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WRITE PLAINLY—USING .llNi-‘ADING BLACK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

wfd TV W PR b

State File No
BIRTH NO. REG. DIST. NO. _izz_rmumv #eG. 015T. W._7 OO Zgiistrar's No 5749
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If [ostitution: remidence befors
. UNT . ] . dubaeton!
a. COUNTY JaCkSOH a. STATE Mlssouri b, COUNTY JaCkSO " on).
b. CITY (If outcide corpurate limlts, writs RURAL and give ¢. LENGTH OF ¢, CITY (If cumdds sarporste Hmits, write RURAL an.] give townakip)
- townshlp) | STAY)( va) OR i
TowN  Kansas City n TOWN Kansag City 9 Q’
d. FH!..SLPIIH_I&A{EO%F (IF 0ot 12 bospital or busdivation. eive street addres of location) d.ASJ[;t - (If raral, give loeation) 0 k@
instiTuTion General Hospital No. 1 B 56l OQak 3 ﬁ
3, NAME OF a. (Fizsl) b. (Middie) <. (Last) ‘ 2 DATE  (Month) (Dey) (Year)
{ Type or Print) Charles Johnson DEATH 12 25 ce
5 {/ | 6. COLOR R 7. MARRIED, NEVER MARRI 8. DATE OF BI 9. AGE (Io years| w tnoex 1 m ¥ INOER M 0.
WED, D - a 7 7 \ﬁ_ ueau-l Hours I Min.
ALOCCUPATION (G iad of work | 105 KIND n? OR IN- | 15, BIRTHPLACE (¢i4y w4 Seste or Fersiga Country) iz cgrul_:rnzno WHAT
7"’ oncr Zl Z/inet / 'y,
13a. Fumsn NAME 13b. MOTHE| uaup«m: 14. NAME © OR WIFE bt
v Knownm | n&nown
i5. WAS D CEM":ED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [3
(Yeoa, own) I (If yes, dumwd:l-d ;
a/—)—/ ! [t

- ||. Enter only onscauseper

18. CAUSE OF DEATH

line for {8), (b), and {(¢)

*This does not meen
the mode of dying, such
as heart fatiure, asthenia,
de. It means the di-
ease, injuiry, or complica-

ANTECEDENT CAUSES

Aorbid conditions, if any, gising DUE TO (b)
rise to the above caie (a) amm
the underl

ping cause

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
Cerebral thromb

DIRECTLY LEADING TO DEATH® ()

bosis

DUE TO {e)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - rb P ]\
Cunditions contributing to the death but 7ol /b
related to the disease or condition causing deafh.
19%. DATE OF OPERA: | 135, MAJOR FINDINGS OF OPERATION. L . |.2. AUToPSY?
. TICN . z D
_ ves 1. wo [
21a. ACCIDENT (Bpectty) 21b, PLACEOF INJURY (sg..lnorebocs | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE .. * bome, farm, tastory, strvet, offios bidg . e30) .
HOMICIDE ] . . ' .t
.21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DI INJURY OCCUR?
.3 i m-uu.\r NOT WHILE|
INJURY AT WORK L. )
2 1 hereby certify that I atiended the deceased from _DeCy 2L 19 92,10 _D€Ce 25 _ 1952, that 1 last saw the deceased
alive on _L1EC , 19 _Si, and that death oceurred ol 11:35Pm., from the causes and on the date stated above.

B, I. Burna [ (Degree or title)

Al

REE
at s

RS SIGNATURE

24/
et i

23b. ADDRESS 2. DATE SIGNED
" "2hth & C_herryr 12-26-52
NA) E# ?Y OR REMATORY TION (Ofty, tp .‘m’ cpun fy) (State) .
CLgry ' 74 -
N ER ‘_ﬁ IRE Or ! Slﬂ D l.

KO .
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Ly
. STATEMENT BY LICENSED EMBALMER

[ hereby cémfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
Studont Embaimar No. .

working under my persona! supervision.
Signed. e e X A A

Student ...uvicrsrsanssrrsnnsasastrusanana
Student Embalmer .
Licensed Embalmer No....

The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ING. (Failure to comply with

Note
the above constitutes grounds for revocation of license.)

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




