No. 300

. 10.48

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

IFE WAVINWLAY UT e/

STANDARD CERTIFICATE OF DEATH
REG. DIST. no. __J 22 PRIMARY REG. DIST. 0. _/ &M Ls Registrar's No '398'3

FILED AUG- 27 1953

1 W ARG zwﬁ:’b

State File No

*This dots not mean

the mode of dying, such | Morbid conditions, if onyp, giving DUE TO (B)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If loati it befora
o COUNTY  yackson o STATE w4 sgourl b COUNTY Jackson s dmisaion).
b. CITY (I cutoide corpurate Lmits, writs RURAL and give ¢, LENGTH OF || ¢ CITY Is Residence within lmits of
OR nahip| STAY OR tpcorpors
TOWN Kansas Clty owhie) 46" ?"FQL Town Kensas City e TR
d. FH!..SLPFPAME OF (If pot in hoapital or instisution, give street add or location) ASD.I-{?F@ (I raral, give loestion) 3 Lfo 3
instirotion Prinity Lutheran Hospital Wi 1918 Bast 3lst St. D
3. NAME OF . {First b. (Middl 1) ¢ (Last
DECEASED BH(AEN)AH (Biddie) JOHN(S OH) 4OATE  (Moxth) (Duy) (Yew
{ Type or Print) DEATH 1 53
5, SEX ] | 6. COLOR OR RACE | 7. ‘R’IAD%%E% EWEEC%BRRIED 8. DATE OF BIRTH S.I-A.GE (In y.)ar- n:' m'::l lDfm I UNDER M mRs,
(Bppcify, t ) L ays | Hours | Min,
Female White newer mafried:o 4/29/1866 g ] |
10:3?5&2&(32{%{5::(&(:%?:;:? 10b. KIND OF BUSINESSD?JFSQTIRN‘; t1. BIRTHPLACE (City aad State or Foreiga Country) 12t8b1r‘:%¥"0pw“‘“-
At Home Sweden ‘ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John B. Jphnson Suseanna Monson -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 §1GNATURE OR NAME ADDRESS
(Yes, no, or yaknows) | (If yes, #ive war or dates of service) NO.
Yo None Blanche Huhn, 2817 linwood
18, CAUSE QF DEATH. ) . MEDICAL CERTIFICATION . . Iggg}m&m
. Entet only enscenseper | I DISEASE OR CONDITION ” / X
Jine for (a), (b, and (¢ | DIRECTLY LEADING Tornr-:.el\m-(,, = ;-g ' e~ 3
ANTECEDENT CAUSES 7

rize to the above couse (o) dating

(]
ot hear! follure, osthenia, the underlying cause laat.

de. It means the dis-

ease, Infury, or complicg- DUE TO (¢}

A

fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS W M phrttnd e j-?y- —
' Conditions contributing to the denth but not ¥
relaied to the diacase or eondition mudu:dem. W M T Yr
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, (UTOPSY?
TION
ves L] No,m
21a. ACCIDENT (Epecity) 21b, PLACEOF INJURY (a4 Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, sirest, offios bldg., ews.)
HOMICIDE .
21d. TIME (Month) (Dey) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | “woRrk AT WORK )
2. I hereby certify that I atiended the deceased from W 19__._ o %. IDﬂ, that I last sow the deceased
alive on . , 1853, and that death ockurred ot 430 Pm., froth the causes and on the date stated above.
23, SIGNATURE A (Degres o mhb) Bb. ADDRESS 4 000 B llons ' 23c. DATE SIGNED
R. R. Be ~7 =D, Ftmors Gy 2o |E/00/53
24a. BURJAL, CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 243. LOGATION (Olty, town, cor county} (Btate)
TION, REMOVAL . . . :
Remov 8/10/53 m— £l
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
f’/o _y | FREEMAN MORTUARY & CHAPEL E.C., MO,

o Reverse Side)

EArAYS

AL e s e
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STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
[-528 + TR 3 -3 s R , Student Embalmer No......ccn.....

working under my personal supervision..

Student .oocuineinrieaeeaoraenenn N Signed. ZJ/W.Z/ g..,/wb"h- .....

Licensed Embalmer No. W\fl

P. O. 'Address/‘(m_c,it

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1'0
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.

Signature of Student Embaloer




