. JitEl THE DIVISION Or HEALID OF MIOAUN -
: :::o - LEL <7 1954 STANDARD CERTIFICATE OF DEATH State File No... 41019

, ! BIATH MO, wea. oist. wo. __ /YD erimmny rec. oist. m./ L00 chulrcr:Nn"" 556

STTT R

(BIRTH MO, .
+ [IT1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decsassd lived. [f fostitation: reskissce befors
a. COUNTY a. STATE b. COUNTY adiwion),
Jeckson Missouri Jaeckson
C b. %TY (If outaide corpurata limita, write RURAL and give c. AI}ENGTH OF || e cg’Y d. In Reatence within limits of
hip) H.nlhh ] T
Town Kanses Clity, Mo.. ﬂ Pl Town . R
o. FULL NAME OF (1 boapital o inativutl 2 STREET 11 runat,
eyt i (It not_ in | or a, wive atrset " DDRESS (II rura!l, give loestion) 3 ’l %
INSTITUTION St o | Joaegn Hosp. 1\ 814 West 14th. _
*O¥Ceassp _ Y b. (Biddle) T o e | £DATE  (Mooth) (Day) (Yea
. (Twpeor Print) Williem Lo Johnson DEATH 12 2 1954
"5, SEX D | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - . AGE ua e
L 8 ED (Bpecify) U 7! ontha Hours | Min,
male | white Tried ! |July,24,61868 'ﬁ'?"' -ﬁzﬁi‘ |
10a. USUAL OCCUPATION (Qwekindcfwerk | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . . )
dmdnrhxmutoivorklmmc."-:u ndr:rd) * . . DUSTRY (City and State or r""".‘ Counyry) IZCSLH%UI?FWHAT
Steam fitter Swift & Co. Wisconsin. Ue Se

13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE

|Willemena Davidson Ethel Johnson (wife)

i5. WAS DEC! b EvE i "ED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S S1GNATURE OR NAME ADDHESS
. " none 514-03.0717 Ethel Johnson (wife) 814 W, 14th, K.C. .Mo.

18. CAUSE OF DEATH ‘ M INTERVAL B!

ETWEEN
Enter only oneceuseper | . DISEASE OR CONDITION O:NSET A;O DEATH

132. FATHER'S NAME

John Johné6i

5. WAS DECEASED EVER !N U.5. ARMED FORCES?

ICAL. CERTIFICATION

line far {a), (5}, and (c) DIRECTLY LEADING TQ DEATH® ()

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

*This does 'nat meen
the mode of dviﬂg, such
as# heart foflure, asthenia,
ee. It means the dis-
cose, Infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise (o the above cause (o) dating
the underlying cauvae losd,

DUE TO.(c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related (o the disease or condition causing death.

| SLH'(- |

19a. DATE OF QPERA. | 19b.:M R FINDINGS OF OPERATION U ‘20, AUTOPSY?
oS & ; ' W aLeon_
ol & S ves £ wo ]
2ia. ACCIDENT {Bpecity) Ll 21b. PLACEQF INJURY {s.x..inorabout | ZIc. (CITY. TOWN. OR TOWNSHIPM (COUNTTY) (STATE) ‘
SUICIDE home, tarm, fagtory, srest. offies bldg., st0.)
HOMICIDE .
2)d. TIME (Month} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | woRK.. AT WORK

alive on

22. I hereby cemfyt

I altcnded th daccuacd from 9"(7 to L& mL"that I last saw the deceased
. fond thg..ﬁeath occurred at 2320FLmn, ., from j.bg cates and on the dale staled above.

232, SIGNATUR) iam W. 3B (Deme or tf 23b. ADDRESS
,,ézu, sro 8

S i! ; '23: DATE SIGNED

DATE REC'D BY LOCAL

| .__.._/ ';j oI =g 'J-EG-/W

24a. BURIAL, CREMA- | z4b, DATE 24 NA‘dE OF czmsn—:nv OR CREMATORY | 24d. LOCATION (City, tows, or connty) (Bt.au)
TION, REMOVAL y , : .
Remova 12..4..1954 Edwardaville, Cemetery Wyandotte County, Kansas

25. FUNERAL DIRECTOI S BIGNATURE ADDIESS
‘Warniock-Custer Funeral Home .K.C. KEansesg,

REGISTRAR'S SIGNATURE .

mmlhmmﬁm&&) R
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, O By oo it e e . Student Embalmer No............

working under my personal supervision..
. x

Student........ e areasiraemansrannees s saanaannn
Signature of Student Embalmer

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). |
1f embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg |

- \1*'this body is not emibalfied, fact should’ betso statéed above. R RS LR |

- . -




