No, 300
10.48

FLED MAR 15 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oist. wo. LY 2 PRIMARY REG. DIST. NO. £~ OO piesivirars No

4858

State File No..virons

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare desonsed lived., If lostitution: residence befors
a. COUNTY a. STATE b, COUNTY ndiniaion).
Jack son Kangas Johnson
b. CITY (M outclde eorpurate imita, write RURAL and give ¢. LENGTH OF || ¢ CITY d. It Residence within limlts of
. townshipt| STAY iin this place OR . . a rlty or Mrpar‘lhd town?
TOWN  Kansas City Days TOWN Mission N D
d. FULL NAME.OF (I not in hoapital or institution, give strect address or location) . STREET (I rural, give location) /&
HOSPITAL OR . 'ADDRESS 6 g
INSTITUTION 1 itg “\ 5411 Birch
SDNEAC%ES%% a. (First) b. {Middle) ¢, (Last) : 4. Ds}'E {Month) {Day) (Year)
{ Tupe or Print ) William { NONE) Happe pEATH February 24, 1954
S. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir UNDER 1 YEAR | O UNDEN 1 #ns.
. WIDOWE.D. BIVORCED (8pedify) . last birthday) Monm, Days | Hours | Mis.
Male Vhite Married / April, 9, 1882, | 71 '
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " . 12, CITIZEN
domduxinlmutoivrnrkluilla.o:anlti nﬁr::!) ) DUSTRY {City and State or Foraign Country) ro TRY?F WHAT
Self-Empleyed Sand Company Carroll County, Iowa [/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' __Frank Happe Tressa Eike Maude Hs

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes. Do, or unknowo) | (H yes, glve war or dates of serviee)

No

16. SOCIAL SECURITY

512—09-W;J-

17. INFORMANT' S S| GNATURE 93] BANheroKkeeADQRESS

Mr. E. Wayne Flsher, Mlsslon Kanso.s

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

|. DISEASE OR CONDITION

*This dopea not mean ANTECEDENT CAUSES

the mode of dying, such
ae heart falltire, asthenia, -
ete. It means the disz-
cose, injury, or complica-

the underlying cause laat.

Mortid conditions, if eny, giving DUE TO (b}
-rise to the abore cause (a) sfating -

" MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH" (.-

(Do s,

INTERVAL BETWEEN
Zf ONSET AND DEATH
gaék&'

DUE TO {c) 44»_1' -

&Y, .
7

2%
YA _
> Scler o /0

tion which caused denth,

1. OTHER SIGNIFICANT CONDITIONS

" Cunditlons contributing to the death but mot
related to the disease or condition causing death,

7T )

Y20

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

>

geed Lmbalod

19a. DATE OF OF_F.lRor}i 19b, MAJOR FINDINGS OF OPERATION 0 20. AUTOPSY?T
— -
ves L] wo ﬂ
Z21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..innraboae | 21¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE - bome, farm, Inctory. screet. office bldg..sve.) R .
HOMICIDE . .
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED ] 2if, HOW DID INJURY OCCUR?
b WHILEAT[ ] NOT WHILE
INJURY = | “WORK AT WORK
2.1 hereby certify that I altended the deceased from _Eob—202., 19_1 to _‘%__'ﬂ_ 19_?[ that I last saw the deceased
aliveon Fll-23 1957, and that death occurred at L2 -32Am., fram the causes and on the date siated above.
238, SIG\)TURE J’amgs73’. ?tty (Degron or title)J 23b, ADDR E EZ 3. DA SlGN
. BUR.LA 24b. ‘bATE 42, l\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City. wwn, or county) (St.nla) '
BURTX 26 _Feh u K W“gﬁéﬁmew Topeks, Kansas: -
DATE REC'D BY L%CAL REEISTRAR'S SIGNATURE 1 . 25, FUMERAL DIRECTO!I § SIGNATURE B
. . L n 0 0in o D.W. Newcomer's Sons 1331 BP“Sh Creek 1vd
I e W A e L o T .

terneut_op - Reverse BSid



SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..
N

Student.......icruiiiriiiiiienicnarrirriseracraa -
Signature of Stodent Embalmer

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

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

1© this body is not embalmed, fact should be so 's_“teg.ed above,



