THE DIVISION OF HEALTH OF MISSOUR! 33959 ¥

. No. 300
et | LD Ot 27 27,1954 STANDARD CERTIFICATE OF DEATH St Pt Moo
BIRTH NO. ﬂ:é REG. DISY. NO. Z 2 2 PRIMARY REG. DIST. m.Aa_az.__, R,,,,g,,,,~,_4,685_m_m_
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbare decoased lived. It iostitution: residence befors
off *CY  Jackson *» SIAE K ansas b CONTRyandot e
b. CITY (I outside corpurate limits, write RURAL and give e. LENGTH OF c. CITY 4. Ts Rexidence withln Limits of
om  Kansas City ™| °Y8“duyy| .o Kansas City k-
d. FULL NAME OF (If not in bospital or Institution, give streat add or loestion) STREET Tf rural, give location} KR "
HosmAL o ' Tolce Side Hospltal NXAoRess  ggm0 Berry Rd. ™ g
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4 OATE Mon h) (Oay)
prirind ‘Ronnie Lee Johnson o october ™ 1984
8, SEX O | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o yeans| 7 veca 1 Yoix | @ oin s
13 onths
Male ‘ White REFPHETFLE| Sept. 19 1954 § T8 fays -
10:;£§gﬁogsu'rﬂ:$ (Ghekind ot work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (City s Sase or Forsign Comtor) .1 12, CITIZEN OF WHAT
Bab Kansas City, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Bilil Johnspn Dora Harrls | None
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
o, T, oown, you, give war or dates of [ .
¥o ' None Bill Johnson (Father) KC Ks.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecauseper | |, DISEASE OR CONDITION . ' ONSET AND DEATH

line for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH® (4) WM_ ‘Lﬁavg
«This does mot mean | ANTECEDENT CAUSES . )

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (&) :M-M%————— o~

as heart fatlure, asthenia, rise to the above cause (a) stating

the underiying cause last

ete. It means the dis- - ‘ P —F
cae, injury, or complica- DUE TO () ey -
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS . 5(93’

Conditiona contributing to the death but not
related to the disease or condilion causzing death,

19a. DATE OF OPFEJAN— 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
L] N 11
?'//?/f/ B = ves (] wo [A
Zia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..1n corsbout | 216, fCITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomw, [arm. fsctory, street, offica bldy..ez0.)
HOMICIBE
21d. TIME {Month} (Duy} (Tewr) (Houn) 2is. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
+ INJURY | . WORK AT WORK . . )
2. I hereby certif; Hu:t 1 attended the deceased from #LL, 195K, lo/_a_LL, 195K, that I last saw the deceased
alive onfd 19 . and that death occurred af _ ﬁ., Sfrom Lhe causes and on the date staied above.

| Zx. DATE SIGNED

Zia. SIGNATURE U
4 Sy

F.TER'I’ OR CREMATORY

24, NAME OF

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

?.4a BURIAL CREMA- | 24b, DAT 24d. I.DCATION (Olty. town, or county) (5tats)
| Oct. 8 195 ;. ) Bevier, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

10— B S mw Simmons Funeral Home KCK

4 (Licensed Embalmer’s Statement 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 emba

byme, orby ..__........... A Vevreaen » Student Embalmer No,.-..covoq.-.

working under my personal supervision..

Student ... oo e Signed.................l. Ceseiseesisessecasaeamiaisann crecsesasann
Signature of Student Embalmer

Licensed Embalmer No............
P. O, Address .........cccceuevunan..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not*embalmed, fact should be so stated above, \
x\



