THE DIVISION OF HEALTH OF MISSOURI

S. No.300 . b
bl B STANDARD CERTIFICATE OF DEATH e e o LAY
. t0. . S
ILED APR 16 1550 49 002 1767
BIRTH MO. REG. DIST. KO. PRIMARY REG. DIST. NO. a egistrar's No.
n I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lived, If lostitud id before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackr_.on admimfon).
b. CITY (f outnlde corporate limits, write RURAL and givs | ¢. LENGTH oF Il c. CITY / } b/ d. Is Residence withtn lmtis of
OR w. ST, OR Y
TOWN Kansas City tommble? g Y &7 rown Kansas City 2 R T
d. F]E!J!..SLPFPME OF (1t not in hosplial or instivation, give strest address o au!.hn) AsDr[?REEETSS (i rarel. give loclt.ion)
NSTITOTIon General Hospital No. 1 12 EerlerHotel Z9th & Central
3 NAME OF s (First) b. (Mlddle) ¢ (Last) CDATE Moy (D) (Xew
{ Twpe or Print) Charles D. Johnson DEATH 3 27 53
5, 2013 OR RACE | 7. MARRIED EVER MARRBIED,
. WIDOWED DIVORCED vty

8. DATE OF BIR 9. AGE (In years| r UNDER | YEAR | F UKDER u HRS.
5 Z /ﬁ :Z Monl-hll Days Homl Min.
1. BIRTHPLACE (Cply and State or Fnrngn Country) mcngHAT

EASED EVER IN U.S. ARMED FORCES?

i5. WAS
(Yes, 00, own) | (If yes, kive war or dates of service) .\ ’ NO.

N ———————— ” " _
18, CAUSE OF DEATH  MEDICAL CERTIFICATION g

| Eater only cpecameper | I+ DISEASE OR CONDITION. T ' ONSET
Jie f0c (o), (b, aad () DIRECTLYLEADINGTODEATH'(A) Cerbbro thrombosis

*This does not mean | ANTECEDENT CAUSES : !
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rise to the above cause (a) slating
de. It means the dis- | the underlying cause last. . )
eqse, infury, or complicg- DUE TO (¢} Lk

tion tohich ceused death. | 11. OTHER SIGNIFICANT CONDITIONS o %\i\
"7 | Conditiona contributing to the death but not : "')3
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ot . | 2. AUTOPSY?
~TION L . . . . : .
, . vis 0 o R
. 21a. ACCIDENT * ¢ {Specliy) * | 21b. PLACEOF INJURY (e.x.,inorabout } 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE .ot bome, tarm, factory, street. offies hidg.. eto.} .
HOMICIDE - yo . _
21d. TIME (Moanth) (Duay} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. L. WHILE AT} NOT WHILE
- INJURY - WORK AT WORK

2 I hereby certify that I attended the deceased from March 16 1983, 10 _March 27 | 19__52 that I last saw the deceased
" alive on M.amh_zl_ 19 , and that death occurred at _LS.QA m., Jrom the causes and on the date staled above.

Za. SIGNATURE B. T. Burns MU (Degroa or titlo) | 23b. ADDR . | 2. DATESIGNED
’ |7 : . f’sth & Cherry °~  ~ . -

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




-t

STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by .o i s e e teimaresasnmessrarentnnennen , Student Embalmer No......c....--.

working under my personal supervision..

Student.........ooiiiiiiiiii i Signed....
Signatore of Studeﬂt Exbalmer

Licensed Embalmer -
P. O, Address A_* .€.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
to comply with the above constitutes grounds for revocation of license). i
If embalmed by & STUDENT, he also shall sign in his OWN handwr:tmg

= - ¥ this body is not embalmed fact shouldibe so stated above. - - . ' Y
s - Lo ..




