No. 300 THE DIVISION OF HEALTH OF MIYIURI 2811 3 °

oias 1 Ak AUR 15 1852 STANDARD CERTIFICATE OF DEATH State File No.oowrons 77 82 .....
o [[BtaTH No. Rec. pisT. No. _ | H I PRIMARY REG. DIST. NO. SO O egistrar's Nowmmememsomrns
1. PLCSUCNEWOF DEATH 2. USL.:;EL RESIDENCE (Whers decessed lived. If institgticn; residence befors
- a. ’ -1 b, COUNT’ sdinision),
v Jackgon 7 * Mo Y Jacksons ¥
b. %TY (1 outaids corpurate limits, write RURAL aod give §T LENGTI; OF c. Cg’g (If outeide corporate limits, write RURAL snd give township}
wroahip) thi 1]
town Kansas City tammne Ajé" 8"l Ttows  Kansas City, /
d. FHOUS-PTT?AMLEO%F (If not in hosplial or § lon. give streot add or loesid d. ADDRESS (If rursl, give location)
INSTITUTION St Joseph's R R 13 No. Kansas City, Mo.
NAME OF a. (First) b. (Middle) ., {Last) 4. DATE (Month) (Day)
3 BECEASED " VOF 7} (Yew)
(Type or Print) ESTHER ANNABELLE JOHNSON oearn 7/27/52
5. SEX 5. COLOR OR RACE | 7. \"JdlAD%ﬂEg g!]ierloEchSRRlED. 8. DATE OF BIRTH i} 9. AGE (In ;n)-.n ‘: :::.‘l | YR | pedw u kxs,
s {Bpacify) birtbday Q Dar | E: Min,
Fem |/ Wh married 7 4/7/1901 51" _ ' -
m:.m uggrﬁl; g&;g?;m lﬁ(:::‘k;n;dwark 10b. KIND OF BUSlN&D?JgT E‘{r 1. BIRTHPLACE (0, 4ud State of Foraign Country) lztgm_lz_ﬁr‘} ?FWHAT
Housewife St Louis, Mo. J U s
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William M., Jones . | Gussie == Carl Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unknowa) | (If yes, xive war or dates of )] NO.
ho no Carl Jolmson, R R 13 No K C Mo. ‘
18. CAUSE OF DEATH MEDI{CAL CERTIFICATION e INTERVAL BETWEEN
.|| Enter anly cnecauseger | 1. DISEASE OR CONDITION
Yo for (8), (b), snd {6} DIRECTLY LEADING TO DEATH® () . ) 74

7

*This does not meah ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any. gbﬁw DUE TO (b)
an heart fallure, osthenda, | rise o the abote coude () stating
dc. It means the dis | he underiying couse last.
ease, injury, or complica- DUE TO (¢) .
Hon which cauted decth, | 11. OTHER SIGNIFICANT CONDITIONS : . 3
COonditions contributing o the death but not - . B
- related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . . T - 20. AUTOPSY?
. TION
ve O wo X
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.5.. Inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE bome, larm, fagtory, strest, office bidx.. wio.) L :
HOMICIDE . . -
210, TIME (Moath) {Day) (Year) (Hour) 2le. [NJURY OCCURRED | 2). HOW DID INJURY OCCURT
Ny . I\'?oli:TD NUTWHILED . _
- ¢ 1 gitended the deceased from , I , Lo IQJ.Z-Ihat I last saw the deceased
. IQﬂaud that death irred al m., from the causes and on the date slated above.
(Degros'or titl) | 23b. ADDRESS Zic, DATE SIGN

s

24d. LOCATION (Otiy, town, or county) 7 - A5tals)
Kansas City

‘24b. DATE )
7 2 orest Hill

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25: FURERAL ujno“hr:“f; shamme . hooness
’ L] - -

4 -29. , . _ - Mo

{Li d Emb s & en Reverse Side)




‘.'. . 7 oL

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— ...

Studant Embdalmer Ro.

LS LS

Lu:ensed Embalmer No_j.:é ;J
\ P. Q. Addr-n IC‘ W/)

* . Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMBR imvhis OWN- HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) :

- If this body is not embalimed, fact should be so. stated above.

v-orking under my persona! supervision.

-

5tudent c.vivennacsorernan eeareasessenssane Signed.......
Student Elnballur - .

b




