.5. Mo.300

LY.

10.48

[

IFE AVIUN WU il WV

STANDARD CERTIFICATE OF DEATH
ree. otsy. wo. _ /Y # _eriuaay nec. oisT. no. _£ @ 0%~ Registrar's No._.BB.‘li._.

T AUG 25 1o5y

: B!RTH ND .

<O L&

State File No.

line for (a), (b), and (c)
*This does nol mean A CEDENT CAUSES
the mode of dying, such
68 heart fallure, esthenia,

a. It the dis- the underiying couse last.

DIRECTLY LEADING TO DEATH® ¢y

1. PLACE OF DEATH d I USUAL RESIDENCE (Where deceassd lived. 1f lustitation: residence befo:s
a. COUNTY a. STATE b. COUNTY adintmion’,
Jackson Missouri Jackson3Iy g«
b, CITY (f outcide corpurate limits, write RURATL and xive ¢. LENGTH OF c. CITY (If outaide oorporats limite, write RURAL sod cive townahly?
OR township)| STAY (ln this plave! OR K o
Town  Kansas City $pum || TOWN ansas City
0. FULL NAME OF (I aos ta boeplal o lastlsatics. give stret address oF location} ASJDRESS (I roral, give loeation) h - l
Ierirurion General Hospital No, 1 2l E. Linwood i
3 NAME OF E‘, (Firat) b. (Middie) c. (Last) 4. DATE (Mouth) (Day) (Year)
(Type or Print) harles Johnson DEATH 8- 13- 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o vnoER 1 YRAR | #F UsDEX M HES.
WIDOV/ED, DIVORCED (Specily! lu%!:'_".'-—.lm Months| Days | Hour | Mha.
M | W Wi dower 9-25-1870 1 |
m:m USUAL OCCUPATION (i kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i\) vaf State or Foreigs Country) 12, CITIZEN OF WHAT
ctor Maryland / UeS,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Greenberry Johnson No Record Annie Johnson
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR N AD SS
(Yoo. no. orunknown) | (If res, xive war or dates of service) 0, ot g , ﬁﬁ{ 2=Bo %‘L
| No L,96-09-3155 Mrs, AgJiErickson sas Sivd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BET‘WEE!I
| Enter only oneeusper | 1. DISEASE OR CONDITION Uremia ONSET AND DEATH

Morbid conditions, if any, giving DUE TO () —_Pyleonephritisg

rise to the chove cause (o) stating

DUE TO (o)

case, injury, or compli
tion which cansed death.

1. OTHER SIGNIFICANT CONDITIONS ST
Cynditions contributing to the death bud aot

Carcinoma of the Bladder

YLy

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PEVi Ky ug,

related to the disease or condition cousing deald.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R , 20, AUTOPSY?
. TION . v
. R YES E] KD D
2ta. ACCIDENT " Bpecity) 21b. PLACEOF IRJURY (e.2.. lnorabom | 2t (CITY, TOWN, OR TOWNSHIP) (COUNTY)- (STATE)
SUICIDE boma, farm, [agtary, suest, ofios bidg.,s10.) ‘ .
HOMICIDE ] - .
g, TIME (Moots) {(Day) (Yea) (Hown | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o mnu.n' NOT WHILE
INJURY S - AT WORK
2. J hereby certify & I atiended the deceased from % to _.B__'lJ 19_52 that I last saw the deceased
alive on. _Eaand that death occurred at ., from the causes and on the dafe staled above.
Da. SIGNATYRE B .I Burns . (Degres or title) | 23b. ADDRESS 3. DATE SIGNED
)77, 20 |cen. Hosp. No. 1 8-2li-52
2a. BURTAL, b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 county) (State)
TION, REMOVAL (sudm i . - N v
Burial f-18.1952 Elrmwood K
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS " -

Mrs, Cele

” Forster , Kansas Ci:
s ofi Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

....... ., Student Embalmer Mo,
working under my personal supervision. )

SEtUdONt siannssrnsnnnoans tetessieneracane . Signed...—.
Student Emdalmer

Licensed Embalmer No...<>_ s 27
P. O Adduu-g 7// f %

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

It ‘this body is not embalmed, fact should be so, stated sbove.




