No. 300
t0.48

ALEDDEC 27 1954 STANDARD CERTIF

REG. DIST. NO. Vi 5 :

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 1610 File Novvormoeoessssrsessemnres
PRIMARY REG. DIST. NO..ML‘ Regisirar's No. _1.5:5—;5_»5—

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: residence before

a. COUNTY a. STATE b, COUNTY adinission),

Jackson Missouri Jackson ~

b. CITY (It outnide corpurate limits, write RURAL »nd give c. LENGTH OF e, CITY 4. 1s Restdence within lmits of

TO\':'N Ka.n as Cit, township) Y (in this placa) TCC)’\’?N 2 5:3 or inmrpﬁr:ud tawn?
8 ¥ Years Kangas City - o .

d. FULL NAME OF (If not in hospital or institution. give strest address or location) STREET (If rural, give location) 7-‘
HOSPITAL OR DRESS 3
INSTITUTION  ;19k1 Troost Avenue g SAB 9kl Troost Avenune

3DNE?:%ES%FD a. (First) b. (Middle) v c. {Last) 4, DSTE (Month) (Day} (Year)
(Typeor Print)  John William Johnaon pEATH December 1, 195L
5. SEX O | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| JF UNDER 1 YEAR | IF UNDER 2 wms.
WIDOWED, DIVORCED (8pecify} tast birthday) Manﬂn, Days | Hourm | Min,
Male White Married / 83_
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | Ii. BIRTHPLACE . .
doﬁe“m mnlto:f' king life, .:en:! :‘a::r:;] DUSTRY {City and State cr Foreign Cauntry} I 12, ClTIZEI‘:OFWHAT
rocer Clay Center, Kansas / 1Us S. A
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR »IFE
Goren Johnson |Caroline{Unkngwm)  |Marie L, Johnson
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yee, give war or dates of service) NO. J '
No 499~16~9570  Miss Elsie C. Yohnson L9l Troost K.C. Mo.

.18. CAUSE OF DEATH
- Enter only onscause per

I. DISEASE OR CONDITION ™
line for (a), (b), and (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
v ONSET AND DEATH

15 Yol

DIRECTLY LEADING TO DEATH‘(E)

H

ANTECEDENT CAUSES
Aorbid conditions, if any, gicing DUE TO (b)

*This dpes not mean
the wmode of dying, such

l '—'-.'---

; "-"]I-!
' S olayeeie

rise to the above cause (n) siating

as heart faflure, asthenia,
cart feiltire, asthenic, the underlying cause last.

ete. Il meona the dis-
eade, infury, or eomplica-

DUE 70 () Daemavale k}m-dh—-u-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

-| " Cunditions contributing to the death but not
related to the dieeaze or condition ceusing death,

el

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ' o . . .
ves [ wo DR
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, srm, factory, atrest, office bldg., a10.)
HOMICIDE
21¢. TIME {Month) {(Day) {(Year) (Hour) 2le. WIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ™} NOTWHILE
INJURY WORK AT WORK
.22. I hereby cerl:'fy that I attended the deceased from 1947 ,to _Bma. ¢ 198% | that T last sow the deceased

aliveon _Bes S __ 19.8'4., and that death occurred at

M m., from the causes and on the dale sialed above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B. I.andis Elliott

WRITE

title}
&

23a. SIGNATURE -..JH- (Degroe or
ff 2 D

23b. ADDRESS

143

23c. DATE SIGNED

aea] enefe Bldy 1n-3-5¢

ZAa BURIAL, CREMA- 24b. DATE

'°%&§-ﬂf‘“”’“‘” Dec. 3, 195 | Mt. Moriah €

24c. NAME OF CEMETERY OR-GREMATORY

24d. LOCATION (City, toin or couniy) {5iate)

ematery Kangag City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE hDDRESK.C. uo.

/2-3-SY A '

D.W. Newcomer's Sons 133) Brush Creek Blvd.

(licensed Embalmer’s Statement on Reverse Side)



~ i ) o
STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ PP PPPPPPPPPES FER S TR , Student Embalmer No...........

working under my personal supervision..

T s oY 5 A LT LR T e Signed..%.z. LA s VN

Signature of Student Embalmer . V/

Licensed Embalmer No._ .7. &7 .

. - P. O. Address.m/%

. Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 i5 not embaimed, fact should be so0 stated above. :



