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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. / 't: — PRIMARY REG. DIST. m-.&o_a—-ﬁmmmr:h'o._jn‘vl—mx

ﬂu.’“ APR 7 195,

L4

8736

S2a2e File No,orocrsmerissssssssimssmmersonne

hlSl.
John Fulcher

Everline Ruodes

BIRTH MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If lostitution: residence befors
8. COUNTY a. STATE b, COUNTY adeiaston},
Jackson Missouri Jackson °
b. CITY (If outelde corpurate limits, write RURAL and . LENGTH OF || c¢. CITY -
OR eorpurate ta te ':ln o CSI'AY e thie place) oR ) g e , d, :lc!.l:!hn ﬁmmmumiwt:g
TOWN Kansag City 53 years TOWN Kansas City =
d. FH&SLP:"I“‘ME OF (If not in hospital or instlzution, give streat addross or locstion} ° d%r[?EET (I rural, give loednn) JESN 5 } hY %
RSTITOTIOR. 1623 Tieclid A 1623 Fuelid =
3 g&%ﬁ s?-:'i.: a. (First) b, (Middle) 7 = ¢ (Lasp ] l COATE (et (Dasy -t
( Twpe or Print) 0le Mao Johnson , -~ ~DEATH =~ 3 15 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH  ° 9, AGE (In vears| 7 ONDER'I THAR | 7 WoER 2 #mS.
WIDOWED, DIVORCED (Bpecify} \\\ laat birthday) |Months , Dara | Hours | Mia,
Female Negro Married 3-1-1901 53 |
ma U?iiLgEgPAuouﬁimdwm; i0b. KIND OF BUSINESD?ETIRN‘f 11, BIRTHPLACE (City and State or Foreiga Country) |ztgl|"1;%p‘|nquuﬂ
Houss Work at: Home Kensas City, Kansss / U. S. A.
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE

McClelland Johnson

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

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only ohecanse per

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES
AMerbid conditions, if any, gleing DUE TO (b)

*This does ol meen
the mode of dying, such

MEDSC'I'\LCERTIFIC.ATION Q e - . .-

(Yws. 0, or unkoown) you, war or ) O,
no | sty dumstaerie) | 5101 6-0498 MeClelland Johnson 1623 E.lclid K. C., Mo,
Eates ooty ononmeoner | I DISEASE OR CONDITION 'ORSEY AND DEATH.

rise to the above couse (a) siating
the underiying cause last. -

DUE TO {c)

o8 heart fallure, asthenia,
de. It meana the dis-
ease, infury, or complica-

tion which enured death. 11. OTHER SIGNIFICANT CONDITIONS [ .O 6
: Conditions contributing o the death but 1ot 5 gl
related b0 the diseaxe or condition eauting deqfh.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves ) wo L8~
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, sireet, offics bldg., et0.) . ..
HOMICIDE - .
21d. TIME °  (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. WHILE AT ] KGT WHILE
- INJURY WORK AT WORK _
z. I~he'reby gfy th&l a&ndﬂ the deceased from l_H__ 19_h_qo -1 5 . 1D q that I last saw the deceased
+ alive on and that death occurred al .1._2_@. m., from the eauses and on the date stated above.

e e

w80 6

| Z3c. DATE SIGNED

Zh URI 24b. DATE Z4c I\AME OF CEMETERY OR CREMATORY 24d.
m 3-20-1954 Maple Hill Cemetery Kang i
DATE REC'D BY LOCAL ! 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
d Mrs. J. W, Jones 440 state ave.

's Staternent on Reverse Side)

K. C. Kansas
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C STATEM T BY LICENSED EMBALMER

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

byme, or by .. ....... .. rvemeanad rvreneerranas » Student Embalmer No...........

.........................................
2 K A AR

working under my personal supervision,.

Student............_ .................................... Sisn
Signaturs of Student Enbalmer

Licensed EmYalmer No.éc.éfz
¢ ! .' C a 1P. O. Adc}resaﬁ@)ﬁp"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
" to comiply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is not embalmed, fact should be so stated above.




