No. 300 "~ THE DIVISION OF HEALTH OF MISSOURI ' ‘?44
o H[EU JUL 8 - 1955 STANDARD CERTIFICATE OF DEATH State Fite No... 18
: BIRTH NO, nee. oisv. wo. /Y T priuny ves. pisT. wo. /002 R.nistrar';wa.zﬁf?.,oz ..... -

© 1. PLACE OF DEATH - 2. USUAL R.ESIDENCE (Where detotsed lived. I institution: residence befors
| 2. COUNTY Jackson a. STATE M{ ggouri b. COUNTYJack son  sdelssion).
i b. CCI)EY (1f outcide corpurste limits, write RURAL and give Hio» g_r JALYENGTI: »EF1 c. Clc;l'g d. I Restdency within Umits of
' - rel ] a cit, incorporated ?
| town Kansas City e & o ronn Kansas City | ETTRET
, d. FI"‘-‘ICI)JE': NAME OF (H not in bospital or institution, mive streot sddrom or locatlon) . 'A%rDRFEET {If rursl, glve location) ﬁ ‘b
i INsTITUTIoN General Hospital #2 a, APDRESB03 Pacific Avenue &
i 3. NAME OF o, (First) b. (Middle} c. (Last) 4. DATE (Mgnth) 7 N
DECEASED
(Type or Print) Mary Ellen Johnson i DA & Pk %;1)‘5
5, SEX \3 6. COLOR OR RACE | 7. MARRIED ;E\Ié%l‘éSﬂR!ED 8. DATE OF BIRTH Q.J.GE (l::o;n Ll; u&n 'Dﬂ F UNDER I HME,
. {Bpacily) ¥ on Hours | Mia.
| female Negro OB Jan. 16, 3-'8'85/,?5’» 7& - ' |
- 10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (... . s Foreiss Countey® | 12 CITIZEN OF WHAT
done d 1 of working U if retired} DUSTRY . ¥ aad State or Foraign Lountry TRY?
2% Home e Columbia, Mo. D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
George Robnett | Mary Coleman William K. Johnson
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, ot unknown} | (If yea, Kive war or dates of sorvice) NO.
. 5vD=22 .34k Helen Tabor 2116 Troost
! 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Enter only onecausoper | 1. DISEASE OR CONDITION . a neumonia
e for (o5, (b, and t@) | DIRECTLY LEADING TO DEATH® (5) Hypostatic p

This docs not mean | ANTECEDENT CAUSES ]
the mode of dying, such | Aforbld conditiona, if any, giring DUE TO ()

as heart fallure, asthenia, :}l':'!:: dt:'rcl :‘:7;0 o:::‘fag fJ Hating

de. It means the dix- - i cular diseasel,

ave, infures o comstica: puE To ¢ Hypertensive cardio vas o

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ?’*
Conditions contributing to the death but not Di abetes Mellitus . q

Congestive heart failure

related to the dizease or condition causing deeth.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
TION |
. ves (1 wo &
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.e..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE) '
SUICIDE, bome, farm, factory, streat, office bldg ., e%.) |
* HOMICIDE -
. 21d, TIME (Mosth)  (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
1 F WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2] hereby ceggﬁih auended the deceased from 6:].6:.55_9_ —, lo _&21:5_5_ 18 _, tha! I last sato the deceased
____, and that death occurred at 722 = B, , from the causes and on the dale stated above,
SIG r title) | 23b, ADDRESS . DATE SIGNED
# Fran \ NN %ﬁi} 500 East 22nd Street | 6-35-55

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

24a. BURIAL, CREMA. 24c. NAME OF CEMEI‘ERY OR CREMATORY 249. LOCATION (Olty, town, or county) (Btata)
TIO {Bpecify) .
M ATUQ Y et June 25, 195% Lincoln: Kansas City Mo,
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S 81 GNATURE ADORESS
REG. - W . /

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

—_— e mama, - am . . - —

-

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

by M, OF DY ottt it e eiaiaeeeeres e niees , Student Embalmer No............

working under my personal supervision..

StudenBt...ccuiorueiriiireiraner it iesearaaaaaan
Signature of Student Embalmer

lLiicensed Embalmer No.. %‘d

~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 handwntmg.
T# this body is not embalmed, fact should be so stated above.



