‘o 300 THE DIVISION OF HEALTH OF MISSOURI 187 47
0.
FLED JUL 8- 1855 STANDARD CERTIFICATE OF DEATH State Fite Moo
! BIRTH NO. REG. DIST. No. _/ EE PRIMARY REG. DIST. NO. /00 Xa Repistrar's No_2522.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If lastitution: residence befors
ol * COUNTY Jackson a STATE M4 eaquri b, COUNTY Jackson nd o).
et TN e I e
Town Kansas City j‘é'“ _TOWN  Kansas City Hgoen
d. FULL NAME QOF (If not in hoepital or institution, give streot addroes or location) ),\g STREET . (If rura), give location) . i
HOSPITAL OR ADDRESS & /1[/ |
INSTITUTION  Wheatlev Prondent Hospital 16132 Lydia -
36“EAC'EESOEFD a. (First) . © b, (Middle) ¢, (Last) 4, DS}'E (Month)  (Day) (Year) !
{ Type or Print) Samuel Jefferson Johnston, Sr. DEATH June 9, 1955
5. SEX 3| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| IF DXGR | YEAR | IF 0W0ER 10 HES,
WIDOWED, DIVORCED (Bpeciiy) last birthday) Month, Days | Hours | Min.
male Negro . widow 2~ (Qct L, 1892 ot
102, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
guneduring tulworkiulig(a‘f:::r‘li‘:::umdk) ° DUSTRY (City and State or Foreign (}““", ] ‘ztg{.m%%r{"?oFWHAT
porter Montgomery Ward Natchez, Miss,. 1
13a. FATHER'S NAME 13b. MOTHER™ S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
Walter Johnsten Celeste Coleman Edwina Johnston
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscum'rg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 80, orunkoown} | (I yes, ¢i dates of service) A
o FivRy o date otue h86-10-859d‘ Marguerette King 1613% Lydia
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) INTERVAL BETWEEN

Eniter only eneesiseper’| 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEA (a) ‘

“This does mot mean ANTECEDENT CAUSL ‘ ﬂ ’
the mode of dying, such | Morbie mdmons, if any, giring DUE TO (b) M— L4
a8 heart failure, asthenio; | rise to the abore cause (a) stating
e, It means Ehe dis- the undcrlvirfn cau:elu_fl. g -
case, infury, or complica- DUE TO (c) -‘c’!&é'ﬁz _ / I? .S
tion which coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS

. . Condilions contributing to the death but not u

: related ¢o the diseate or condition causing death. v 9-'

19a. DATE OF QP‘FI%’?\E 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ' stw NO D

2la. gﬁ%?DEENT {Bpecifr) 21b. PLACEOF INJURY (e.g.. inorabout | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (ST}«TE)

bomae, farm, factory, street, office bldg.. siz.)

-

HOMICIDE
21d, TIME (Month} (Day) {(Ysar) (Hour) 2e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended fhe deceased from %lL 18558, IW 1958 that I last saw the deceased
|z _alive on Quene. § 19537 and that death occurbed at P¥i am m the causes and on the date staled above.
Byl " i VB o g A LK. |20
-
L. M. Tillman - v e d/ﬂ /g7~

%ENBUERMESL' Cgﬂrﬁ- 24b. DATE I Z4c. NAME OF CEMETERY OR CREMATORY 7| 24d. LOCATION (City, town, or county) \ ismta)

' ¥ . 14 . .

Burial June 13, 1955 | Edmeodn 72«—,(.&..4 Kansas City Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s, FUNERAL BIRECTOR'S S1GNATURE ADDRESS

— - — 2%/1:-/ ‘Mf-g!g _Z;@ é@ % M“_Aﬁh Q M

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

(Livensed Embalmer's Statement 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 emb

by me, or by ....... e ELTITTETPY , Student Embalmer No...........

working under my personal supervision..

Student .. o iiiiiearaem ey aaan Signed...

Signature of Student Embalmer

Licensed Embalmer No...m
Qn
- P. O. Address/f .............

‘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). T

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

¢ +his body is not embalmed, fact should be so stated above. )




