ME LAVINWIN W P eIl W ITHMIWT S e .-4

0 ED) MAR 12 15,4 STANDARD CERTIFICATE OF DEATH D i il

10.48
'-BIR"TK NO. REG. DIST. uo_/; 0 PRIMARY REG. DISY. wkeyiﬁrar’l No.“ﬂ_ﬂ- ........ .

’/0/0 1. PLACE OF DEATH j ) 2. USUAL RESIDENCE (Where decossed lived. 1f institutlon: residence before

a. COUNTY JaCkson a. STATE Mi Ssouri b. COUNTY Jacksoﬁlmhlo-h

d b. CITY (If sutlde corpursts Lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If suralde sorporats limita, write RURAL sad give township)
townahip} AY_{In this place}

OR A . OR
1own Rural Praifie days TOWN Kansas City 3/4 L &
d. F;{jOLI‘.gP?"I‘:AAMLEOORF (If not La hospital or institotion, give streot sddrem or locatlon) dAsl;rDRREEE.é - (II rursl, ghva location)
instrution Jackson County Hospital 1113 East 1llth, Street

ME OF a. (First) b. (Middle) c. (Last) | 4 DATE  (Mouth)  (Dsy) (Year)

3DNE¢:EASED
(Type or Print) Charles William Johnson e Feb, 15, 1953

5. SEX 6. COLOR OR RACE | 7. #%RIED NE‘}'gRCgSRRIED 8. DATE OF BIRTH 9. :.?E {In n’nn ; ur |D3 IR u W,
" clly) birthday. on Houre | Min,
male |_white marrie 7 Dec, 28, 18611 91 |
- 0a. USUAL OCCUPATION {Ciive kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o . 12.
i dode during most of working u(-lo.ﬂﬂiluﬁ::dg DUSTRY (City ead State ot Foreiga &‘7} Cgll.lTNlTZER';‘HOF WHAT
| Retired Farmer Columbus, OChio U.S.A.
f 13a. FATHER' S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Johnson - : Unknown Abbi
15. WAS DECEASED EVER N U.S.ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes. 00,01 wn) | (I yes. plve war or dates of service} NC.
o, None. Jessie M. Charlton, 1113 East 11 St.,K.C.

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscsuwper | |. DISEASE OR CORDIiTION . . : — CI/NSET AND DEATH
line for (a), (b), s2d (¢} OIRECTLY LEADING TO DEATH® ¢y . - st ﬁé

*Thls does et menn | ANTECEDENT CAUSES qu,t,“,gaﬂ;' I‘JW zduml

the mode of dping, such | Morbid condilions, if ang, giving DUE TO (b)
s heqrt faflure, esthenta, to the above cauuse () gating
de. It means the dha- ke underying canee o -
care, injury, or compiica. DUE TO (¢)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - L

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

—— Conditions contributing to the death tut nof . : 4 :
related 4o ihe disecss or conditlon causing death. W2
19a. DATE OF OPERA: | 19b; MAJOR FINDINGS OF OPERATION . } j 20. AUTOPSY?
. TION
, _ ves (] wo (X
21a. ACCIDENT (Bpecity) 21b.PLACEOF INJURY (s.g., inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bz, farmm, Enctory. strwet, offios bidg e : ) .
HOMICIDE _ : . .
21d. TIME (Moath) (Day) (Yean) (Houwn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
“’H‘I‘LIA'I' NOT WHILE
INJURY : . AT WORK .
22. I hereby certify that I atiended the deceased from 2-_2_5%;\3 to .2.3 that I laat eatw the deceaeed
ahm on A=/ 1003, and that death occurved at . from the causes and on the date slaled abou
IGNATURE () (Degroe or title) | 235 AQDRESS ' I SIGNED
ne M Asian mA) -(& ¥4
T, BURS Ri OAVLAL 24b, DATE 2% RANE OF CEMETERY OR CREMATORY | 240, LOCATION (Otty, town, or comnty) (Biate)
Feh 17 , 1953 BPBuckner, Hill Cemetery | Buckner, Missouri
DATE RECD BY LOCAL 75- FUNERAL DIRECTOR'S SIGNATURE ASDRESS
Feb 17,1 lellody MoGilley Eylar, EKansas City, Mo.




k)
-k

STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by oo eoe.

Student Embalmer No.

vorking under my persona! supervision. ’
@b,

Licensed Embalmer f7
P. 0. Address /(/Cf-

SEUdBNt sovnvmsoscsancnsasnnsnnssss veranene Signed..........
. Student E:abaltuor
g

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

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




