THE DIVISION OF HEALTH OF MISSOURI

8733

‘o, 300
STANDARD CERTIHCATE OF DEATH State File No.......
10.48 Diaes II‘Ia ......... -
BIRTH ﬁlL D EBR 31 195‘1 REG. DIST. NO. __/_Zipmumr REG. 01T, 80.ZE20 Pog. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institution: residence befors
D a, COUNTY Jackson e. STATE Missouri b. COUNTY 1. ckson sdmimioal.
b. CITY (I cutslde corpurate Umits, write RURAL and give ¢, LENGTH OF ¢ CITY d. Is Rlesidence within Limits of
OR w STAY o i
TowN  Kansas Clty romehie! Yre. "| Town Kansas City Yol TR
d. FE&P?‘!{\AT_EOOF tIf not in heepital or § 00, glve strent address or loeation) ASDFI?REEE‘:{S (1f rural, give locatlon} I $
INSTITUTION St. J oseph Hospital a\ 5633 Lydia gﬁ 4
3. 6':-:’?:’25 oF a. {First) b. (Middle) UV o (Last) s, DA}E . (Month) (Day) (Year)
{Type or Print} LOUISE _ JOHNSON DEATH March 12, 1954
5. SEX ]| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 97 AGE (In years| I UNDEH 1| YEAR | & ok 2 mms.
. WIDOWED, DIVORCED (Bpestiy} Laat birthday) Mmhnl Days | Hours | Min.
Female White Widowed 3. | July 27, 1869 84 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
:on-dm-in;mm:ofworklu lfh.l:m';!::dr:dl)‘ s DUSTRY Swede(;“y end State or Foresign Coubiry) 12Cgb'ﬂ%%§,?;WHAT
_____At Home « 3. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Felson Charlotga Feterson Carl G. Johnson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | {If yea, kive war or dates of sarvice) NO.
No None Kansas City, Mo,

Mrs. Albert Anderson

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c}

1. DISEASE OR CONDITIO

ANTECEDENT CAUSES
Morbid conditions, if eny,

*This does not mean
the mode of dying, such
as heart fallure, asthenio,
ete. It means the dis-
case, infury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH" ()

rise to the above cause (a) stating

N

giving DUE TO (b}

DUE TO (e}

tion which coused death,

11, OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but nol
related fo the disease or condition causing death,

MEDICAL CERTIF!

Rttt onnea™ &, WDO{

INTERVAL PETWEEN
ONSET

W

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

v

AUTOPSY?

2le. (CITY, TOWN, OR TOWNSH[F)

&'@?U‘FM (9 o)V vl @

COUNTY] I Y Bsrm-:)

21a. ACCIDENT®™ (Bpacity) 210, PLACED INJURY (o.z..in or st
SUICIDE . At borms, , {nctory. street, offiee bldg..e10.)
HOMICIDE M
21d. Té#E {Month) (Dsy} (Year) CHuur) 2le. INJURY OCCURRED
WHILE AT{—] NOT WHILE
INJURY } "I 171"[ 70N WORK AT WORK

Zlf HOW DID lNJUiY OCCURTng E U

W 22. I hereby certify that I allended the deceased from

.3‘ ':i & L y lo S i~ S 19$¢ that I last saw the deceased
! sm., from the causes and on the dale stated ’

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

_ alive on ~ , 18 , and thai death oceurred af above.
23a. SIGNATURE JO . sKkinner (Degree or titie) py 2, ADDREss I 2. DATE SIGNED
2 Siand Homo |'32-52

b. DATE 245, NAME OF CEMETERY. OR c’aEMAToav 2Ad. LOCATION (Olty, town, or county) (State)”

TION, REMOVAL (Bpecity) |

i i 3-15-54 : + Elmwood Eangas City, Mo,
DATE REC'D BY L(RxEAGL RE: RAR'S SIGNATURE 25. FUN ERAL DIRECTOR'S 51 GNATURE ADDRESS
Il A AT ,M Freeman Mortuvary Eangas City, Mo.

. - iLlcmnd Emhalmﬂl “Staterment on Reverse Side)
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o

v éi&?/ f'.my,lnrg/ -t O f7 /

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......ccceeceameccacemarrrraio st cmssanannnn
Signature of Stadmt 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).

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

T4 this body ia not embalmed, fact should be so stated above.




