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WRITE PLAINLY—USING UNFADING BLACK . INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~

6034

. . Enter anly onsocause per

DIRECTLY LEADING TO DEATH* (5)

Interstitial pulmonary fibrosis and

F”_ED FEB 18 1953 State File No
BIRTH MO wec. oast. wo. 140  emimary wec. o1s1. . _1002 | Regintror’s No 681
1, 'P'u\c:-: OF DEATH 2  USUAIL. RESIDEMNCE (Whers deceased lived. I foati o ——
8. COUNTY  Jackson s STATE 4 gsouri b. COUNTY Jackson Hlmbalonl
b. CITY \ . . .
18 (If ‘outside corporate Umits '.d“nml'mm':;um %m'?ﬂfﬂ"..,:?f., € ng a.nmm%
Town  Kansas City 99 wvrs, TOWN Kangas City B a)
d. FULL NAME DF {If not in hospltal or inatitution, give strevt address or location) »- STREET (It rarsl, give location)
h ADDRESS -
INSTITUTION. General Hospit 3212 Peyry =2, \
3. NAME OF s Ermz) ' b. (M1ddle) < (Last) 4. DATE (Manth)  (Dey)  (Yemr)
(Twpe or Prine) William M. Johnson DEATH 1 30 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un years| ¥ huem 1 VAR | & kx4 Ko,
. WIDOWED, DIVORCED (8 last birthday) |Months| Days | Hours | M
male white a 0 92 | |
10a. USUAL OCCUPATION (Givakind of 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . .
doududa'(mmdwuunlll‘h.mnﬂnﬁ‘;:z ) . DUSTRY “:'." sad State cr Torsign Country) lz‘Cg{,ITNITZFEi"}fOFWHAT
retired Carpenter Near Sedalia, Mo. Us S. A
138, FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Isaace Johnson | Mary Moss - C Dorothy Johnson ‘
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE GR NAME “ADDRESS
(Yee, 00, 0r unknown) | (If yes, give war ot dates of warvics) NO,
no : none Mrs. Dorothy Johnson 3212 Peery
18. CAUSE OF DEATH . : . MEDICAL CERTIFICATION INTERYAL BETWEEN
1. DISEASE OR CONDITION " ONSET AND DEATH

Hne for (=), (o), and (c)

My

*This does not taean ANTECEDEN’T CAUSES

bronchopneumonia: .. ..
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" Morbid conditions, if any, giving DUE TO (D) ..
Tise to'the abooe cause {a) siating
the underlying cause last.

the modz of dying, such
a# heart fathise, asthenia,
ete. It means the dis- |.

cast, injury, or complico- DUE TO (c}

Chronic bronchiectasis IR N el 0%,

- [ = ey baray

> . '. B -- - ¢

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related {o the direase or condition ing death.

tion which cayxed dm.b. .

Generalized arteriosclerosis

52k X

20. AUTOPSY? .-

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . -
TION .
ves [X] wo [

21a. ACCIDENT (Bpecity) 215, PLACEOF ENJURY (s mncrabot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, strest, oo bldy., #z0.) . s -

HOMICIDE O . L.
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OF o . WHILEAT ] NOT WHILE

TNJURY e o WORK AT WORK

2. I hereby certify tha! I attended the deceased from M,

19.51, to . Jan, 30 19_.5.3_; that I last saw the decessed

'z '.2..-

alive on ,'19 and that death occurred at 1; m., from the causes and on the date stated above.
B.I. Burns (Degren ot title 5 2, ADDRESS i 2. DATE SIGNED
24th & Cherry 1-30-53
CR : 24c. RAME O CERETERY OR cnem'ronv 24d. LOCATION (Clty, town, or county) .  (State)
TION REMOVAL (Specity) N : . ) h 0 LI
cremation 2-2-1953 D,_W Newcomer's Sons| Kangas City, Mo, .
DATE RECD BY LOCAL REGISBRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

D. W. Newcomar's Scns 1331 Brush Creek
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_STATEMENT BYOLICENSED EMBALMER s S i
Pt tra i T , ST Az o me A e ' |
SO T . B 2tEeh o T Gl B _‘f ety - e T ___“ . I

I hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was emba

byme, OF by ..o e eeiesetieeesisnieesseeneeas » Student Embalmer No.............

working under my personal supervision..

Student....cioiiiiiiii i iiei e airaan Signed. .o e e
Signature of Stodent Esbalmar

P. O. Address..........ccoceveeun. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI‘.MER in his OWN HANDWRIT{NG. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY-—USING UNFADING
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| "cars, infury, of compli

DUE T0:(3).

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS -

~

24b. DATE

D| § ADDRESS _
R CREMATORY %TION (Olty,

Conditions contributing o the death ted nok L
selated to the dlseate or condifton cauting death. a7
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' S - 20, AUTOPSY?
. TION . W) é/a’ﬂ 4 3
, . /]f YES X NG D
21a. ACCIDENT Bpecily) 21b. PLACEOF INJURY (a.g. ko érabous | 215, . TOWN, OR TowNSHIP) (COUNTY) - . (STATE}
SUICIDE bome, farm, {actory. street, offios bldg..ete) . - - R -
HOMICIDE ) T
21d. TIME (Moath) '(Day) (Year) (Hoar) | 2le. INJURY OCCURRED |;2f. HOW DID INJURY OCCUR?
~ ' e WHILEAT NOT WHILE[ )/
IRJURY ‘o | woRK AT WORK <. . -
2'l hereby cerhfyt d ‘I atlended’ (S deceased from Vda / =1 1952 1 [~2 o 19£.l> that I last saw the deceaced
alive on , I , and that death occurred al _L_-"._oﬁn from the causes and on the date stated above.
1GN. R 23;. DATE SIGNED

\—-3\~53

2a. Na g}m A‘}.ALCREMA; \ NAME OF £0WD, oF county) (tote)
DR EMATI O F:a Q-1753 DW M'weaMM’r Jow's MHJA s Ci7y Mls.ra uRi
DATE REC'D BY LOCAL RAR'S SIGNATURE ADDIE

25 FUKERAL DIRECTOR'S $1GMATURE 33
. z /




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si;!c of this certificate was embalmed by me, or by oo

- . Student Embalmer No.

varking under my personal supervision.

Student coisvasvssnsesasanuns Shanerrnus cans i il v ol et -- FEREN O A s

Student Eubnlnor
Licensed Embalmer No 5 J 6 < (

P. O. Address ‘/(/"é’ LVL’

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

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




