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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION: OF HEALTH OF, MISSOURI

FILED MAR 7. 1g5q

"BIRTH MO, —

1. PLACE OF DEATH . .
2. COUNTY  g0ekson

a. STATE

Missouri -

STANDARD CERTlFICATE OF DEATH .
REG. DIST. NO. /VZ PRIHN!Y aee. pisi) _N_O-_‘.(‘._.q.g&.lf{miﬂmr':h"a_.....

2. USUAL RESIDENCE (Whare d

. State File No

6032

D02

d lved. I i

b. COUNTY

bl belare
adtinkmion),

cooper

b, Cé'a\' (11 outaide sorpurats limita, write RURAL spd rive

e CITY (1¢ outside catporate limlw writea RURAL aod give townsbhip) @ﬁz 70

(City and State or Foraign Country)

X
) )
Town  Kansas Clty 2‘ TowN  Bumeeton
d. FULL NAME OF (U not in hoopital or institution, giro streot add d. STREET {1 russl, ghve location) \K
HOSPITAL OR ADDRESS
INSTITUTION. 2307 F, 19th, St. _
3. gs%’éﬁs%'f: o. (Firat) b, (Middle) c. (Last) I 4. DA-,-E (Month) (Dey) (Yea)
{Typeor Priney  CLARA . JOHNSON oears Feb. 8, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, glzvgsc nésnmsn 8. DATE OF BIRTH I 5. AGE o rewn] v oocn | Yn | & e .
(Bpecity) birthduy, on Hours | Min
Female Negro rried April 14, 1883 &8 ' f
108. USUAL OCCUPATION (Giekindotwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE

12, CITIZEN OF WHAT
_ TRY?

. Eniter only onecsnuse per
line for (a), (b), and (¢)

ANTECEDENT CAUSES
Morbid conditions, if any, yidng

*This doex nol mean
[he mode of dying, such

EDICAL
i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

Dishvasher — """ | Restaurants Bunceton, Mo. CS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Husnmn OR WIFE

Willis Smith Lou Barnes Emmett Johnson
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ'g.m.munknown) l (If yes, glve war or dates of service) None J’antt. BI‘O‘H’D - 2307 E. l,9th. St. ‘
18. CAUSE OF DEATH TION 'ONSET AND DEATH

Tise to the above cause {a) daﬂna

A
a2 heart feflure, asthenia, the underiging cowae fast,

de. It means the dis-
care, infury, or complice-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not

.

ooé-t

e

Lﬂ.

velated to the disease or condition cousing death, 7
19a. DATE OF OPERA- | 13b; MAJOR FINDINGS OF OPERATION - ,. | 20. AUTOPSY?
TION
L . ves [ wo [

21a. ACCIDENT  ~ ' (gpetin) 21b. PLACEOF INJURY (e.g.. lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) /(5th

SUICIDE homa, farm, fastory, strest, office bldg..ete.) B .. R

HOMICIDE ST L
21d. TIME (Moth) (Day) (Year) (Hourd) | 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?

- WHILEAT NOT.WHILE
INJURY - o =™ | WORK ATWORK .

, that I last saw the deceased
Jrom the causes and on the date staled above.

“~ ADDRESS
-

1212 Vine St.
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STATEMENT BY LICENSED EMBALMER

( hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

........... , Student Embalesr Rs.

working under my persona! supervision.

StUIONE cocenrerruvrasstssssasssrsanrsarernns

Student Embaimer

P. O. Address 1212 Vime St., Kansas Cit
Note: The sbove MUST BE SIGNED 8Y THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the ibove constitutes grounds for revocation of Licenw,)

lldmbodyuwembdmd.hadnddbtlo.wm
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