THE DIVISION OF HEALTH OF MISSOURI

0. 300 . :
-0 0 £, APR 14 1954 STANDARD CERTIFICATE OF DEATH ot Fie o S B0
| BIRTH NO. rec. o137, no. _Z 2'2 priury vec. 0157, wl DORS . Regisirars Noj..‘.g..‘..l"; —
. il"1. PLACE OF DEATH i . =] 2. USUAL RESIDEMNCE (Whers decossed lived. If ingtltutlon: residence befors
a. COUNTY a. STATE * b, COUNTY adiiselon),
C Jackson . Kanaas Pot tawatomis
. b. CITY 01 cateid . . LENGTH OF || c. CITY
r DR ocutelde corpurate limlts, write RURAL nndl::v:'u') gTAY tin th ploce) < OR 4 I.lel}l?hn within uniung
TOWN Eangas City B Heasks oWy Wamego o P
d. FULL NAME OF (If oot in hoapltal or instisation, mive street addrms o location) - STREET (If rural, give location} It
HOSPITAL OR . N\ ADDRESS 1%
INSTITUTION. St Mary's Hospital f\ ‘ %
3. NAME OF s (First) b. (Middle) e (Last) | 4. DATE (Menth)  (Day)  (Year)
{ Type or Print) Harry Johnson peaTH March 24 1954
5. SEX J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In vesrs| 7 UXDER 1 TEAR | I VaDEX & scma,
WIDOWED, DIVORCED (Specity) last birthday} Month, Daya | Hours | Min,
Male White Marriad 7 12-25-1906 47-8= |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dmduhxmutdvorﬂncmq-:m‘lh‘:dr:ﬂ L i OF BU SSDUSTRY (City aad State or Foraign Country) |ZéngJIZ_ERP“”0FWHAT
— Employee- U.P, Railroad Wamego, Kansas ! .S A

138. FATHER S NAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

Henry Johnson ] Marie Lue Clef Dassie Johnaon

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHE)Y 17. INFORMANT SIGNATURE OR NAME

{Yen. 0o, or unkoown} | (5 yes, kive war o7 dates of service)
g ]
Yo Ro Gt Ko

18. CAUSE OF DEATH ’ . EEDICAL CERTIFICAT

ADDRESS

e

INTERVAL BETWEEN
. ONSET AND DEATH

~

Enter ont f. DISEASE OR CONDITION
oker ony onecausPE | 'DIRECTLY LEADING TO DEATH® 5

line for (a), (b}, and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (B)
as heart fallure, asthenda, | rive Lo the above couse (a) uathw
ete. It meana the dig. | he underlying cause last.

case, infury, ¢r complica- DUE TO (c) ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,q ?/7\

-

INLY—USING UNFADING BLACK lNK:—MAKE A PERMANENT RECORD

Conditions contributing to the death dtut not . -
related to m diseare or condition causing death.

19a. DATE OF OP'IE'IFE)AIG i3b. MAJOR FINDINGS OF OPERATICN . - R 20. AUTOPSYT |
. ' ves 3 wo X
21a. ACCIDENT ~" (Bowcity) 21b. PLACECF INJURY (s.g..in ozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T homs, farm, faciory, street, ofios bidg., ete.)
HCMICIDE o
214. TIME (Mouth) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. orF WHILEAT[—] NOT WHILE
INURY . . m. | WORK AT WORK .
-~
. 2.1 hereby certgfy that I aucndcd the deceased froml_a.:hs 19__, touﬂ_, I.P_:l that I last saw the deceased
= alwe onMar, ¢4 1 i and that death occurred at 2300P . ., Jrom the causes and on the date staled above.
ﬁ ATURE Graham (Dagmaor mm)a 23b. ADDRESS |z.3c DATE SIGNED
Kansas City, Missouri 3/26/154
E 24n. BU CREMA- Z4b. DATE 240, hAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION. RENOVAL oedity) !
g 3/26/1954 City Cemetery Wamego, Kansas

DATE REC'D BY L%CEAL R

RAR'S SIGNATURE - 25. FUNERAL DIRECTOR"S S)GMATURE " ADDRESS
%@&Jps. A, Butler's Sons, Eensas City, Eansas

‘s Sta on Reverse Side)




e s AW

STATEMENT 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..

Student . ...t eiiiiiaiis e
Signetore of Stodent Embaloer

Licensed Embalmer No48281
. ) P. O. Address Eansas City,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns 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,

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

. » - -




