THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28940 i

" State File No. - s Tova Y |

)93

.mxu_m AUG 27 1953 aec. o1st. wo. /Y7 eriuary nec. o1sr. wo. £ODZ= Regintrar's No

i. PLACE OF DEATH
a. COUNTY
Jackaon

2. USUAL RESIDENCE (When ¢ d lived. If | batore
a. STATE b. COUNTY adiniston).
_ Missouri Ja,

16. SOCIAL SECURITY
NO.

(You, B, or unknown) | (If yes, xive war or dates of service)
-

b. CITY (1 outside corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporat= limits, write RURAL sxd give townahip®
OR i townsbip)| STAY (in this place) . 6-
TOWN  Wansas City Yrse TOWN Kansas City s 2
d. FULL NAME OF {1f not in huplul or Institation, Kive streot address or location) d. STREET (If rural, give location) 'b ' ‘7—@
HOSP ADDRESS
3. NAME OF a. (Flrst) b. (Middle) I = e (Las®) 4 DATE (Mouth)  (Day)  (Year)
(Tweor Priw) ___ GEORGIA N. WILLIAMS pEAH Aug. 8, 1953
5, SEX 3 6. COLOR OR RACE | 7. #FDROR“EB EF\\’IEECAESRRIES. 8. DATE OF BIRTH 9. AGE (Il‘lhn;rr L: T lﬂ ¥ UNDER M HES,
i . 8 ) ) o H; Mla.
Female Negro widow 4 | Mey 3, 1884 gy I ]
10a. USUAL OCCUPATION (ke kind of work 100 KIND OF SBUSINESS OR IN- | 11. BIRTHPLACE  (ci4y 4ad State or Foreign Cosntey) 12, CITIZEN OF WHAT
Domestlc Missdssippi v o Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Johnson - -} Jene = ___Gus,.
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? INF A BE:
o W SRR e 7 INFORMANT S SIGNATURE O NANE Tand, OREGESS

Mrs. faieretia-* Walker 8812 Harkness Rd.

¥

18. CAUSE OF DEATH
. Enter only onacatuseper
line for (a), {b), and {)

1._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

“This doct ol mean ANTECEDENT CAUSES

INTERVAL

BETWEEN
ZNSE‘I’ AND DEATH

Morbid conditions, if eny, gbmg DUE TO (b} _
rise to the abote cause (a) stating
the underlying couse lagd.. - - Lottt

DUE TC (c)

the mode of dying, such
as hear! failure, asthenia,
de. It meens the dia-
ease, infury, or complica-

tion which caused death.

Conditions contributing to the death but nol
related to the disease or condition causing death.

TI. OTHER SIGNIFICANT CONBITIONS . =« . ¥~

home, farm, fagtory, strest, offios blds..et0.)

21a, ACCIDENT [ 3
SUICIDE ——
S s

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. . .-, - T s, . i= e, | 20. AUTOPSY?
. TION
. ves [ 1. w0 X
216 PLACEOF INJURY ¢o.x., in or about {COUNTY) (STATE)

21c. (CITY, TOWN, OR TOWNSHIP)

-, r . '

i) 2le. INJURY OCCURRED

21d. TIME lllouth)‘ {(Houn)
WHILE AT[—] NOT WHILE
TNJURY = | WORK AT WORK

21f. HOW DID INJURY OCCUR?

T

, 19;, that T last saw the deceased

LAINLY—USING UNFADING BLACK INE—MAKE

Ty

2. I hereby certify_-that I attended the deceased from , 18 , lo
alive on , 19 , and that death occurred al m., from the causes and on the date stoted above.
(Degroe or title) | 23b. ADDRESS _

| Z3¢. DATE SIGNED

790y |Cirea

(Btate)

Lt Tlo;%own,oxmm
Kans City, Mo.




STATEMENT BY LICENSED EMBALMER

J hereby cértify that the body whose name is reoorde& on the reverse si.dc of this certificate was embalmed by me, or by —

. . Student Embaimer Io..
working under my persona! supervision. ’

SELUABNT secuprecstncossssvansonsianarnssnas Signed
Student Embalmer

Licensed Embalmer No.

. , P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the abave constitutes grounds for revocation of license,)
If this body'is not’ embalmed, fact should be 0, stated above.




