THE DIVISION OF HEALTH OF MISSOURI 38*?56

. Ng.3%00 )
e | gEmpEC 12y STANDARD CERTIFICATE OF DEATH State Fite No.. 5 S
! BIRTH NO. REG. DISY. NO. _LKL‘ PRIMARY REG, DIST. m._&o&.Rmirlmr’: No 1? 1
i. PLACE OF DEATH‘ ’ 2. USUAL RESIDENCE (Whars d d lived. If & reidence before
a. COUNTY a. STATE b. COUNTY adiiasion).
\ Jackson Missouri Jackson
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ontxide corporute limits, write RURAL and give township)
OR townghip)| STAY (in this place) QR
TOWN Kansas City - ver 30 ¥rs’™™ Kansas City
d. FULL NAME OF (If not in hospitsl or Instisatlon, give streat address or location) d. STREET (Ut rura), cive bocation) (7[
HOSPI ADDRESS 3 {’K)
INSTITUTION 54 Benton Bilvd. /R ton Blud
{Trpe or Print) Jar%am Ann Johnson DEATH Nov, @4, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yéar| # OO 1 TEAR | F ONCER M Has.
3 WiDOWED, DIVORCED (Specity) : lnst birtbday) |Months| Days | Hours | Min
éa Male Col. Married i Sept, 2, 1893 59 —E:':E&‘E I
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- ! I1. BIRTHPLACE (Btate or forelen eountry) 12_ CITIZEN OF WHAT
o, aven i DUSTRY COUNTRY?
A Egnesds 61y, Misaony . 8.4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samial ~Hanx 4 Moindgyee _____ _$idelY Johngon
15. WAS DECEASED EVER iIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NME ADDRESS
(Yues, 0o, or gnknown) | (11 yes, give war or dates of service)
no 493-! a-gggg Mpr, Odell Johnson, B2 4 Benton Blvd,
18. CAUSE. OF DEATH EDICAL. ERTIFK:ATION INTERVAL BETWEEN
 Enter only cnscenssper | ). DISEASE OR CONDITION °wﬁ DEATH
Jinofor (s}, (b), ad (o) | PVRECTLY LEADING TO DEATH ol ,(/‘7;./ " “ZAAD

oThis does mot mean | ANTECEDENT CAUSES L_&J)ﬂ d@% .

the mode of dyting, such | Morbid conditions, if any, giving DUE TO (b] d%

ar heart faflure, axthendn, | . rise to the abore couse (a) stating
cte. It means the dis- the underiying eouse lost, ‘f / ﬁ H/G_
ease,infury, or liog- DUE TO (¢) (,4-“-{

tion whick caused death. | 18, OTHER SIGNIFICANT CONDITIONS /5/ K

Conditions contributing to the death but not
related o the disease or condition eauring death.

‘19a. DATE OF OP'II::I%AN- 19b, MAJOR FINDINGS OF OPERATICN . - ' - ' 20, AUTOPSY?
21a. ACCIDENT (delr 21b. PLACEOF INJURY (e.¢.. inorabout | 21c. (CITY. TOWN, OR TQWNSHIP) {COUNTY) " (STATE) ~

SUICIDE bome, tarm, hcwrv bidz..ot0.) - .

HOMICIDE B
21d. TIME (Month) (Tear) {Hour} 2le. INJ RY URRED 211. HOW DID INJURY OCCUR?

_ WHILEAT /\/- b
INSURY O o | VworK NS . . . . o
22, [ hereby if cu .attended the deceased from O~ Z L, o _LL?_Z_“,%M I last gaw the deceased
ive , 19 d that death occurred at m., from the causes and on the gatesstated above.

..Lw” (Degron op i) l‘ﬁij{nz' 5 % _ { 5.. qyl"_ 7; :ATZEz:irgao

24b. DATE 24¢. NAME OF CEMETERY OR "CREMATORY - 24d, LOCATION (City, town, of county) . {(Btate).

: Nov,.26, 195E Hieghland Cemetery | Kansas City, Missouri
DATE. RECD BY IOCEGM ng,m‘s SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS Vine
=2 -Sa M West., Anpletan & Jones  Tpe, 1905/

WRITE _PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<<

(Licensed ,_F_m.balmn s Statement on Reverse Side)




- ol BRI
.. i g BEF

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, 0f by

- ,  Stude Elhlin.
working under my personal supervision,

#o.
SLUdent cevcneenoses cereirsaaan Sngncdﬂ . -7 /WL
Studcnt Embalnol'

Llcenscd Embaimer No 2 7/ 0
‘ P. 0. Address / ?7 220,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRI‘I'ING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




