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NG BLACK INE—MAEKE A PERMANENT RECORD

N
P. C. Turnei'

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI 1 1 9
, FLEDFEB §- 1955  STANDARD CERTIFICATE OF DEATH Stee File No,.. v

'BIRTH NO. REG. DIST. NO. Z & g PRIMARY REG. DIST. NO. _Amkgm.ﬁmr.:No 280 .

G .I%FADI

“*This does not mean | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b)

Chrom.c Myocarditls

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete detoassd lived. If institution: residencs befors
a, COUNTY ackson a. SI'ATEMiBBom b, COUNTY Jacmon adunission).
b. CITY (f oyggide corpurate limits, write RURAL and give ¢ LENGTH OF c. CITY , - d. Is Residence within limjt; .
R i ' in o
o as City tommatis) ST, =l 1Sin Kansas City R
d. FH‘O‘%PE"I&AHI"_EO%F {lf not in hospital or institation. give strect address or locaiion) I?REES (If rural, give location)
wsTirurion 1910 E, ‘2Lith St, S 1910 E, 24th St
[ 3 = L¥4
i I:I;JE%NE'E SC')ZIB a. (First) b, (Middle) c. {Last) ‘ 4, DATE (Monthy  (Day) (Year
(Tvpe or Print) James He Johnson oean  Jane 18, 1955
5. SEX p I GNCOLOR CR RACE | 7. "R‘H\RRIED, NEVEECI\EIBRRIED. 8. DATE OF BIRTH 9. AGE {In years} IF UNDER 1 YEAR | F UNDER m #Rs.
(Bpecify) laa day} [Monthe| Days | Hours | Min.
male egro Aug, 17, 1880 | "V ! |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . N i 12, CITIZEN OF WHAT
: . : {City and Stete ¢r Foreign Country}
sooe ppipdie §gptine e wmiteing | " petiped UK | Hapnibal, $6 |
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry Johnson unknown Odella Johnson _ :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, o, orunknown} | (If yee, kive war or dates of sorvice) NO, -
none Odella Johmson 1910 E, 2Lth S
18. CAUSE OF DEATH MEDICAL CERTIFICATION |gTER\'AAL BﬂgEEN
ME -t . DISEASE OR CONDITION - = P | UK
h::?::?i{o(%;iﬁ?; DIRECTLY LEADING TO DEATH‘(a) Acute Congestlve Hea!’t Fai lure ) Ni%"rfg-ga

as heast fallure, asthenia, rise to the above cause (a) ttating
de. It means the dis- the underlying carfu last.

case, infury, or complica- DUE TO (c) - !

tion tohich caused death, § 11. OTHER SIGNIFICANT CCNDITIONS

- . Conditions contributing to the death but wot
related to the dizease or condition causing death.

.

P "|q}'01

20. AUTOPSY?

VB I PRx uka

19a. DATE OF OPTEFOAINI 155, MAJOR FINDINGS OF OPERATION
- ) ) ves L1 %o [J
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (o.¢.. i orabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) homa, farm, factory.atreet, offica bldg.,at0.)
HOMICIDE _ : » _
214. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . m. | “woRK AT WORK
22. I hereby certify that I ailended the deceased from Dec, 15 1994 , lo i-18 , 18 55, that I last saw the deceaced
alive on 1 19____, and that death oceywred at 5 A m,, from the causes and on the date stated above.
- Degres title)D 23b. ADDRESS 23¢. DATE SIGNED
of Jj - 1433 .E, 19th : 1-19-55
24a. BURIAL., CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, gr county) (State)
TION, REMOVAL (8pecify) . . : Ho
Burdal J 2 Kansas City,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S 51GHATURE ADD?ESE !

(Ticensed Embaloker’s Statement on n Reverse Slde)




\f w ife. -:2(&&»1444”

LRl

MAY 18 1959. '

—————————— m—

STATEMENT BY LICENSED EMBALMER .

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

by mMe, OF BY .ot s ..., Student Embalmer No,...........

QW atHons..

. Licensed Embalmer Noqéé

working under my personal supervision.. ;

Signature of Student Embalmer

LT AT 13 + 1 A Signed...

* 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).
[f,embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




