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200 | FILED JUN 3 1954 STANDARD CERTIFICATE OF DEATH State File No.. 125972

o.4%8 1 =i T T IR WinIRTIE AT AT A RO R State File No. e e e
BIRTH NO. nec. oist. wo. LT priunny nes. o1sv. w0. £002  ipisirer's No o 1,."(.:“.. -
1. PLACE OF DEATH : 2 USUAL RESIDEMNCE (Where decoused lived, 1f fostitution: residence before
ol o couny a. STATE b. COUNTY suiwion).
- Jackson Kansag Johnson
b. CITY catuids eorpurate tits, . LENGTH OF || c. cITy . . W
* e AL ommtion| STAY G steew]|  **OR e

a TOWN Kansas City 1 day TOWN Overland Park = -0

& d. FULL NAMEOOquhwhlurlmdmh.dﬂw-dd_whaﬂm) .A%IEIEET (I rmiral, give Location) 3/5 Vg

S | NeHTUTION. St Jos eph ‘Hospital 8615 West 7hth Terrace

& Iy, . o (Fimy b. (Middle) e (Last) 4 DATE  (Moath) (Dey) (Yew)
B (Twpe or Print) EVA , KISER oEAH May 1T 195

& 5. SEX / | 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years|  womm | Viax | 7 twoeR = wm.

E . WIDOWED, DIVORCED (Specify) I-Enbinhdu) Mom.h-l Days | Hours | Min.

Female White Widowed 2. | _Aug., 23, 1895 58 _ |

é 10a. USUAL OCCUPATION (Givkiod ofwork | 10b. KIND OF BUSINESS OR IN- .| 11. BIRTHPLACE  (ty,y vas Suata or Poreign Coutrr) 'zc&ﬁﬁ%ﬁ%‘«?""‘“”-

i Cafe Owner : Kansas / usa
¢ 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

“ Martin Alex Tease AMary Lucinda (Inknown) _ | Roy W. Kiser ,

k4 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Yem. 00, wu_nhovnl ﬂlmdﬁmudﬂ-dm NO.

3 no _none Dr.David Kiser, 8615 W, vin Terr.Ov,.Pk., Ks.

: I bl cAUSEOF DEATH Y 0 T e ‘"MEDICAL CERTIFICATION’ "~ Igftwhgm
Enter csmsaper | 1. DISEASE OR CONDITION -

B | ey mecmmpe | ToIRECTLY LEADING 10 DEATH? ffﬂtzz&tatza__ﬁdmimma__ Ve
2o *This dors 9t mean | ANTECEDENT CAUSES e " .
=8 mm1n(m L I ¢

3 tlch:af;ngwdm. such g:r&umaf&m if ca;. giving -

. L ¢, asthenia, stating | E R I S

= de. It means the du- | the underiying couse lod.

© || coretnfurs, or comps DUE 1O {o) .

= || tion which consed death. |.11..OTHER SIGNIFICANT CONDITIONS . ‘ - . B l T\

] " Conditions coniributing to the death dut nof !

3 related to the disease or condition causing death.

P 192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION }’r)u—, 4r:e.r ‘it i o ps | D -AUTOPSYT

& B o L 7 bowel) 0w

& JMM#LE_CM and Jorse. Loawe vee [ wo

© |22 ACCIDENT - (Bgeditn ’ 215 PLACE OF INJURY (a.g- Inor about zlc (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ . - | honsm, farm, tnctory. strest. offhes bidg.. eve.) , ‘ h

Z- HOMICIDE B N x5

g» 2. TIME  (Mowt) (Day) (e (How) | 2ls. INSURY OCCURRED | 2if. HOW DID INJURY OGCURT

| |NJUR\" . + ' : mm.:xr NOT WHILE

> AT WORK

E a.:hmbymuymulmmmmwmm&ﬁzt._ 1953 to Mag T | 1954, that T iast suw the deceased

alive on MAa - 1954 and that death occurred at 3.2 4m. ., from the causes and on {he date siated above,

a : . 1.(Degrea ot title)?) | 23b. ADDRESS /77 9 52 5 4¢._°/::'7 | Z3c. DATE SJGNED

A7 D, Focrn b 45297'53V

E ] 240 HAME OF CEMETERY OR caEMA'ronY, 24d. LOCATION (Oity, town, or county)- (5tate)

(Bosaits) . o
§ } 5=17=5h fo— ~ Manhattan, Kansas -
5. -FUNERAL DIRECTOR'Y 1 GRNATURE ADDRESS

STINE & McCLURE UMND. CO. K.C.MO..




STATEMENT BY LICENSED EMBALMER

3 -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L L 5 T 3 - , Student Embalmer No.........

working under my personal supervision..

Student.......coo . iimiiiaiaa e Signed..... é.:.‘. To. oot dle

Signature of Student Embalmer
Licensed Embalmer No...‘{..‘z.o.

P. O. Address /{GM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).

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

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




