No. 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMAN'EN‘I'. RECORD

FLEDOCT 29

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH
Jackson

THE DIVISION OF HEALTH OF MISSOURI

1951 STANDARD CERTIFICATE OF DEATH

33645

State File No...

2. USUAL, RESIDENCE (Whers deceassd lived. If imstitotion: rmidencs hefors
* STATE  Migsouri b CONTTggckkson ==

line for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
ay heart fallure, asthenia,
ee. It meena the dis-
case, injury, or compiica.
tion which caused death,

b. CITY (If cutside corpurate limita, write RURAL sod dv';u gml.Y_ENfll-‘: £F ¢. CITY (If oatalds sorporsta lirits, write RURAL and give townahin)
1o 3 [§ o)
owN  Kansas Ci ty e s ToWN  Kansas City _A /2’:.
d. FULL NAME OF ¢1f not in howpital or | 4 dn'nu:,t Ad ot losation) d. STREET (Xt raral, give loeation) J{ [d
HOSPITAL ADDRESS
INSTITUTION Lakeside N 5610 E, 16th, St. )
3, gs'?:héﬁs%% a. (First) b. (Middle) c. (Last) a. D_m.; (Month)  (Day)  (Year)
{ Twpe or Print} Pred - Johnson DEATH Gect. 5 19851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In year| ¥ \aoER 1 TEAR | F GAomn 30 W,
0 WIDOWED, DIVORCED (Specity) last birthday) |Monthe ‘ Days | Hours | Min
_Male White Married / Sept. 17,1890 61 |
10a. USUAL OCCUPATION (Qtv work | 10b, F BUSINESS OR IN- [.11. BI oz o
o Ao CCCUPATION u(!(‘lh.::n;of 1; 10b. KIND OF BUSI ESSDUSTRY : RTHPLACE (Btate or forelgn aountry} lzngIJT"lTZIE‘h#?FwHAT
Trouble Shooter K. C. Gas Co. Missourl . S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew J, Johnson Lillie Lew + Mrs, Bissie Johnson
E.{. WAS fokEBEP E\(IER m‘i U.S.ARM:‘ED I:?RCEI 16. SOCIAL st-:cunﬂ'v 1. INFORMANT" S SIGNATURE OR NAME ADDRESS
-, Do, o7 Dowa, Fou, give war or dates of sarviee!
No - 87-10-8844 Bessie Johnson 5610 E, 16th St.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anty oneceusoper | |- DISEASE OR CONDITION C crowvg gx\/

TAromb 0502 5"@2”;}“

PIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES .
Morbld conditiona, if any, giving DUE TO (b}

rize to the above couse a) dating
the underlying couse iaat.

|
5(‘\.} LAY

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the dealh but not
related to the discase or condition causing death.

AHaX Cao[€c

2T e o P
/0/7 7 oy

192, 7 F OPEII'\E,AN "19b. MAJCR FINDINGS OF OPERATION 7 20. AUTOPSY?
"/ CHolesys], 75 — /7‘//‘324 dre 7> wl)
Zla‘/ﬂ?DEN&' {Specily) Z'Ib PLACE OF INJURY {sg..Enaraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
DE homa, tarm, [sotory, street, office bidg., ste.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - WHILEAT[—] NOT wHILE

INJURY WORK AT WORK

22. [ hereby certif I attended the deceased from L_él_ 19_/ that I last saw the deceased

alive on ed al from l causes and on the date slated above.

R

00325 3

2a.
I

BURIAL, CREMA-\
VAL (Bpecity

. ME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county
Forest Hill Cen, Kansas City,. Missour

/70— 4'.57

DATE REC'D BY LDCAL

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

{Earp & Sons 4139 Truman Rd. K.C.Mo.

(Licensed Emnbalmer's Statement on Reverse Side)




,';m.‘. -

ﬂ

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 minraes

........................................................................ - recvanneey Student Embalmer Mo,

working under my persona! supervision.

Student cecacsann seaeresrsessenssnene caenan
Student Embalmer

Licenzed Embalmer No

. ¥,
P. O Address%@..

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

If this body is not emb;lmcd. fact should be so’stated above.




