THE DIVISION OF HEALTH OF MISSOURI 43289

5. No.300

. voas I MEDJAN 8 rggy  SVANDARD CERTIFICATE OF DEATH Shete Pt N
' BIRTH NO REG. DIST. NO. L&ralwv REG. DIST. mﬁggi_é_ Registrar's No. (/ 7 9
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whars d 3 lived. 1f dosnl Adence budos
a. COUNTY a ' STATE b. debmlon).
° , Jackseon * Misgouri cm"mJa.oke:cm e
b. CITY (I outside corpursie limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (If ouwide corporsta linvits, write RURAL and give township)
QR townehip) | STAY (in this place [ - "
TOWN Independence Life TOWN Tndependenos ! L an
. FULL NAME OF hospital or Instltyth dd don) . STREET - X iAd
d e R g e (I not h or give strest or | d ADDRESS [414 mn! sive location) 0
INSTITUTION  Tndependence Sanitorium gérg and Crysler
AME OF " . ; 4 DATE
DECEASED a. (First) b. (Middie) c. (Last) 4. Da::g (Monthy  (Dsy)  (Yean)
{Type or Print) John William JOHANN DEATH Dgc 19, 195%
' 5. SEX 3 I 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (In ywan| ¥ Pom 1 AR | # DOm 4w,
' - WIDOWED, DIVORCED (Bpacity laat birthday) |Montha| Days | Hours | Mi,
Male White Single June 19, 1952 | 1 - |
wz nl-.lSUAL gs‘cg?ntm ﬁmd.ﬂ; 10b. KIND OF ausmsssD%gT [RN‘E 1L BIRTHPLACE (01 ag State of Foreigs Coustsy) 0 12, Ogm_ﬁn‘hor WHAT
i:?ﬂnt - e = = s = = K&nﬂas Cit F MO. . [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITFE
Peter J. Johann - 41 Dolores M, Doggs . None
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, Bo, of unknown) | (If ywa, give war or dates of servics} NO. .
- No - - - - - None Peter J. Johann L3rd and Crysler Indep,Moe

18. CAUSE OF DEATH MEDICAL CERTIFICATION ; Liguﬁgrvh BETWEER
1. DISEASE OR CONDITION
-;f;‘:;ﬂiﬁ;_“ag'(‘; DIRECTLY LEADING TO DEATH® g A cofe ./ ” f,ec. ‘/l od 3 :{)[ F | rrl e

ANTECEDENT CAUSES »
*This doe» nol meon
the mode of dying, such | Adorbid conditions, if onyp, giving DUE TO (b) _C‘Zlﬁim_c_ﬂfef l-/‘ -s

ot heartfalure, esthenia, | Tt to the aboor canae (o) siating . L . >
cte. It means the dia- the underlying cause last, . .- - .
cass, infury, or compli DUE TO (c)

tion which caused death, | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

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

19a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION . * | 2. auTopsY?
. . S Z/L ves () wo R
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {sg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE borss, farm, lactory. strest, offew blds..s16) S o . .
HOMICIDE - .
21d, TIME (Moath} (Day) (Yemr) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. _ wuu.:n HOT WHILE
iNJURY @ AT WORK . .
2. I hereby certify that I allended the deceased from __1_2..:'.__&_i AS'E, fo __L;-_'{_i.' 19123, that I last saw the deceaeed
alive on - 135" 3 and that death occurred atig.ﬂ m., from the causes and on the date stated abore.
B, SIGNA, (Degree or tit)} | Z3b. ADDRESS . ' Z3c. DATE SIGNED
: : Q(M M. D. - 10037 Winmen Pdo R~ -5
24a. BURIALY | 245, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (State) -
TIQN, REMOVAL (Bpedity) q L . . y
amova 12k2]=5% 5t Marys Kangags City MOa

DATE REC'D BY LOCAL RAR'S SIGN, " 5 & =~ 20 |25-FUNERAL DIRECTOR' 8 5)6NATURE " ADDRESS
R PRS- Mellody-MoGilley=- Eylar Kansas City, Mo,

(Licensed Embalmer's Statement on Reverse Side)
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STAWBY LICENSED EMBALMER
Zlihere‘byao'uﬁfyzﬂmtthgfbodyawhoumismdedonﬂ:emenesipe oftbisc:rﬁﬁuﬁemunhlmédhtymorby
. . i Student Embainer Ne.

working under my persona! supervision. Y - /
SUUSENL e vnarevarrsnmnansnttesntecassssanes igned / e /o S 24 . "Z: LAt

) iStudent Embileer . - ) . . Em Nows ' ?d ‘%

) P. Q.

Note: The ibove MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply with
:the dbowe :constitutes -grounds ifor revocation of ficense,)

'H -this !body 'is not -emibalmed, fact should be so stated sbove. * - -
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