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. No.300
 ro.as TILES JAN 27 1953 STANDARD CERTIFICATE OF DEATH State File ,:,, ________ 5726
; ' BIRTH NO. REG. DIST. NO. / yz PRIMARY REG. DIST. Wo OO g  RKegistrar's No
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher o d lived. I 1 id befare
ﬂ a. COUNTY Jackson ’ 2. STATE Missouri b. COUNTY Jackson admismionl.
[ b. CATY (I outslde corpurate Limita, writs RURAL aad m €. AIQENGTH OF c. Cg:{ (If outaide sorporste limite, write RURAL acd give township)
this .
TOWN  Kansas City ) L3 yeals | Town  Kansas City N4
d. FULL NAME OF {If oot in hospltal or institution, cive strect addrems or losatlon) d. STREET - (It maral, give location) L v
HOSPITAL ADDRESS :
INSTITUTION General Hospital No. 1 3040 Garfield 3 .
3. NAME OF a. (First) b. (Middte) c. (Last) 4. DATE (Manth) (Do)
DECEASED " ¥)  (Yean)
(Type or Print) Frank Johnston | DEATH 52
ot CNDER | TEAR F INDER W MR

Monlh' Dars

5. SEX 0 6. COLOR OR RACE | 7. #ﬁ)ﬂbﬂ%g gf\\fggclgsRELED.) 8. DATE OF BIRTH l 9. A?E {In :n;n 4 ¥
. N [{ 7] ot in.
MAcLe Iung MARRIED Fen - 1/-L986 YA |

102, USUAL OCCUPATION (Give kind of work m:. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c10; wad Stuts or Fosaign Goustent (| 12 SITIZENOF WHAT

@doa-dwhxm working liis, evan if retired) o

TTLE SALESMAN senvaroy Co. | Crinton  Missoori 0. S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBANDOR WIF

Isase/M cfamv.rra/v \Tvez E7 R 3. NMNITo

Ig'.-W:USSECEASED E\&'ER INHEJ‘E"AEMGER.TRCEST 16. SOCIAL SECURI"‘TO'Y 17. INFORMANT'S S|GNATURE OR ija ADDRESS
o T o) g0 Mie Magy Jocwston sk SR

18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL

.|l Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lne for (a), (b), end {&) DIRECTLY LEADING TO DEATH? (5) .Mﬂmm&%ﬂ

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, dgzma DUE TO (b)
as heart fallure, asthenig, | Tite to the abooe causs (a) stating

dte. 1t memns the dig- | ¢TI fast. .
ease, infury, or complico- DUE TO (c)

b
tion which coused death. | 1, OTHER SIGNIFICANT COMDITIONS " . . / lp 2 #

cotse

Conditions confributing fo the desih but not .
related to the disease or condition couring degth.

19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION . - , .o 20. AUTOPSY?
. TION - .
21a. ACCIDENT (Spacily) 21b. PLACE OF INJURY (es-. fnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTT) . (STATE)

SUICIDE bome, farm, factory, strest, offios bidy., ea.)
HOMICIDE

21s. INJURY OCCURRED | 21£. HOW DID [NJURY OCCUR?

21a. TIME (Month) (Day) (Year) (Hour)
WHILEAT [—] NOT WHILE
INJURY - = | WORK AT WORK

2 ] hereby cm:fy that Snlkndeg!hs deceased from _2°C ¢ 22 1902 4, DeCy 25 1952 inat 7 last sow the decensed
z‘,dwe on ec., 2 and that death occurred at .3:552. m., from the causes and on the date slated above.
S

'B.I. Byrns (Degres or title) | Z3b. ADDRESS ’ | 2. DATE SIGNED

. MD 2lith & Cherry 12-26-52
2 BURIAL TR Zhe. NANE OF CEMETERY OR-GREMATOWY. | 240. LOGATION (ORy, town, or coumty) ~ . (Btate)

Tﬂunut' ?}’ Dee 294952 | Mz Waspnersw Cem. Uhnsas Crr 2uRf

WRITE PLAINLY—USING UNFADING BLACK INE--~MAEKE A PERMANENT RECORD

D BY LOCAL | REG
MTEREB'BYREG

[.Z...-,gzz Ky ¥

‘S SIGNATURE 26 FUNERAL DIRECTOR’S 81GNATURE
133)-BRYSH




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0r by

reen rreeessarssmneeere o Y Studont Embalmer No.

Student .usevereecansreriasnresiaee i A \é w’\«m

Student Eesiner S ) " Licensed Embalmer Nn L/ \S-A G Q

P. O. Addrgss <G h/\'*-'

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH’H}IG (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis body is not embalined, fact should be so. steted above.

working under my personal supervision,




