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pACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Lo Alg 27 1959

STANDARD CERTIFICATE OF DEATH

28696 g

State File No...

' BIRTH NO. REG. CIST. NO. Zﬁz PRIMARY REC. D18T. 0. _L @ OX Registrars No 3934

1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers deconssd lived, If instication: residescs befors
a. COUNTY a. STATE b. COUNTY iy
_ Jackson Misdsouri Jackson
b. CITY (I outside sorpurata limits, write RURAL and give ¢, LENGTH OF c. CITY . d. Is Rexidence within limits of
[s] toweshipt| STAY (in this pises) OR . rl.u' mm-pouled {own?
Tows Kansas City . 20 yrg.) %M Kansas City R
d. FIEIJDUS-PWBA“E.EO%F {If pot in hoapital or instisution, give street add or location) . SDTgﬂEEss (If rural, gve loestion} q ’
INSTITUTION H f H and
2 S‘E?: ME S%IE a. {First) b. (Middle} i V¢ (Last) . ' 4. DATE {Month)  (Day) (Year)
{ Twpe or Print) Katie Manuel Johnson DEATH Aug. 4, 1953
5. SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER nésﬂglsc?! ) 8. DATE OF BIRTH 9.:35 o eura| o ovoen 'nﬂ ¥ Bom u i,
¢ p- ) oo Hours | Min.
pemale | Colorad | 'Widowed. Feb. 20, 1882 | 71 l |

108, USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN
dote during mu“l work!ul Lite, sven if retired) DUSTRY

11. BIRTHPLACE
Muskogee, Oklahoma

{City and State or Forsiga Country) 12, ClTIZER'{'?FWHAT

Jack McGilbra

138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME
-Nancy Jackson

14, NAME OF HUSBAND'OR WIFE

Peter Johnson

i5. WAS DECEASED EVER IN U,5. ARMED FOE:E-!ES? ‘ 16. SOCIAL SECURE'J 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, koown}: | (If yes, give war or dates of o} -
4&u ‘ T No- - Costella Harvey 2515 Highland
B - . MEDICAL CERTIFICATION INTERVAL BETWEEN
NCAUSE OF DEATH ! ONSET AND DEATS

g {b}, and (c)
» ANTECEDENT CAUSES

Raserbn 1. DISEASE OR CONDITION :
jorpoty emeamusmper | Lib ey LEADING TO DEATH? ) VOLWAI&F HEmrrt Bisesse

Lobar Pneumonia

lRof dying, such | Morbid conditions, if any, giring OUE TO (b)
Bilure, asthenia, rise f0 the above cause (o) stating
the underlying couse last.

el DUE TO (c)

. cateed death. | 11..OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not +
’ related Lo the disease or condition causing death. W

\DATE OF OP_IE%I;‘- 19b. MAJOR FINDINGS OF OPERATION

LS

20. AUTOPSY?

s L] wo

WHILEAT NOT WHILE

INJURY, WORK AT WORK

|l 21a. ACCIDENT (Bpacify) 2ib. PLACEOF INJURY (a.g.inorabout | 21c. (CIFY. TOWN, OR TOWNSHIP) ([COUNTY) {STATE)
SUICIDE. bome, farea, fastory, strwet, ofBos bldy.,ete.) - . . >
: HOMICIDE . . 4 '
21d. TIME (Moath) (Day} (Tear} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURW OCCUR? i
il

alive on _ BUE. 1529 and that death oecurped at

22, [ heredby certify that I attended the deceased from %&%&19 i) , fo Aug » 4 18 5‘3, that I last saw the deceased

m., from the causes and on the date stated above.

Blue Ridge

M 23b. ADDRESS ) Z3c. DATE SIGNED
1211 Paseo - | 8-7-55
. 24c. NA\!VGF CEMEI'ERY OR CREMATORY 24d. LWATION {Olty, town,or?on?ty)_ . - (Btats)




L 5+ LB O -

working under my personal supervision,.

-~ i!
Licensed Embalmer No‘ﬁ/&%
P. O. Agidresa..../d.y:.g é

-
yd
- . O f
>,

Student....coovvveeviiiiiinirii it e i e
Signature of Student Embalmer

_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). -

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

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

F




L ‘ B :
b I The Division of Health of Missouri 5/ 7 d
= “State of. Mlss0ouri BUREAU OF VITAL STATISTICS State File NO’Q‘ 2 /
S SS R —
« & || County of..JaCKSODN....]  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrarselo, 3954
2 } - L
a 8.
o On this 26th day *df November . ) 195.,}1"._.., before me appears
N . . .
_z L. V., Miller MD who, upon... h i8 . oath, states that the original record Ofcm
g + ; .
: for....Katie Manuel Johnson . e August_ 4. , 1983_, in the State of
E Missouri, and which was filed at.__AKansas.___Citvv ........ on 8-8: , 19...5_3, should be corrected as follows:
¥ — : .
s Item No.......18=18__should read...lobar Pneumonia
5
5 Instead of Valvular heart disease .
& Item No.....—.18=1% _should read...Valvular heart disease
% Instead of._.__. . HOthlng e e s e e
E Item Nols_lrb" ... should read....n.o..t,h,i,ng ..........
-5 . .
’ o Instead of
e .
- Item No.. 22 . ... should readAUEUSt2,1953t0Agust l.;, 1953
o . ‘\ " -
& Instead of....... A ugustlst; ..... 1 953t0August4, 1953
Q
g Ttem NO.ooooeoeeeeeeene should read. ..o :
__: Instead Of ..
i Item No.ooieeee . should read
{Q
’ % INSEEA O oottt et seemeeees oo eeeseeeemeemes e sns et et neb oemnemnm o
R (]
- i Item Nowooo . should read.......ooeo e
R E Instead of.. ' [
‘g Item. No........-...L.....'...A.:.'._...._ should read. .
; _- I;lstead of - o e et eenesoceeeonn Amtmeaemmmtea e stibertes Toiie
'g ,  The above is true to the best of my knowledge, information and beli -
= : . )
E . . ’(SEAL) L. *\fﬁant R 7 d,. M-m - t
; . - . < ationship.
I.J . . . . . - ' >
N ol X ) S g , Bl A
. Present Address. o
’ Subscribed and sworn to before me this..._g.._é?_......_day of £ ¥ ¥V FrSeaa A A ALA , 195_\5:.‘)J
V. 5. 460 My Commission expires_.My.Commission-Expires-Ocfahar 27 14%&”‘&1«@-%4“7& . ;Noia:x' Public.
¢
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