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A PERMANENT RECORD

' BIRTH NO.

THE

HLED JUN ©2 15859

REG. DiST. NO. ‘ i

DIVISION OF HEALTH OFf MISS0OURI
STANDARD CERTIFICATE OF DEATH

21609

State File No....riinmiiscmirsnenins

PRIMARY REG. DIST. m._&_’*ﬁ’gpulrarghrn "814

- ||. Enter only onecatiss per

DIRECTLY LEADING TO DEATH® 1)

Carcinoma of esophagus with. recent

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If fnsvituti i before
a. COUNTY . STATE dicimion).
Jackson : Missouri b COUNTY Jackson s
b. CéEY (M outztde sorporate Umits, writs RURALMI::.M s_r‘“‘l‘!’-:NGTH OF c. CITY (If cudde corporsts limita, write RURAL asd cive township)
this - F Y
TOWN Kansas City towmatie) renn sl Ttown EangasiClty.a )
d. FH(I)-SLP'IQT.'“ME OF {1 not in bospital or insthtution. cive sirsot address or location) , d.. SD-I-DRREFE_;{S (1t rural, give location)
INSTITUTION General_ Hospital # 1 Neo% Gilham Rd.
3'5'&%%5%% a. (First) b. (Middle) —~ ) o (Last) 4. DATE (Mufath) (Day)  (Yean)
(Typeor Privt;  Tllpience M[EERe53e Fred Johnson pEATH  June p 53
5. SEX ~ D 6. COLOR OR RACE | 7. #ARQ“:’EDD. gEyEECEBRRIED. 8. DATE OF BIRTH 9. AGE (o yeans| 7 moor 1 YEAR | o ONDER 4 mas.
male white D anand o ey 1-14-85 o i el el
. I&.ﬁ&%ﬂiﬁtloﬂﬁmﬁdzm; 10b. KINI? OF BUSINESSD%gTIRNY- 1. BIRTHPLACE (City wad State or Foreigm C“-Zj) 1Z.c8lIJTNI_IZ%I:anFWHAT
f_aa_‘ﬂﬁ_sb LERK IFURNiTogre STore| NEoSHOo , ™ SScu R Ju.S.h.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBAMD-OR WIFE
RoBRERT N Jainson] EMme Doery [ 00— -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yue, po. or unknown) | (If yes, mive war or dates of service} NO.
S No G 342) G LLBA K.C. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

line for {8}, (b}, and (¢)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such

esophagectomy and esaphago-gastrotomy

Morbid conditiens, if any, ﬁ"" DUE TO (b}
as heart failiire, asthenia; | + Tise fo the abooe cause (a) stating e
ee. It means the die-

case, injury, or complicn- BUE TO (5)

the underlying coude last. B . E PR

tion toAlch coused death. | 11, OTHER SIGNIFICANT CONDITIONS = *" 7=

- Oymditions contributing to the death bul not
related o the diszease or condition causing dea.fh

e o

19a. DATE OF opﬁgni 196.-MAJOR FINDINGS OF OPERATION:™ ~» .. » 7 HETR . . r o+ | 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ta.g.. lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Isrm, Inotory, stiwet, office bldx. . ere.) : I LIPS L et
HOMICIDE ] . . :
21d. TIME | (Moash) (Day) (Ye) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . ’ .| WHILEAT ROT WHILE
INJURY m. WORK AT WORK s - | I A

2. I hereby certify that I atiended jhe
alive on JUNE , 1923, and that death occurred ot

deceaséd from May 13 13 )

16_53, that T last saw the deceased
8., from the causes and on the date staled above.

1953 pJune 2

2. SIGNATURE B. T. Burng (Degrortitle)

23b. ADDRESS 23%. DATE SIGNED

« 24th & Cherry Sts.. 6/2/53

b-w~53

/ “, ;n O . )
uh.éATE 7 zui.’NKME-OF CEMETERY OR-GREMATORY .-

T. 0.0 F CH R

244. LOCATION (Quty, town, ar county) .(Btate)

o SHO. M $Sou R §

25- FUNERAL DIRECTOR'S S|GMATURE
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STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e e

Student Embainer No.

working under my personal supervision. ! ? ‘ mw
Signed oo

Student secasosssssonnan ermessasstanaannua
- Student Embalmer . . . 1 4
’ B Licensed Embalmer No... J _Z o

L -

S W

P. O Add;ess

'Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his, OWN - HANDWR?!‘_ING{.,(&'{W! to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above.




