et

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

L. M. Tillman

\ime for (a), (by, and () | PVRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if any, gieing DUE TO (b}
rise to the above cause (q) stating

_*Thiz does not mean
the mode of dying, such
as heart foliure, asthenia,

FILLY WIRAT ~# W WY SQIANUVARD GERHIFIGAIE U VEAILN State Filg No.. 11
SIRTH NO. REG. DIST. WO. _Z_‘_LL_ PRIMARY REG. DIST. N0/ @02 Rmmrar:No..: R
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If institotion: residence before
a. COUNTY a. STATE b. COUNTY admimlon’,
_ Jarkson Missourd
b. CITY \ . LENGTH OF . CITY ) ‘
(If gutzide corpurate Limits, write RURAL de-:-h o g.r AY (is thls slate) c OR I"{’r“" oy within Limits o#
TOWN Kansas City 52 yrs. TOWN Kansas Clty sQxY =0 _
d. FULL_NAME OF boupital or instisati ddvews or &  STREET rursl,
fri by (I not h- or a, give streot ol ADDRESS ar give location) 3 5 } (da
INSTITUTION- Genera] Hoapital #o . it Ny 2504 F, 21st St. .
BDNE?:%ES%FD 8. (First) b. (Middle) - ¢, (Last) 4. DS'EE (Month) (Dey) (Year
{ Type or Print) Margaret Johnson DEATH Mgy B, 1954
5, SEX ©. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B, DATE OF BIRTH 9. AGE (Io years| (F CROER | YEAN | I DWDER W HES,
W]DOWED, DIVORCED (8pacify) last blﬂhd-u) Months | Duye | Hours | Min.
Female” | Colored hole Jan. 25, 1902 T |
10a. gsklrﬁ; ggt:.i?'rm (G kind o work: 10b. KIND OF BUSINESS O I 1. BIRTHPLACE (000 vud State or Foraign Cosatry) Iztngl%%r‘lr?FWHAT
omest Kansas City, Missourl S
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
G. J. Johnson Sally Brassfield None .
15. WAS DECEASED EVER |N U.S.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S 5I1GNATURE OR NAME ADDRESS
(Yu.nNnrunkmwn) | (i yua, plvo war ar dates of sarvics) NO.
o) - No General Rov Johnson 2504 E. 21st
18] CAUSE'OF DEATH =~~~ - 7& - 77 : -CERTIFICAT)ON 2 T memn e | (INTERVAL BETWEEN
 Enter only onscauwseper | I DISEASE OR CONDITION °'““§_E P

Q_d-_d-ﬁ&éézc aathoomas

ot Figrears o r H
e, It meens the dis- | ¢ underiping cause lost ¥ 2z P {
case, infury, or coral DUE TO (&) I&WM bw &c’yd
M tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS Y R
" Conditions contributing o the death but not .
related to the disesse or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION TRt ag oyl w200 AUTOPSY?
TION 3\,]
B . ves 2 wo [
21a, ACCIDENT (Bpecify) 21b, PLACEGF INJURY (e.c..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (srﬁh‘s)
SUICIDE- . ‘| home. tarm, tactory, strest, offics bldg.,e10) i e e e e L tnahuid
HOMICIDE .. e i e
210, TIME {Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s WHILEAT{—] HOT WHILE Y
INJURY - m. | WORK AT WORK
2 I hereby certify that I atiended the deceased from , 18 , lo , 18 ,that I last saw the deceased
alive on g that death occurred af m., from the causes and on the date stated above.
- " (Degree or title). ]| 23 : Rl gumer Jrr-« TE GNF.D
mid 7 /2
24a. B MA- | 24b. DATE 24.- RAME OF CEMETERY OR CREMATORY
T[ON REMOVAL )
Burial 5/11/54 Highland Cemetesy

RAR'S SIGNATURE

DATE REC'D BY LOCAL
REG

- - #

(Licensed Em!ulw- St.-mnmt on Reuue Slde)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, orby ...l e , Student Embalmer No..........

working under my personal supervision..

Student c. oo ciarecraraareneaaa- Slgned......@%. }f L(/Q;ébw

Signature of Student Embelmer oo TriTmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm s
Licensed Embalmer No.#rs..

P. O. Address .../, Fg-é

te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

L0 comi)ly with the above constitutes grounds for revocation of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




