No. 300
10.42

A

| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&L_ PRIMARY REG. DIST. m.&.’:‘mﬁmar’: No....g.Qﬁ:Z«..._.

fiLEs MAY 2&1954

BIRTH NO.

State File No..rinionmsi s

2. USUAL RESIDENCE (Whers dutensed lived. If inatitution: residenes before

August Johnson

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
Y . or unknown} | {If yes, xive war or dates of service)
-

| Amanda Hedlund

a. COUNTY Jac kson a. STATE Miss ouri b. COUNTY T gakgon tdmisten.
b. CITY (If outeide corpurata limlta, writs RURAL and rive c. LENGTH OF || o CiTY & In Rexidence within Limits of
roen  EKsnsas City wetin)| SO YRS toun  Kansas City RL g S
d. FULL NAME OF (I not in hospital or institgtion, give streat address or locution)  STREET (If raral, ghve location}
HOSPITAL O *’ ADDRESS 2:%
Nstiution General Hos pt. A e Hill Hotel, 3/
3. I:'in?:ME OF a. (Flrst} b. (Middle) ¥ ¢ (Lest) 4 DATE {Month) (Day) (Year)
(Typeor Prine)  FT'ENK Oscar Johnson DEATHD =5 =54
5. SEX D 6. COLOR OR RACE { 7. MARRIED, NE\\;ERCI'EMRRIED. 8. DATE{ OF BIRTH 9. AGE (Iu years| ¥ UNDER © YEAR | OF UNDER u Wxs.
Male White STPRYIROIVORCED G 1Sept. 7 1887 TR Mo Do | oo | e
10a. USUAL OCCUPATION (Gwekindof week | 10b. KIND OF BUSINBS OR IN- | t1. BIRTHPLACE (it 4 St Forsign Coustry) 12. CITIZEN OF WHAT
RY Y am ate or FPorairga matry.
CTERTTHP et | Restaurant ° Sweeden oY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

None

. Enter only onecauseper |

18. CAUSE OF DEATH . L
. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY L_EADING TO DEATH® .

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DU

*This does not meon
the mode of dying, such

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
heodore Johnaon Chunate, Kansa.
IgTEFlvALBETWEEN

tion which caused death.

Conditions contributing fo the death but not
related Lo the disease or condition causing de

a# heart faflure, esthenda, | rise (o the above cause (o) stating

ete. ‘It means the dir- | 1he underlying cause lost. ‘ . ,

caze, infury, or compli DUETO @ ', anl O
[1. OTHER SIGNIFICANT CONDITIONS

M//M@/p

I9. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION.~” = ) 20, AUTOPSY?
" A - YES—E\ no L]

2la. ACCIDENTW 215. PLACEOF JNJURY (a.£.. In or about 2 (STATE)

SUICIDE - bome, farm, I Latrpet, offioe blds., eig }

HOMICID . y : /;/ M\
210. TIME (Mooth) (Day) (Yesr) (Houn | 2le. INJURY OCCUR 1. HOW DID |NJURY OCCWR?

WHILE AT NOT WHILE
INJURY . m | “work AT WORK ” /

, 1o , 18, that I last gsaw the deceased

2. I hereby certify that I attended the deceased from
_ alive on 19 and that death occurred at

m., Jrom the causes and on the dale siated above.

-

WRI{!‘\I’LAI’NLY—-USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degree or title)

6=10-54 Mt. Calvery’

H. Owena ) .
- b. DATE ) 24c. NAME OF CEMETERY OR CR ATURY

23b. ADDRESS ' T3, DATE SIGNED
=’

1%
. {Stap)

REGISTRAR'S SIGNATURE

Cametery | Kans
FUR AL DIRECTOR -3 SIGOIATURE
narl

sSons, K

(Licensed Embalmer’s Statemnent on Reverse Side)




v

— e
— ——

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......oiii i iieiaaea
Signuture of Student Embslmer

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 handwriting.

.7“ this body.is not embalmed, fact should be 50 stated above.




