THE DIVISION OF HEALTH OF MISS0OUR!

0.300 : 4
o-30 STANDARD CERTIFICATE OF DEATH e i o OO
BIRTH ﬂLEU MAR 1 8 1 u"' REG. DIST. NO. _/_ZZ_. PRIMARY REG. DIST. loé.o_o.—. Rﬂmimr:Na..._....-§§.§......,..
" 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If institation: residence befors
7 a, COUNTY Jackson . 8. STATE Missouri b. C°U"TYJackson adinbssion).
b. CITY \ . LENGTH OF . CITY
R {If outslde corpurata lmits, write RURAL lnd'::'v:.um gTALY :{Ifu:h ol c o d. {'3.’;"‘“‘" Wim:udmwt:mq
TOWN Kansas City 3 yrs. ToWN  Kansas City “F *0
d. F’!.'IOUS.PPI‘!&?{EO%F (I pot in hospital or lostitation, cive stroct addresa or loeation} ﬂsngﬁEg% (I rursl, give location) ) 3 bl ‘b
INSTITUTION Haven Manor Nursing Home AN 904 College Avenue
a.rl;lE%NéE s%% 8. (First) b. (Middle) . ¥ ¢ (Last) 4 DSP: (Month)  (Day)  (Year)
{ Type or Print) JOHN _ JOHNSON peatH Feb, 26, 1954
5. SEX ) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | F UNDER M HES,
P WIDOWED, DIVORCED (Bpecify) ' tast birthdsy) |Months ] Dsys | Hours | Min.
Male Whi te Widowed 4" Dec, 21, 1863 90 |
108. USUAL OCCUPATION (Givekind ufw 10b. KIND OF BUSINESS OR_[N- | $1. BIRTHPLACE . : . .
:omdmin‘mmtdworuuli‘!(a}f‘o::lilr:zh:rd‘: ) DUSTRY (City and State or Foraign Cosatry) !ZCSEH%EQIOF WHAT
_Carpenter-Retired Swenson Const, Co.l Sweden 4 UsSeAs
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Lars Larson Unknown J_ma_qhnm_l Ji '
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S]GNATURE OR NAME ADDRESS |
(Xgp.no, orunknown) | (If yes, zive war or dates o!_ sarvice} NO. !
[ None Migs Ruby Johnson, 3904 Gollege, K.C.,Mo,

8. CAUSE OF DEATH - - ° oL .- MEDICAL CERTIFICATION . - INTERVAL BETWEEN

: ONSET ANJ DEATH
| Enter only onecauseper | 1. DISEASE OR CONBITION A
e for (&), (b, and () | PVRECTLY LEADING TO DEATH® (g) YR a LA

«Thir doy vor mcan | ANTECEDENT CAUSES M g d—bv- o . '
the snode of dying, such | Morbid conditions, if any, giving DUE TO (b}
. rige to the above couse (a) stating .

a# heart fallure, asthenie,
ce. It mcam' the dis. the underlying cause last.

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

case, injury, ar Hea- DUE TO (¢)
tion 1ohich catsed death, | 1. OTHER SIGKIFICANT CONDITIONS . . ) . o
Conditions contributing to the death but not ' 3‘5 l
| _related io the disease or condition causing death,
19a2. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION s : - L 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) ’ (STATE)
SUICIDE R home, farm, factory, street, office bldg.,ate.)
HOMICIDE . - ..
21d. TIME (Month) (Day} (Yewr) (Hour 2le, INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
: T WHILEAT NOT WHILE )
INJURY = | "WORK AT WORK . R

"

22 1 hercb*y eertif; that I.attended the deceased from l_a_ﬂ?d'__, 1952-, o —"—L.&—' 19_S_yhat I 'iast éaw the deceased
alive on &‘__KJL 19_5_3and that death occurrfd ol ____ m., from the causes and on the date slated above.
?ia. SIGNATURE baﬁ\u. Myers {Degree or titla)s 23b.-ADDRESS . .| 23¢. DATE snens_o
'
Olplriek M YWaeve MDD [0 5.

242. BURIAL, CREMA- | 24b. DATE ~ W | 74 NAME OF CEMETERY QR CREMATORY 240. LOCATION (Oity, town, or

nqg,az{gyn.«amn Feb. 27._19541 Forest Hill Cemetery Kansas City, Missouri

DATE REC'D BY LO([:__'AL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR"S S16GMATURE ADDRESS
- -
3 -24. s—lé ;ég alellrg ,eg.._.,‘zé__ FREEMAN MORTUARY & CHAFEL, K.C..Mo.

[icensed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICEﬁSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY s iie it e i ciaiiiiiiieiacasnnsesmnemasseeesonn s sananas besranss , Studeﬁt Embalmer No....-......

working under my personal supervision..

Student....cocoin iiiiiiiicaireerems e
Signature of Student Embalmer

A . P. O. Address f ,,Z

‘. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
\‘- to comply with the above constifutes grounds for-revocation of license). . )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

[




