THE DIVISION OF HEALTH OF MISSOURI 27408 4

. 300 o
2 | WrAUG 181055  STANDARD CERTIFICATE OF DEATH sr pie o X 2UE
. [ 13
'BIRTH NO. REG. DIST. NO. /‘/f PRIMARY REG. DIST. No._L__...oo'L" Kegistrar's No 3736
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decctsed lived. If lnstitutlon: rekinoer befo.e
A a county : . 2. SIA b CQUNTY aduimtont.
L{ _ Jackson R as ohnaon
b. C"';l' (I outeide corpurats limits, write RURAL and give c. LENGTH OF c. Cg;{f (I sutside corporsts tmits, write BURAL acd ghve townahip)
TOWN  Kangas City e I ear  |_TON _ Overland Park L, 0
g : d. FH%SLP?_;\A{EOORF (If not in hospital or Iustitution, Kive street ld.dll‘. v Joeption) dAsggf;;EEgS - (51 rural, give location) LJ 3
N *
O INSTITUTION 416 Bast 36th. Street H#IME. *\ 6825 West 82nd, Street %
8 i NAME OF =& Fint) b, (Middie) < (Last) COATE MmO (Yem
= { Twpe o Print) Amy Johnson DUT“ July 29, 1954
ﬁ 5, SEX | | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE s yaan| v vme | vz | 7 woch u s
i ﬁl WED, DIVORCED (Specity) last birtbday) | Montha , Howrw | Mio.
g | Femle | wnite owed T lsept. 27-1867 86 =20me: | |
ﬂ 109, USUAL OCCUPATION (Givekimdof work |t?b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0. vad State or Foreign Courtry) 12_SITLZEN OF WHAT
& |[—Housework Home Jackson County, Ohio '/ U.S,.48,
' < 13a. FATHER™S NAME 13b. MOTHER™S MAIDFN NAME 14. NAME OF WUSBANL OR WIFE
@ [dohn Callahan - : { Mary Hale _ | Vm, Johmson
B2 |T75. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |'7. INFORMANT'S S{GNATURE OR NAME ~ ADDRESS
(You.no.oruchnown) | (If yea, give war or datea of service) N NO.
: § No one + -So Johnaon, Overland Park, Xansas
| {[18. cause oF oeaTH MEDICAL, CERTIFICATION INTERVAL BETWEEN -
|| Zater anly cnecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a3, (b). and &y | DIRECTLY LEADING TO DEATH® ) ( Z ot P éé 2 g @ﬂg 2 -g,é
5 72D dors ot mexn | ANTECEDENT CAUSES . _
the mode of dping, ruch | Morbid condutions, | any. gickng DWWW@ZI ‘Z-d'—
. ﬂ as heart failure, asthenda, to the ahooe cause (o) Hating . ... - .. . .
&l e 1t means the dis- [h¢ ndentying csuse Sot ’ j : o .
ease, injurs, o complh DUE To.(c) O 8
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .~ + -~ = = =~ . N .
8 Conditions contrilasting to the death but not . 'b’b)
= : related fo the disease or condition causing drafh.
u || 19. DATE OF OPERA_ | 195. ;?ilon FINDINGS OF OPERATION . ¢ » -~ * - = 1 ‘ . . . 1| 2. AUTOPSY?
E ' : . vall w
w || e ACCIDENT (Apeciiy} 21b. PLACE OF INJURY (5., Inorabows | 216. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boti, larm, [aetory. sireet, ofiies bidg.,ee) s e v .o .
Z HOMICIDE _ : £ C
g hig. TIME (Mot} (Duy} (Yesr} Glesn | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
OF - mun KOT WHILE ~
] IJURY - : - AT WORK N
B
W 22 7 hereby certify that 1 attended the deceased framM ‘ﬁi/m 1 last saw the deceased
& | ative on M 1994 | and ihat death oceurred at rom the eduses and dale lated above.
_ E- Da. St ; T Farnswort Degree ot tiiza B ADDRESS  // }_,%M& 2. DATE SIGNED
. . / Kansas City, Missouri 7/30/1954
E 2 PUATAL A- | 245, DATE 24z, RAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) ~ {Blate)
. (Bpealty) . . - -
& July 31/1954 | Highland Park Cemetery | Eanses City, FKensas . - __

25-TUNERAL DIRECTOR'S $IGRATURE AODRE $3

Jbss A, Butler's Sons, Kansas City, Kansas

DATE REC'D BY LOCAL

N 7-8/-s¢ A

ISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

PERTPRRRVRNS

Studeat Embalaer So.

working undef my pefsonal supervision,

Student siiiidivcecadsaiisesanisnsivsadiines sim"
Student Embalimer

uw&’anbmm No. 0426 Missourl
P. 0. Address. Kansas City 2, Kansas

Notéi Thé sbéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the abiové constitutes giounds fof revocation of Hcense.)
If this body is fot embalmed, fact shéuld be to stated above.




