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WRITE PLAINLY—USBING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

AN

. BIRTH KO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. DIST. No. 7 22 PRIMARY REG. DIST. NO. ¢ © O priitear's No

Siate File No......

antaas basurres snen

2590

a. COUNTY

1. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Whare decsssed bved,
n. STATE b. COUNTY

II inatitution: reshdence befo:
adaimion

Jackson

Missouri

b. CITY (1f outedde corpurnte Limite, write RURAL and give c. LENGTH OF ¢, CITY (I cuwkde eoapognts limite, write RURAL acd give townsbis'
. township)| STAY (In this place) OR
Town Kgnsas City vrs, | TOWN Kangng City .l (.

‘|| a» beart fafiure, asthenia,

. Enter only cnecatsaper
line for (a), (b), snd (¢)

*This does not megn
the mode of dying, such

ee. It means the dis-
case, injurp, or Ik

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if ang, gioing DUE TO (8}
rise to the abooe cawse (a) dating
the underlying couae lodd.

d. FULL NAME OF (If not in hoapital or lnstitution, glve sirsat addrems or loeatlon) ||  d. STREET (If rural. give loeation) 6
HOSPITAL O ADDRESS J
INSTITUTION 1707 Prospect 1707 Pfosnect

3. NAME OF . (First b. (Miadk Last)
NAME OF a. (First) ( ) c ( | 4. DATE (Month)  (Day) (Year)
(rwer Pimt) - Douglas Johnson DEATH Tyine 6, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o ywars| ¥ vhoeN | TEAX | P ONDEN & Wa3.
M wi q , DIVORCED (Bpeciiy)~ last birthday} {Monthe| Days | Hours | 2ia.
Male Negro owe March 15, 180 48 |
10a, USUAL OCCUPATION (Gitve kind of % 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE ., . 12, CITIZEN
“Mdmﬁd'ﬂrml:lnomum:a.: DUSTRY (City and Stste or Forsiga l‘nnuy COUNTRY?OF WHAT
P Gutherie, Oklahoma USA
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Johnson Louise Oweng Zaldie Johraon —
iS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes, m.wunw'ml l (If yoo, Kive war of dates of sarvice) NO. . .
o] 49/-22 .3 1707 Proaspect
v MY INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

DUE TO ()

tion which cousred duﬂl.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud Dot
related to the disease or madﬂum causing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
. TION D
21a, ACCIDENT {Bpecity) 216, PLACE OF INJURY (... lnorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farta, lsstory, strest, office bldg., s} X e .
HOMICIDE ‘
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY IIHILIATD %"HMD

URIAL.
REMOVAL

Tl 1]
urial A

ed from
rred al

. 19 I last saw the deceaced
o j'rom l couses and on the dale slated above.

that death
(%4

2. DATE SIGNED

ILircoln Cem

24c."RAME* OF CEMETERY OR CREMATORY

y/ AW

243, LOCATION (Olty, tows, orcounty] 7, (ate)
Kansas Citv, Missouri

etapyw

DATE REC'D BY LOCAL
REG.

75+ rzfnn om:c‘roz‘ SIGMATURE l nzz

‘s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——.....

Student Embaimar Ho,

working under my personal supervision,

Student ..usa tessvcnsaasie vessrveranesanns . Signed......
~  Student Embalmer

pP. O Addr dﬁl

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

If this body is not embalmed, fact should be s0. stated above.




