No. 300
10.48

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

FILED FEB 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

tYu.m.annkbown) ar sﬁdheur or dates of sorvice) Nonee

State File No.....
‘ BIRTH NO. nee. 01sv. wo. _/ ¥ P priuary mec. 0151, N0. PO L Kegistrar'sNo,m. 3 ..40 .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duetossed lived. I Inatitusion: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson ndiuissiont.
b. CITY (M cutcid ta Hmita, writs RURAL and g c. LENGTH OF || ¢ QITY . A
st e e | SAE | R | o eapapnmn e
Town Kansas City . TOWN Kansas City : Y TR O
d. FH]O_%P’I\"IBME %F (H not in hospital or institutlon. give street address or loeatlon) ESS (If rural, give location)
nstitution General Hospital No. 1 - i 5856 E. 10
3.54&;%55%% B, (First) b. (Middie} el (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Rolla H. Johnson DEATH 1 23 1955
. 5. SEX 6. COLOR OR RACE 1 7. MARRIED. NIE\YCEECESRRIED. 8, DATE OF BIRTH 9. AGE[ (::{ve)nr- 1\: UNDER | YEAR | F GNOER 14 Has,
. 1 s bhe| D, Min,
M‘ale lete }mmga (S}ecl ¥} March lhth’18?7 77:v ont , ays | Hours I Min
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE 3
dnm@ﬁmﬂwfu llfo.n:nnr;! :e:ir:'i) 891f DUSTRY Mendon C's‘éaﬁxs.i" s F“"'n Countrv] I 2 .CITIZEI;?FWHAT
1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥|FE
Unknown Unknovn __ _lMartha Johnson
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S

g%?HESS

SIGNAT OR_NAME
Lawerence Johnson §§§6 East 10th,

. Enter only onecauss per

18, CAUSE OF DEATH
] i, DISEASE OR CONDITION

\ine for (a), (1), and (¢ | DIRECTLY LEADING TO DEATH® g,

MEDICAL CERTIFICATION ‘
Generalized arterio sclerosis

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Adorbid conditions, if any, gicing PUE TO ()

*This does not mean
the mode of dying, tuch

Coronary arterio sclerosis

rize to the abovr cause {a) stating

a# heart foflure, asthenia,
eart foiture, osthenic the underlying couse last.

ele, It meons the dis-
DUE TO (c)

case, infury, or complica-
tign which cauged death, | 11. OTHER SIGNIFICANT CGNDITIONS

Conditions contributing to the death dut not
related {o the dizeqse or condilion cansing death.

7!

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves B wo [
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horsa, farm. Inctory, strect. offies bldg.,ets.)
HOMICIDE
2id. TIME (Month) {(Day} (Year) (Hour) 21e. [NJURY OCCURRED | 2if. HOW DID INJURY OQCCUR?
OF WHILE AT [~ NOT WHILE
iNJURY WORK AT WORK

2. I hereby certify .!hat I atiended the deceased from M, 19_.5}.1, to __Jan. 23 19.55_. that I last saw the deceased

alive on __Jan. 23 , 19_55, and ihat death occurred al

8: 154, m., from the causes and on the date staled above.

{Degtee or m!g

Bs. SIGNATURE B.I. Burns
M/yyyﬂ/ 277, &

23b. ADDRESS 23¢. DATE SIGNED

2hth & Cherry 1-24-55

24a. BURIAL, CREMA- | 24b, DATE 24z,

'nog, R@O\lflétip.d!y) 1/25/55

NAME OF CEMETERY OR CREMATORY
Mt. Washington Cem,

24d. LOCATION (City, town, or county) (Binte)
Kansas City, Misssouri

DATE REC'D BY L%CEJ:&;L REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

St o i Tl

Ea rp & Sons Kansas City. Missouri

(Ficensed Embalmer®s Staternent 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 embz

DY TE, OF DY ot it , Student Embalmer No............

working under my personal supervision..

Student . c.oiorens i
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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalmed, fact should be so stated above.

+




