THE DIVIRION Or REALTH OF MIBSOURI

5. No.3¥0
L | HiEbsep g5 g5y STANDARD CERTIFICATE OF DEATH s pie o SO
b - r
L BIRTH %0. REC. DIST. No. _/ fz PRIMARY REG. DIST. w0,/ O 082 . Registrar's No. .....":.E.S...@.S S
"1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If lmstitation: resdenes oo
aCOWNTY  Jackson () s STATE  Missouri b. COUNTY Jackson:;‘_;"'g"::
. CITY , . LENGTH OF || «. . .
b. CITY (It outeide corpurate Ilmil.l.wdl. numx..ndw.:;m o & A\FN;;.I;;. | = ng a ouu’a- corporate liml.b write RURAL and cles township) O
TOWN Kansas City . Siyrs,| TOWN Kangas City A
d. FULL NAME OF (1f not in haspital or inatitation, give strect addrems of toeation) || d. STREET (If raml, give location) U
HOSPITAL OR ADD
iNsTiTuTion  General Hospital #2 RES 1717 Lydia ?
3 NAME OF ». (Finy) b. (Miadie) e (Last) - + DATE (Mmg,) (Dan) (Yo
(Twpe or Print) George Johnson DEATH
5. SEX 6 COLOR OR RACE | 7. MARKIED, NEVER MARRIED, | 8. DATE GF BIRTH 5. AGE Un res| 7 Vo 1 0 | # nocn w7
(Bpacify; Days | Hi
Male 4| Negro VI v P 3 7-28-81 l Messte) =
102, USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (@wate or forcien
dona during most of working lite, even if rettred) | - DUSTRY e or forsien eowste) / I SUNEEN OF WHAT
Unemployed Kansas Ue S. A.
13a. FATHER'S NAME T3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
} James Johnson | Alice Lylesm Ada Johnson
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S 5)GNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown} | (If yes, eive war or dates of sorvice) NO. w
Nn

92-14-3436 arren Watkins !zﬂ ,+@ %
18. CAUSE OF DEATH MEDICAL CERTIFICATION BETWEEN

INTERVAL
Enteronly onecouseper | 1. DISEASE OR CONDITION . . . . ONSET AND DEATH
Nne for (&), (b, and (o) | DVRECTLY LEABING TO DEATH® ) Arteriosclerotic Heart Disease ,

*This does not mean | PNTECEDENT CAUSES /

the mode of dying, tuch | Aforbid conditions, if rmy. ng DUE TO (b)
o# heart failure, axthenia, | i to the above cause (o)
e, It weans the diy. | Uhe underlying cauee bast.

I

case, infurg, o complicn. . DUE TO (¢) _ D
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS , 9,\0
Conditions comtributing to the dealh tut not Cerebral Vascular Accident
related to the dlseass or condition causing dexth. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 o (X
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.g..1n orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory, street, cfiow bids., eta)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Heuwn | 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] HOT WHILE
INJURY = | “work AT WORK
22, I hereby ccrttf I auended t ¢ deceased from 94 180_ 18 51 that I last saw the deceased
alive on and that death occurred gy VU 1 from the causes and on the date stated above.
Zia. SIG {Degros or tiitey? | 23b. ADDRESS 2. DATE SIGNED

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

Wel) ’?‘W_i , e 600 East 22nd Street 9-7-51
%"IB BII‘JRIA“I'. CREMA— 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btata)
urdatl 719/12/51 Lincoln Cemeterv Kansas City, Missouri

DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE




N

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, 0r by reeecrerneceeee.

. 1 . Student Embalmer Noseasuesseosoe .
working under my persona! supervision.

3iQNBdesavannssnrarssossnrsvarcanssanssssas

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




