. I, THE DiVISION OF HEALTH OF MISSOURI 74
. p.1p L (
o-so0 | HUED JUL 18 1908 sTANDARD CERTIFICATE OF DEATH s, 2239
BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST, WO, /looa_ Rggf;"ar';‘.Nn 2790
1, PLACE QF DEATH 2. USUAL RESIDENCE (Whers detonsed lived. 1f institution: residence befors
o a. COUNTY Jackéoﬁ ’ oo . 8. STATE  y4ecourti b. COUNTY Jgacksorn “drieient:

¢. LENGTH OfF c. CiTY da s Rnldrnu within Mmitr cf

Y Jgi| xSl Kansas City R

b. ClTY {1f outcide corpurate limits, writa RURAL and give
township)
TOWN Kansas City

f d. FHCI)‘%P?'PA'\I"_EOORF (I{ not in bospital or inatitution, give streot address or incatlon) . .ASTRIEES 1f rural, give location)
HOSPITAL O General Haspital No. 1 N Ao 706 E, 12 2/ ?5
| 3. NAME OF = o (Firs) T, (Miadle) o (Last) SONE  (ontt (Day) g
| (Typeor Print)  JeSSE M. Johnston DEATH 5

IF NNDER | YEAR
Months | Daye

5. SEX D} 6. COLOR R RACE | 7. MARRIED, NEWVER MARRIED, Z={ 8. DATE OF BIRTH 9. AGE (I yean
WIDOW, D DIVORCED (8pyfify) Laat birthday)}
QZ_ZZZZZ/_-/ ~ 2/ 1
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND BU: QR IN- | 11. BIRTHPLACE . . u 12. CITI
2. occu wwl.lullh.n:lnni! :“;:) 4/‘?01!5"“’ 6:, aad State or For;un Counity) mﬁ” ?FWHAT
I~ Al < J AL ) .

MAIDEN

F UNDER 4 HRS.
Houre l Min,

ADDRESS

7

INTERVAL BETWEEN
ONSET AND DEATH

L. 5. ARMED FORCES?

(Yes. no, nknowa) | (il yes, xlve war or dates of service)

18. CAUSE OF DEATH . MEDICAL CERTIFICA

. Enter only one couse per 1. DISEASE OR CONDITION . cirrhosis : o_f' 1iver
Yine for (), (), end {c) DIRECTLY LEADING TO DEATH® 5y

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring PUE TO (b}
ar keart fallure, asthenio, | Tise fo the qbove cause (a) stating

ete. It means the dis- the underlying cause lost.

eaae, injury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Z'! D

Conditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
. ves (] wo [X]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inczabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COQUNTY) {STATE)
SUICIDE boms, farcs, factory, sireet, ofbice bids., eta}
_HOMICIDE -
214. TIME {Month)  (Day} (Yewr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT(—] NOT WHILE
INJURY . WORK AT WORK
2. I hereby cerlify that I atiended the deceased from June 6 Lgﬂ to _slAne 2_6 ' 19_55, that I last saw the deceased
+ alive on 1955_, and that death occ-urred at 22D g from the causes and on the dale sialed above.

23b. ADDRESS Z3¢. DATE SIGNED

2hith & Cherry 6-28=55

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B- I. Burns {Degrea or title)p

WRITE

DATE RECD BY LOCAL REG]STRAR S SIGNATURE

7-/-—6‘\256 e

Reverse Side)

(Ticensed Embaimer's Staternent on




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Y IMIE, OF DY oottt et it ccici o visassertsaraaaaaaaaaan N , Student Embalmer No..........

working under my personal supervision..

SERAENE oo ceraeamerrnorancesasraareeezietaaesaanaans Signed..... ﬁ 5 W .....

Signature of Student Embalmer
Licensed Embal )(/‘l
P. O. Address /.. g

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

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

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



