THE DIVIRION OF REALITH OF MUK

-~ No. 300 H
reseo t FILED APR 14 1955 STANDARD CERTIFICATE OF DEATH Stete Fite Mo S O 0.
: 0D
BIRTH NO._____ __ REG. DIST. NO. __LZZ PRIMARY REG. DIST. #0. L9 82—  Repistrars No j "‘“"'0
T. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decsased lived. If institation: reciience bafars
. COUNTY . STATE b. dunbion).
ol , Jackson * Missouri COUNTY jackson "
b. CITY (I oatsids corpurats Umits, writs RURAL and give ¢. LENGTH OF ¢. CHY (I outadde corporate limits, write RURAL and give townshipn)
OR . townadip) | STAY (In this place) .OR
TOWN Kangas City YISe TOWN Kansas City . \}4,
d. FULL NAMEOF (If not in beapital or Inssitntlon, eive street sddrem or locstlony || d. STREET. f rural, give location) gjﬁ
HOSPITAL OR ' ADDRESS “D
INSTITUTION- Regesrch Hospital nal LSOl East 25th St.
3'5‘2@&%5%'5 8. (First) _ b. (Middle) Ty o W) . |4. 03;5 (Mouth)  (Day) (Year)
(Typeor Printy  GENEVIEVE JOHNSON DEATH _ March 16, 1955
5, SEX J- | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 5. AGE (In ywars| @ Copn 1 TAR | ¥ 00mn 31 B33,
. WIDOWED, DIVORCED (Bpacify) : Last birthday) umn.’ Days | Houra [ P,
 Femala White Married ¢ | Faba 21, 192k 31 |
10a. USUAL OCCUPATION (qive week| 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE
2. USUAL OCCUPATION u(!c:.w:nl.‘li:ﬁ:dl; 0 OF BU AL : (Btats or fordign countzy) 12, CI’TIERF‘}?OF WHAT
at_home Missouri 4
13a. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' G Cavanaugh Jewell Hawking | Paul Johnson
I5. WAS DECEASED EVER IN UI.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMAMNT'S S1GNATURE OR NAME ADDRESS
{Yeu, 0o, o unknown} | (If yes, xlve war or dates o!urvin)
no aul Johnson, L50h E. 25th, K. C. Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL

BETWEEM
E I. DISEASE OR CONDITION Z / ONSET AND DEATH
‘n;":;r‘“g)’_ b and '(’:; DIRECTLY LEADING TO DEATH"(s) M&m—a&w a,/ Jé o«

ANTECEDENT CAUSES
*This does not mea abdeg & ﬂ/ﬂ
% ising DUE TO (& /Qyﬂ-bb Cedd

the mode of dying, such |  Morbid conditions, if any,

a# heart fallure, asthenia, | rise to the above cause (a) stating :

de. It means the . | (e undoiying cosse Mc et ot Geoww
caze, infury, or complica- DUE TO (o)

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

"]

Ounaitions conribiing o the death bt st M Arrectis firtuniomea| £Y

12a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o | \ggatuct WMPMMW?MW v [ o

2ia, ACCIDENT (Bpacity) * 21b. PLACEOF INJURY (s.z.. loorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, cffics bide. at0)
HOMICIDE
21d. TIME (Mouth) (Day) {(Year} (Houws) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - - WHILEAT NOT WRILE
INJURY . m. | “work AT WORK

2. T hereby cerlyy that I attended the deceaaedfrom {=/P E_&(to ot 195_5 that I last saw the deceased
aliveon {0 19_.£5 and that death occurred at 2. =~ _Pm. , Jrom the causes and on ihe date stated above.

232, SIGNATURE 1" {Degree or titles) 23b. ADDRESS L. DATE SIGNED..._.
W; 22872 T97 E 6.3, flensas /4/% i

WRITE PLAINLY—USING UNEI‘ADING BLACK INE—MAEKE A PERMANENT RECORD

24s. BURIAL, CREMA- | 24b. DATE ' 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) (Etale)
TION, REMOVAL (Speclly)

Remov 3=17=65 i LaMonte, Missouri
DATE REC'D BY L%té?;l, REGISTRAR'S SIGNATUREI 25. FUNERAL DIRECTOR'S SIGNATURE . ADORESS
3_/2. 55 __M__;;%;ﬁ | STINE & McCLURE_UND. CO. K.C.MO.

(Li d, Emb s § 1t onn Reverse Side)




B

;
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or o).

R Y. Student Embalmer No
working under my personal supervision.

sesamana sesssua arsvsa s Y

smm...% y W
31gned.e.ecncnnonerascansasnennns

rersmanan . _‘/'P/
Student Embalmer Licensed Embalmer No pd

P. O. Addreéﬂeﬂ [y ,‘Zu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ‘ - -




