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18. CAUSE OF DEATH —_MEDICAL CERTIFICATION TNTERVAL BETWEEN
 Enter onlyonecausper | - DISEASE OR CONDITION . AND DEATH
Jime for (a), (by, and (¢ | DIRECTLY LEADING TO DEATH® (o) k

*This does not mean | ANTECEDENT CAUSES W .
the made of dying, auch | Morbid conditions, if any, giving DUE TO (b)

ot heart failure, asthenia, | -Tise o the above cause (o) sfating . AN ﬂ 9 I . EEE o - -

the underlying cause last.

5. No.300 g
cemt ) HEDJAN 251959 STANDARD CERTIFICATE OF DEATH State File Novws.
"BIRTH NO. REG. DIST. WO, _LZZ PRIMARY REG. 0iST, NO%.... Registrer's Not...:....‘...... S 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: resldence befors
a. COUNTY . Jackson a, STATE Missouri b. COUNTY Jackson adiissfon?. !
1 b. C(I)EY (I outcide corpurate limita, write RURAL and g‘:‘.‘m , . LEN:E ﬂ(.)F} c. CI(‘)I';{ (If outside corporate limits, write RURAL and give township} ‘
o P) ( 2}
a TOWN Kansas City | B9 yrs TOWN Kansas City A l %,_
g d. FHCI’JS—P?T{‘AT_EOORF {I? not in hospital or institutlon, cive strect nddress or location) d.A%TI?REEFSS (If raral, gtve location) % ‘ i
S INSTITUTION 4820 Charlotte 4820 Charlotte |
2 = NAME OF a. (First) b. (Middle) c. (Last) 4.DATE  (Month) (Day) (Year)
2 ¢ Type or Print} HANNAH JOHNSON DEATH 1l 10 1852
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (In yoars| IF UNDER 1 YEAR | I UKDER 1 HES.
= , : WIDOWED, DIVORCED (Bmuﬂ:)} lsst birtbday) Hﬂnf-bl, Days | Hourw | Min.
g | Zematel | nite Widowed M/ _apr. 27, 1868 | 83 l
" 10a. USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR IN- 1 1I. BIRTHPLACE (Btate or foreign sountry} 12_ CITIZEN OF WHAT

=] dona during most of working lite, aven if ratired) DUSTRY UNTRY?
E At Home Sweden e Dedls
« 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Alof Anderson ] Faren Haw
= 5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
= (¥os. 00, or unknown) | (If yes, xive war or dates of serrice) NO.
T Ko None Miss Hazel Johnson, 4820 Charlotte
]
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ec. It meane the dis-
case, injury, or complica- - _DU.E TQ.(C) — - -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS T l é’ ‘1 l

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

>
E
&

I 19a. DATE OF OPERA- | 19b. MAJOR'FINDINGS OF OPERATION ) i : o T ' 20, AUTOPSY?
= TION
= . s ves [ no B
» | 21a. ACCIDENT {8pecliy) 21b. PLACE OF INJURY (o.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
C SUICIDE bome, farm, fagtory, screst, affice bidy.. ate.) o
7z HOMICIDE
g 21d. TIME (Mozth) (Day) {(Year) (Heus) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J_' INJURY WORK AT WORK et .
:/’ 2. I hereby ceruf that I atiended the deceased from hal 9 lo \ \0 1.9'a 2-1.hat I last saw the deceaced
-
= alive gn ~ 8___,.gnd that death occurred al A\ " a_ m., from the cqereg and on the dale staled above.

. S (Dwm \Q Zi. DATE SIGNED
= _ ‘. C gl \ag -5
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION (Olty, town, or county) (5tate)

[
>
-

TFON. REMOVA ]
ﬂ J enstdoh 1/12/62 Elmwood Eansas City, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . FUIERAL OIRECTOR™S SIGNATURE ADDRESS

| FREEMAN MOBTUARY & CHAFEL, K.C., MO,

(Iicensed Embalmer's Staternent on Reverse Side) °
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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, of by —ciicciiciimnns

Bttt rratat e stas e eeeeonee b semtmtasemthtsSaeR bes bemnk mtmes s s s s ea Srasset s ShtasenencabatSeteretussasasaemsas amtramsees renn senemeeen ,  Student Embalmer No.
working under my personal supervision,

STLUARNt cuvirsesscnnsonnes fdenseviasnennans Sig‘ned....M

Student Embalmer .
- A ! & " Licensed Embalmer No"7\3
S

i
P. 0. Address Ariir’ L

- Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (iniure t
the above constitutes gsrounds for revocation of license.}

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




