.Q_GQ
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If & id before
a. COUNTY a. STATE b. COUNTY sdwisslon).
Jackson Missouri Jackson
b. CITY (1t outeide corpurate Limits, write RURAL nnd give ¢. LENGTH OF c. CITY (It outulde oorporate limite, write RURAL and give township}
R townahip) | STAY (in this place) OR
TOWN Kanﬁ i TOWN
g d. ﬁl‘!"!‘SLPvTBAhI‘_EO%F {If not in hospital or institution, sive sttegt address or losatien) d.ASDTDRREEErS (I rusal, give incation) %‘u i
0 INSTITUTION Research Hospital 2740 Monroe
= NAME OF 3. (First) b. (Middls) c. (Last) SONE (o) (Da) (¥ew
H {Twpe or Print) Arthur J. : JOHNSON peATH  August 12, 1951
E 5. SEX 0 6. COLOR OR RACE | 7. MAR%\I{ED NIE\\’IEECEBR?ED B. DATE OF BIRTH 9. AGE (In.n)sn n: w‘::l ) TEAR | o coEm Mo,
{ ) . birthday, on Days | H Min
Male White Hverced - 5 | 10-20-89 &1 | =
§ 10a. USUAL OCCUPATION (Qiwkind of work | 10b. KIND OF BUSINESS OR”IN- | 1). BIRTHPLACE (Sute or forslen couztry) 0 12 CITIZEN OF WHAT
E dode daring most of working lifs, sven i ratired) DUSTRY COUNTRY?
2 Salesman Amer, Tea Co. Kenses City, Misgsouri UsA
< |1|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF WUSBAND OR WIFE
& Frank J., Johnson 1 Mary Ellen ttia --
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknows) | (f yes, sive war or dates of sarvies) NO. ~
% no - L86-03-961,7 Paul J. John Mohroe KC,Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SFTWEEN
¥ | Enteranlyonscsusper | I, DISEASE OR CONDITION _ . ONSET AND
Z | inotor (a3, (b, o (9 | DIRECTLY LEADING TO JEATH ) Q + ;jd_prt o2 —uvw
g This docs ot mean | ANTECEDENT CAUSES Co-
the mode of dying, rueh | Morbid eonditions, if any, gising DUE TO (0) & s
__3 _ || ¢ heart feBure, asthenia, | riee to the above cause (a) stating f § I
B 7 ete. gr meana the dis. | the umderlying caure last, ' - e ‘l
case, injury, or compli DUE TO (¢) i .
g tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ w :, !\
[ Conditions eontribuli to!hcdmthbu!'wi — . l,‘ :
3 related to the disease 01:’ condition causing death !
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
Z TION —e 0
= YES NO
) 2ia. ACCIDENT {Bomelty) 215, PLACEOF INJURY (e.g., Inorsboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, offics bidg., eto)
z HOMICIDE )
g 21d. TIME (Mooth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
J4 INJURY = | “woRK AT WORX
i
g
-4

St. Mary's i

75, FUNERAL DIRECTOR'S BIGNATURE . . ABDRESS

Mellody-McGilley-Eylar, Kansas City, Mo.
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.
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, o by mricee

......... : [ Student Embalimer Mo,
working urnder my personal supervision.

SLUDBNY sonenancsasosnorrsannscere devanenas Signed.... ,',/ ....... 7. .__._..
Student El_n‘balmsr ’ . ﬂd??;\
- SV T o Licensed Embalmer N

Lo~
) P. Q. Addre“ : (Q

Note"’-T he abewe MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.}

If this body it not embalmed, f_act should be_so stated above.
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