+

weo | FIEDOCT 20 1g5 g STANDARD CERTIFICATE OF DEATH State il Nocnvremsrrsemsimmssreen
| BLRTH NO. REG. DIST. NO. 42 2 PRIMARY REG. DIST. W0. _/ @22 Repitirar's No, _.4_5:25 .....
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. )f lnstitution: resideces before
J a. COUNTY JaCkson a. STATE M‘j_SSOU.I‘i b. COUNTY Jacksoﬁlﬂ-hﬂ!-
b. CITY (f outeide corpurats limits, writs RURAL sod give ¢. LENGTH OF || «. CITY I Ratidencn within Imifs of
R townahip)| STAY (in this placs) OR aclty
TowN Kansas Cilty "3 . TOWN Kansas Citv TR,
d. FH(]:)'SLP##_EO%F (If 6ot in hoapital or institation, givs strest addrem or locstion) Asl:.)rl:?RESS aF rorat, give boetlon) . L{j ]
NSTTUTION. 2318 Vine Street l\ 2218 Vine Street & 0
3.6‘AME OFD a. (First) b. (L_ﬂddl!) e, (LI—SE) " 4. D(A);E (Munth) (Dsy) (Year)
( Tvgé or Print) Lena Johnson oean  Sept. 2§, 1954
5. SEX 3 6. COLOR OR RACE | 7. &ULF!R[ED NE\\%ECLE{BRRIED ) 8. DATE OF BIRTH S.I:?E (In rl;n Jx :g P GKDER 3 uzs.
(Bpacily] . ~ . birthdar, Houts | Min.
Female Col. idowed 2 | Aordle, 1877 77 l |
102, USUAL OCCUPATION (Olvskind of work- | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE " . . 12, CITIZEN OF WHAT
done during meat of working Lty svan if retired) = DUSTRY (City and Stets or Forsigs (‘ou‘.atAry) o i
Maid Hotel St Joseph, Missourl ¥4 {U.S.A.
|!13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Stevens: Jones Eldzar-(unknown) Harry Johnson, Dec. .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S5 SIGNATURE OR NAME . ADDRESS
{Yes, 8o, or yuknown) ﬂlml:!wmwdu-dwriu) o
Heo 490-16-1§4i Mrs. Lula Fielder 84-06 E, 18th S5t.
I| 18, CAUSE OF 'DEATH " -+ MEDICAL CERTIFICAT, ON ... . |- INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACE INE--MAEKE A PERMANENT RECORD

. Enter only onecsuss per

1L DISEASE OR coum'rlou .
tin for (8), (b), and ¢) | DVRECTLY LEADING TO DEATH* )
*This docs wot mean | ANTECEDENT CAUSES

ONSET AND DEATH

the mode of dying, such
a2 hearl failure, asthenia,
de. It means the ‘dis-
care, infjury, or complica-

Merbid conditions, if any, giving DUE TO (b}
rhctathcbweamurc}datbw )
the uaderiying cause lost

DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS L4 ] o‘
" Conditions contributing to the denth but not , qi}.-
related Lo tAe dizease or condition ing f
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - -. - . 4 | 20. AUTOPSY?
"TION ! m
. ves [1 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSJURY teg.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, astory, strest, offies bids. eva)
HOMICIDE ) e : , .
21d. TIME (Month) (Day) (Tewr) (Hour) 2la. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURY
; o WHILEAT[] NOT WHILE
INJURY o | Cwork AT WORK

2. I hereby certify -that_ I attended ihe deceased from , 18 lo , 18 , that I last satw the deceased
alive on 19 , O death occurred at ________ m., from the cauzes and on the date siated above.
SIGNATURE = title)J| 23b. ADDRESS ___. -, .. | Z. DA

MM_M_/ /@/é/jéc, 2-?\!9
. A- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 2. LOCATION (Oity, mwn.uxoounry) (Btate) 7
B ot lO/ﬁ/S!& Blue Ridge Lawn Kensss City, MiSsonri
DATE REC'D BY LOCAL REG]S[’RA_R'S SlGNATURE_ 25 FUNERAL DIRECTOR' S BIGNATURE ABDDRESS
) V1t West ,Appleton & Jones,Inc.,K.C.,ko.

)

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF BY .ottt ettt i asssae s s

working under my personal supervision..

Student ....o..oiooiinnnaaiaaaeeas et Signeaw.(}. A WEQ—&&
Signature of Student Embalmer .

¢
o Licensed Embalmer No.ﬁ'.‘.\.’.c.:\-.“

P. O, Address \é\tmjv

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
" J¥ this body is not embalmed, fact should be so stated above. ?{




