THE DIVISION OF HEALTH OF MISSOURI v

5. Ne.300 | o, STANDARD CERTIFICATE OF DEATH siue sie e 304

ty. 10.42 HLED i trmerieem
- BIRTH NO.APR 9 1953 REG. DIST. nO. /EZ PRIMARY REG. DIST. noé__._&::oa Reﬂi.rl'mr'.lNﬂ.iSS:zm«-m--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deosased lived. If lostitaricn: residence befos
a. COUNTY ’ s, STATE R b. COUNTY wdmbmion.
' Jacksgon Missourt Ja
I b. ccl;lli‘f (1 outelds corpurate Hmita, write RURAL and give c, AI;IENI.GII:‘: ’EF) €. CITY (I cutslde corporata limits, writs RURAL anJ give township?
owrabip) r
| 1own  Kansas City i rs. |_TOWN  Kansas City
’ d. FULL NAME OF (If got in bouplis! of instivution, give strest sddrems or locstlon) || d. STREET - (U rarsl, give locatlon) l l U
‘ HOSPITAL OR . ADDRESS
INSTITUTIONZ4 00 Bell 3¢, 4400 RBell St
3. gE%ME %”6 a. me; ‘ b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print} JACOB FEDGAR JOHENSTON DEATHMa rch 16, 1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D, AGE (ln yeats| 7 TWOUR 3 TEAR | ¥ WOOA 21 Koo,
D . WIwWE.D, DIVORCH (Bpecify) last birthdar) Mnnhl Darye | Hours | Mis.
Male White Married Sept. 25,1881 7l |
102. USUAL Sf’.‘c&?;ﬁ (m::::n;xﬂ; 10b, KIND OF Busmassocag_r l'{iy- 1. BIRTHPLACE. (Cicy _,,' Seate or F"'f" Conntry} |zt8mﬁr¢?r WHAT
Sta.tfonary ngineer X.C. Club Guthrie, Missouri O USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Spears Johnston JMollie Beazley _ Mrss Emmg L., Johnston
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Y'es. B0, or unknown} | (If yaw, glve war or dates of sarvica) NO.
No . 3Y8-07-£6/0| yrs, Emma L, Johnston, K.C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . mTF—RVJ\l;lgEJE“ﬁ%.N

| Enteronly coecauseper | 1. DISEASE OR CONDITION
Line lor {8), (b), and (c) DIRECTLY LEADING TO DEATH* ¢y

«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, ,fm"’ DUE TO (b)

riae to the cbove coute (a)
83 hearl fallure, asthenie, Ihe undertying cause lost.

de, Jt means the dix-
y DUE 70O {¢)

ease, Infury, or compli - ==
tion trhich consed death, | 11. OTHER SIGNIFICANT CONDITIONS - . Ce " ~
Cunditions contribuling to the death but ol : LJQ,—D
related (5 the dizease or cndition cousing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - o ] . 20. AUTOPSY?T
. TION
- ves [J w0 [
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s.8..tn crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, (arm, fastory, sirest, office bldg., s1a) e . , . .
HOMICIDE ) . ’ . .
219. TIME t(Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - mm.:n NOT WHILE
INJURY . - T WORK . . .
2. hereby certify ihat I attended the deceased from _%Zi, 19.;.@,‘!0 19;_-}: that I last saw the deceased
alise on ___‘EA_L 195 and that death ocourred ot {p. 30,2 m., from the eauua and on the date stated abooc
Da. s:i%s . 8. Moore . DO (Degmsortitle) | 23v. ADDRESS ons 7
7 B0y 810w/ < 3/17/53
2b. DATE

24a. BURIAL. CREMA- 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town.oteounty) / x!smc)

“B"a"ﬁ'%‘c’i’i“”"“” 3/18/53 Forest Hill Cemeter a -

emetery | Kansas City, Missour
DATE RECD BY LOCAL | R RAR'S SIGNATURE 25- FUNERAL CIRECTOR'S SIGMATURE " ADDRWESS
_3,/‘;.».5."“‘; Eﬁ;.! 2.3 Lo s T VATES F UNERAL HOME, K.C. KANSAS
(1 d Embalmers S on Reverse Side) .

+ -

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD




srATsumi'r" BY LICENSED EMBALMER

lheubyoéﬂiiythatthe body whose name is reeorde&oathemerse side ofthiscerﬁﬁuhemmhhédb;ne.orby
Student Embaimer Ne.

working under my persona! supervision.

Student Li.isesuscencaccnattrenaisssavissne

Student Embalmer

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (F
the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so. stated above.



