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

HWEU NUY L7 1904

REG. DIST. NO. Zé 2 _

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

‘}*“3‘?4

State File No... [

/ 2 a" Registrar's No. _{ﬁfu.

!ta-.v FATHER'S NAME

Ben jamin  Holmes -

Adeline Farbush

PRIMARY REG. DIST.
I. PLACE OF DEATH Z USUAL RESIDENCE (Where decetssd lived. If izatitation: residence before
a. COUNTY . STATE b. COUN inlmlon).
] Jackson . L : Missouri COUNTY J o ckson . ™"
b. CITY (X outelds corpurats Umits, write RURAL and cive ¢c. LENGTH OF -8 CiTY (U oatelde corporats limits, write RUBAL aod give township)
OR . townahip) | STAY (L this place}
TOWN Kangag City 22years TOWN Kansas City
d. FS!.-SLP:!FAN!‘-EOOF (lf not in boapital or fnatizytion, give street add or location) ADDREs (It rural, ghes location) 3 3 k
INSTITUTION. 22033 Charlotte 220%% Charlotte / 4
3. NAME OF 8. (First) b. (Miadle) <. (Last) D DSF (Manth)  (Day)’ (Year)
(Mcor priey Ella ——— Johnson DEATH 10 23 1951
3 6. COLOR OR RACE | 7. MARRIED. ml-:\\;gn mnglsg;_' 8. DATE OF BIRTH 5. AGE Ue yeans| o wo | Dnmu ¥ boax 4w,
3 (Bpa; ooths 1 Min.
remale Negro Widowed CrePAR ™ 1y 0 05 1864 ™
102. USUAL OCCUPATION (Givaxindof werk' | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (Btate or forelen sountey) 12_CITIZEN OF WHAT
done during mowt of working lifs, even if retired) DUSTRY . . COUNTRY
House work at home Warrensburg, Mo. U. 5. As
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Andrew Johnson

16. SOCIAL. SECURITY
HNO.

IS. WAS DECEASED EVER IN U,S. ARMED FORCES? ’
(Yes, 5o, o7 guknown) | (If res. sive war or dates of sarvies)

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH*¢;y _ Chronic

line for (a), (b}, and (¢)

“This does net mean ANTECEDENT CAUSES

no none Thelma Farbush 2203% Charlotte K. C., Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only coscsum per | | DISEASE OR CONDITION ONSET AND DEATH

Cardio Renal Disgease

Conditions comtribuding o the decth but not
related to the disease or condition cousing death.

the mode of dying, ruch | Morbid condiions, if ony, DUE TO (&) Hypertention

od heart fallure, asthenia, ¢ [0 the abore cause (a R

ce. It meona the diy. [ Ghe underlping conse lasd,

cant, infury, or complice- BUE TO (o) .\
tion wAich caused death. ll OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
i ' . YES D NO E
2ia. ACCIDENT - (Bpecify) 21b. PLACE OF INJURY (s.x.. I oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, larm, fagtory, sireet, offios bidg. . eu)
HOMICIDE
214, TIME (Moath) (Day} {Tear) (Ew) 2la. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. . WHILE AT " HOT WHILE,
INJURY = | “WORK AT WORK

2. I hereby cert lhatI ttended the deceased rom_ll.‘.'.l:__._
by tfﬂ a S ETonp

19_48, to _19_2:5.__, 1951 _, that I last saw the deceased

alive on , 1881, and tha! death occurred at * m., from the causes and on the dale stated above.

2. smNA'rupﬁ Etz X Love U or title) | 23b. ADDRESS . 2. DATE SIGNED
m%. 1820 North 3rd. st. X. C. Kend, /0-217-57/
24a. BURIAL CREMA- | 24b. DATE lec NAME OF CEMETERY OR CREMATORY 249, LOCATION (City, town, of coumty) (State)
TION, REMQVAL }
Buria 10-29-1951 Woodlawn Kensas City, Kansas
DATE REC'D BY 1_'0(:54?;1_ R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
£2. -é@@%w Mrs. J. W. Jones. 440 state ave.
. FTicesed Eodbalooevs Ststmoent oo Reverss 5800 . Ke U. RKBnsas




STATEMENT BY LICENSED EMBALMER

1

I hereby certiiy 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,

3Igned..iuieiincisanncannsrnnn
Student Embalmer

P. O. Address.ﬁ 4‘4#0

Note: Tl’le above MUST BE SIGNE[) BY THE LICENSED EN[BALI“ER in his OWN HANDWRITING. (Fail g
the above constitutes grounds for revocation of license,) '

If this body is not embal_med. fact should be so stated above.




