THE DIVISION OF HEALTH OF MISSOURI

e S STANDARD CERTIFICATE OF DEATH sore e e 23894
mﬂ_EEE’JUL 17 1853 REG. DIST. KO. _A_Z&_ PRIMARY REG. DIST. NO.Z @O s Registror's No 28’?1
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsased llved, If institation: reskisoes befoie
O|_ =™ 1) ereon | * SR MISSOURT b OUNTY JACESON T

b, CITY (1f outolds corpurats Umits, writs RTURAL and glve
OR townghl

¢. LENGTH OF ¢. CITY (I ouside sorporats limits, writs RURAL acd give townahip'
)| STAY (in this place) OR

TOWN  wANSAS CTITY 3 0 prgl "W FANSAS CTTY VAT
-d. FULL NAME OF (U not in bospital or lastitqtion, give strest add! or loestion) d. STREET - {11 rara!, give location)
HOSPITAL ADDRESS o
INSTITUTION . %;l‘ 908 EAST 114k .
S.DNEJ::ME OF'I': a. (First) b. (Middle) c. {Last) 4. Dé'll:'E {Month) (Day) (Year)
(Typeor Printy HAZEL Ce JOHNSON OEATH TITN'E 7, 1853.
| 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH | 9. AGE = m-;] T OUNDER L TEAR | ¥ ONDEN 2 KIS,
WIDOWED, DIVORCED (Bpecify) Inat birthday) |Monotba] Days | Houms § Mia.
| Z WIDOFED 2. JULY 10, 1893 59 ydsa. f
. 10. USUAL OCCUPATION ks kind of vork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE "Gty sad State ar Foruign Country) 12, CITIZEN OF WHAT
FOU FYVIFE OWN__ HOME MARYSVILLE, KANSAS / U, S, A,
ltlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES L. CHAFFREE |\ _RUTH ELLIOTT 4
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0.crunkoown} | (If yew, give war or dates of sorvice) 1 NO.
3E4E JEEdL 38

19. CAUSE OF DEATH

NONE ALLIR WELLS 5340 OVERTON In'dgg ;I
TION INTERVAL
_||. Enter only anecatsper 1 1. DISEASE OR CONDITION -

Itns for {8), (b}, and (&) DIRECTLY LEADING TO DEATH® (4

;ﬁ —————
*This docs ot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, If any, gieing DUE TO (B)
as heart feflure, asthenia, rise to the above catide () dating

the underlying couac logt )Q
de. It meana the dis-
can, injury, or complice- DUE TO (¢) - W,
tion twhich cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS (
Cunditions contriduting to the death byt not
Iefed to the ¢ or condition ing deaih.

15a. DATE OF OP_F%}‘- 19b. MAJOR FINDINGS OF OPERATION -

21a. ACCIDENT (Boecity) 21b. PLAGE OF INJURY tss..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY}) . (STATE)
SUICIDE botae, farm, (astory, stivet, office bldg..ee) .
HOMICIDE . . ) .

2id. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o WHILIA'I' nAu‘l'_runu

2. 1 hereby certify that I atlended the deceased from __fa= 8= _ 1983 to _._L_L_ 19;&.1 that T last sow the deceaced
L~alive on _‘_L. 199 -"-’, and lhal death occurred al-é_._Z[_’fm from the causes and on the dale slated above.

Za. SIGNATY B, W (Degres or titls) | 23b. ADDRESS Zic. DATE SIGNED
- D. 02520 /20 MHo. 6/?:'3_
24a. BURIAL, 24b. DATE_U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) (Eute)

"°'c"§%’f!fq 7 W JUKE 9, 19553 ELMWOOD CREMATORY\ KANSAS CTTY, MISSOURT

DATE RECD BY LOCAL | Rl RAR'S SIGNATURE
(o - - i M
. {Licensed ¥

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[

[ hereby céﬂify that tbe body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision,

SEUAONE -everuarrnerrennsossrnnesnsnnsentas Signed ﬁ@j /g JW

Student Embalmer R
Licensed Embalmer No ZGS 4
. P, Q. Add.ru:d.éﬂ:f-@“‘/ g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact thould be so. stated above.




