500 FILED FEB 2 4 1955 THE DIVISION OF HEALTH OF MISSOURI 4882 v
o,
o a8 STANDARD CERTIFICATE OF DEATH State File Nown, =
'BIRTH NO. T - REG. DIST. NO. _AKL PRIMARY REG. DIST.' ND.Z_Q_QA_. Registrar's No - ()9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If institution: rmmidence before
a. COUNTY Jackson & STATE M ssouri b. COUNTY Jackson ="
b. C(I)"I;Y (I outvide corpurats limits, write RURAL and give c. ALyENGT H £F €. Cg;{ . . Is Hesidence within limlts of
nabip) (In this 1] X 2 n ra WD
TOWN Kansas City tommatin yrs. town Kansas City SR
a d. FHIO‘SLPP'PME QF (1f not is hoapital or lostitution. give streot addresa of location} F. srRREEESI:‘S (I rural, glve location}
S ST OTION General Hospital #2 Tl 1723 Lydia Avenue
3. NAME OF . (First b. (Midd! e Last}
2 DECEASED “C( ':1; ¢ 9 9, ve. (1"‘1"” 4. DATE (Maéth) (Dig) (Year,
e { Type or Print) lydie Aq Johrison DEATH Y195
é 5. SEX 3 6, COLOR QR RACE | 7. MAFH?’IED IéiE\\'lggchéSRRlED 8. DATE OF BIRTH 9-&‘35&:::’:-;“ J u:.u | YEAR | & UNDER 24 RS,
[ (Bpecify) ) ¥, on' Days | Hours | Min.
g female Negro - Tn Dec. 25, 1901 53 | |
1 10a. USUAL OCCUPATION (e kind of werk | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE : N 8
m :"‘““"i“s’ﬁ"é“‘ wnrkln;u.fn.a:anu“d:d) = DUSTRY {City mnd State or Foreign Country) ‘ZCSLTJ%P{,?FWHAT
5 n Lockhart, Texas /
< 13a. FATHER'S NAME 13b. MOTHER' $ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 Will Johnson . Bell Bark none
b I5. WAS DECEASED EVER INﬂU.S.ARMED FORCES? | 16, SOCIAL SECURIINB{ 17. INFORMANT"5 SIGNATURE OR NAME ADDRESS
{Yos. 00, or unknown) | (If yes, kive war or dstes of service) y .,
3 none Mayme Watkins 2800 Paseo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g‘rl§ti‘grnrgﬁﬂ
t2 || Enter onlycnecauseper | I, DISEASE OR CONDITION =~ += . =~ . At _ EEs
Z | tinetor (a), (b), and (0) DIRECTLY LEADING TO DEATH* () "Bilateral Broncho pheumonia
] *This does not mean ANTECEDENT CAUSES . » . .
E the made of éging, ruch | dorbia conditons, i any.giing oue To (p _Bilateral cerous cyst adenocarcinomd
rise to the above cause () stati g =
= ‘::m;: !:fc:;? agt‘z:: the underlying couxe last. id Of the ovaries L4 .
o case, infury, or complica- DUE TO {c} ]
= tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS 5 i\
- ) Conditions contributing to the death but not \ q
Et related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7z TION
= fs YES E NO D
G 21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (o.z..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE boma, farm, [actory, atrest, office bldg., ata.) . .
Z |+ HOMICIDE . )
g 21d. TIME (Month) {Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE .
>I4 by NJURY WORK AT WORK
; 2. I hereby certtf’r that I auended the deceased from 1-17~55 , 18 , lo 2-3-55 , 19____, that I last saw the deceased
ﬁ alweﬁp\ - , and that death occurred ai ll,_lip ., Jrom the causes and on the date stated above.
g | Ba SIGNA \M (Dw or title)D Lmb ADDRESS 3. DATE SIGNED
E.Frank 600 East 22nd Street 2-1=55
m
g %Aa.NBER IALA.LCREMA— 24b. DATE JAME OF CEME[ERY OR CREMATORY 24d. LOCATION (City, town, or count!’) {Stale)
{Specdfy) . ~
g Feb, 5, 1955 Linctln Kansas City
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S $1GMATURE nnoa:ss
L. s\t i cball] iRl B lons (%800 Ter)

{Licensed Embilmer’s Statement on Reverse Side)

Lo iae 4 -




h

STATEMENT BY LICENSED EMBALMER

.r.

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

by me, or by

working under my personal supervision..

Student ... i,
Signature of Student Embalmer

-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 alsc shall sign in his OWN handwriting.
1 'h15 body is not embalmed, fact should be so stated above.

1

\




