PLLU AVG Lo 1904 THE DIVISION OF HEALTH OF MISSOURI 27411
No. 300
10.48 .- STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH MO. _ : ) aec. oisr. wo. _ L ¥ E PRIMARY REG. msr.w Registrar's No 3485
o 1. PLACE OF DEATH : . 2. USUAL. RESIDENCE (Whars detsnsed lived. If instltution: reskdence befors
a. CDUNTYJackson ) a. STATRY ssouri b. COUNTY ackson adinisioa). .
5. CITY (H cutside corpurate limits, write RURAL and give c. LENGTH OF | «¢. CITY & I Rexidence within Lmits of
OR . f.q--u P . a
Towv Kansas City 2| 58 e el 3 dWnkansas City R
d. FULL NAME OF (I not in boapdtal or intltation, gire streot - addreaor losation) STREET (I earal. sive looation
HOSPITAL OR . a2 R
INSTITUTIONGeneral # 2. ADDR%O‘? E. 18th A3 )‘g
3-5‘2’}:”'5 OF s (F "”.t) ’ ' b. (Middle} ¢ (Last) 4, DSTE © {Month) (Day)' (Year)
{Typeor Prit; Freddie . Jomson DEATH /
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v och 1 TEAR | » tenew u ms.
nale Col. WIDOWED, DIVORCED (Bpwcify) 29 l hnhéthsdny) Months , Days | Houwrs l B,
108, USUAL OCCUPATION Gikieiad of vk | 100. KIND"OF BUSINESS OR IN. f 1. BIRTHPLACE S — Guaery) | 12 SITIZEN OF WHAT
ﬂlﬁng station Filling statio . Muskogee,Pklsa,. / U.S.
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Willie Johnson 1 Mgmie Morris ] Wilma Johnson
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS
{Yea, 15, or unknown) l (I yos, ive war or dates of service} . - NO.
o 1950-52 4422099 Wilma J ohnson 1209 E,18th
Al 18, OF DEATH o . MEDICAL CERTIF[GAT!ON + INTERVAL BETWEEN
. Eoter on]ymmm DISEASE OR CONDITION . ONSET AND DEATH

Line for {s), (b}, and (¢) D] RECTLY LEADING TO DEATH.(Q) MYO cgrd1 al De_generation

_— .
*This doecs not mean AN'TECEDENT CAUSE R ]

(he mode of dying, ruch | . Morbid conditions; if any, giving DUE 16 _Unknown __Cauge
a3 heart fallure, asthenic, |« ride to the above cause (8} dating -

. It means the dis- | 1 """""""" cause laat. .. . - T P
cate, infury, or complica- | - . -~ DUE TO © P :
tion which caused death. |1, OTHER SIGNIFICANT: CONDITIONS R T TP " L ad
: o " -Conditions contriduting to the death but not : : . b :
related to the disease or condition causing death. L
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION S IR 20. AUTOPSY?
g TION ' -
ves KX wo [
wol} 218, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.z..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE - cor " | bome, farm, Enstory, straet, offies bidg ., sto} - . )
= HOMICIDE . _ - ' :
4. TIME (Mooth) (Dws) (Twa) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F INJURY WHILE AT NOT WHILE
Ml - NV . ' m. | “woRrk AT WORK
% gitended the deceased from [=10=5) 19 to7=12=04 . _, 19___, ihat I last saw the deceased
= | ___., and tbaf\death occurred atidhd P m., from the causes and on the date stated above.
. ortitle) | Z3b. ADDRESS . Z3c DATE SIGNED
& . , 30,1 600 E, 22nd 13=54
;r%NBURML. CREMA- | 24b. DATE 24CNAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, t.ovm.ox eounty) (Stata)
¥} 2 - . T3
BURYeTE" | 7-19-54 Blue Ridge Lawn Jackson County .. -Mo.

WRITE PLAINLY—USING UNFADING BLA“CK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S 5! TURE v 25 FUMERAL DIRECTOR'S 31GNATURE Annntss )
| 2-/%-% WM. M Wost- Bslriry, Tomes (905 ¢/&

(Cicensed Embalmer's Ststement on Reerse Side}




STATEMENT BY LICENSED EMBALMER

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

by e, or - e emareeasaiieeas , Student Embalmer No,:....-...- .

-

working under my personal supervision..

Student .....oooiioiiieiiiiirear i s
Signature of Student Embalmer

Licensed Embalmer Nozgjz

P. 0 -Addresstm..t

‘Note: The above MUST BE SIGNED BY THE LIGENSED EMBA}ME’RA his OWN HANDWRIT[NG (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥4 this body is not embalmed, fact should be so stated above.

rA



