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THE DIVISON OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

! gimTH NO. TJLED MAR 4 19:4 aee. pisT. wo. /Y7 PRiMARY ReG. DisT. wo./ BT I Kegistrabs No

v

4904

Stare File Nou.oiicscsireirumemensrsasias -

645

I. PLACE OF DEATH - ~

2. USUAL RESIDENCE (Whre deceased lived. If lartitsticn: residence befors

d. FULL NAME OF (If not in hoapital or §

rive sirect add or looation)

.a. COUNTY a. STATE b, COUNTY adinimion),
chkson Missouri "
b. CIT‘I’ (I outride te limits, weite RURAL and give ¢. LENGTH OF c. CITY | . " ’ : Is F Y
o townsbis)] STAY phm oR e i ot
'WMKhnsas City 4 “WNKhnsaa Y

(It rural, give location)

Nerurcn 2210%¢ Vine St, qgﬁPﬁﬁaalot Vine St.
3. g&h&i &IE 8 (First) b. (Middle) c. {Last) 4. DATE (M_o‘nth) . (Day) (Year)
(typeor Pty Trirlie Johnson DEATH R =5 = 54
8. SEX ) - &, COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDER r YEAR | O UNDER u Kaxs.
. W|DOWED, DIVORCED (8pecify} . last birthday) |Mocths | Days | Hours | Mia.
Male Negro Divoroed Mar., 1 1884 l I
1%;15%1.‘ occum;ﬁ:a éﬂﬁ::'ﬁ:ﬁf 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (&\\ 1ad State o Foreiga Coustry) 12, cgh'ﬁ_%%f‘!r?FWHAT
ustodian Hotel Riohmond Mo. © U.S.A

138, FATHER' S NAME

James M. Johnson

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

13b, MOTHER'S MAIDEN NAME

‘Hester M‘;ﬁ

14. NAME OF Husnmo OR ®IFE

on

17. lNFORMANT'S SIGNATURE OR NAME - ADDRESS

ele. It meane the dig-
cade, fnjury, or complica-
tion whith coused death,

the underlying cause lost.

DUE 10 (o) 7”'—&/

Y or unknown) | {If yes, give war or dates of service) 29
Ny ! " 94~12-86 U+S. Johnson 2453 Highland Ave
18. CAUSE OF DEATH I, DISEASE OR CONDITI MEDICAL, CERTIFICATION Igzgg‘:l&gmi"
. Enter only onecauseper | |- DITION
lne far (g), (b), and () DIRECTLY LEADING TO pEATH‘(n) 5
ANTECEDENT CAUSES
¢ ot o ot much Aﬁ$522k£héu* Earcong—
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} —W’ L .
ar heart fatitirs, asthenta, | viee to the above cause (¢} stating

sﬁ«/ﬂ/f :

1. OTHER SIGNIFICANT CONDITIONS
Conditions mﬂmmmmmww

!/ J

TEEN

releled Lo the di or condition causing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION
.. YES D NO
2ta. ACCIDENT {Bpacliy) _& " | 21b. PLACEOF INJURY (s.x.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, farm, fagtory, strest, offios bidg., a0}
HOMICIDE . .
21d. TIME {(Month) (Day) (Year) (Hour) .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
21 hereby certify that I attended the deceased Jfrom , 18 , lo ; that T last saw the deceased

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

[0

B2

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

24b. DATE

2~-10- 54

alive on 19 5 that death oceurred at
SIGNATURE. . (Dagna or titho) 74
1 O

REGISTRAR'S SIGNATURE

-

24\': NAME DF CEMEFERY OR CREMATORY /

Highland Cemetery |

/ (State)

24d. LOCATION (Oity, town, or mnnty)

(mudEmhimn-Suiuncnton Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, Or Dy cot et , Student Embalmer No..........

working under my personal supervision..

Student...coooioiiiiiiiiiiiaa i iriirn ez ire e s Signed. >0,
Signature of Student Exbelmer

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 handwntmg

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




