No . 300
10.48

o

SEFPET - 37g

e NGy 10 1955

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Y 2 PRIMARY REG. DIST. No. JO0OR Reau.lrar.lNa.%..;..:

€
State File No..

done during moat of working life, even if retired)
—

10b. KIND OF BUSINESS OR IN-
N DUSTRY

——

"BIRTH NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 11 inatitation: reaiisnce before
a.county Jackson ~2.-STATE  Migsourl b. COUNTY Tackgon o
b, CITY {1! cuteide corpurate limits, write RURAL nnd give ¢. LENGTH OF c. CITY 4. Ts Residence within limits ;T_
ToRN Kansas Cj_ ty townabip) Slf% tin this phu) Tg\ﬁN Kensas C 1ty agity Q&k:corpcnudmtuuma
d. F#ICS%PPAME OF (If not ia hospital or inatitution, give strect address or location) g ADDRESS { rural, give location) 5’ D
nstitution  General Hospltel 5 3601 Wabash 35 7
3. NAME QOF a. (First b. (Middle) ¢. (Lmat)
DECEASED (ﬂ ) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) Ldgar Cleveland Johns DEATH 10 20 55
5, SEX o | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED: & | 8. DATE OF BIRTH . 9. AGE (In yesrs| IF UNDKR I YEAR | IF UNDER 84 HRS.
WIDOWED, DIVORCED @pecity) lagt birthday) Muﬁﬂu' Durl‘ Hours | Min.
Male White | Never married | 6-6-1985 R
10a, USUAL OCCUPATION (Give kind of work -14. BIRTHPLACE

Sy
o

"{City aad State or Foreign Country)

Kangsas City, Missourl

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

Williiam hne

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 0o, erunknewn) | (I yes, give war or dates of servics)

Na

13b. MOTHER'S MAIDEN

Geor

NAME 14. NAME OF HUSBAND OR WIFE

Roy Lt e

16. SOCIAL SECURITY
NO.
None

t7. INFORMANT S SIGNATURE OR NAME ADDRESS

Willlem L. Johng, 3601 Wabash '

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL

. Enter only onecause pet
linc for {a), {b), and ()

*Thir does ne! mean
the mode of dying, such
a8 heart faflure, asthenia,

‘thz underlping couse lost.

D[RECTLY LEADING TO DEATH'(a)

7
ANTECEDENT CAUSE..
Morbid conditiona, if any, giving DUE TO (b)

ER INTERVAL BETWEEN

.| ONSET AI‘EIZDEATH
-

rise to the above cause {a) stuting

WRI'E‘._ PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ete. it means. the dis- L . fo el . R *
case, injury, or complica: DUE TQ (=) /\{\
tion which caused death. .| 1. OTHER SIGNIFICANT CONDITIONS ),b
. R Conditions contributing to the death but not . g - *
related to the disease or condition causing death,
I%a. DATE OF OPERA- | tSb. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
. . TION . . . . ‘
YES EI NO [:l
21a. ACCIBENT (Bpmeify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, office bid., ets.)
HOMIC) a . - . . .
216. TIME {Mooth} lD-;) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
' WHILEAT[ ] NOT WHILE
INJURY . WORK AT WORK
2 I_hereby certify that I atiended the deceased from , 18 , lo , 19, that I laat saw the deceased
alive'on _ _ , 19 , and that death occurred at m., from the causes and on the dale steted above.
23, SIGNATRRE p H, Owe (Degree or tiite)y, | 23b. ADDRESS y . DATE SIGNED
. . /
LA (4 N fr3e # P~=b) 45—
r!?rb. DATE 24c. NAME OF CEMETERY OR CREMATORY , oF county) (State)
Burial 10-22~K5 Foreat Hi1} Cemetery! Kansas C¥Ty.
DATE REC'D BY LOCAL | REGISTRAR'S S5IGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
/0 -1y 55 Py y Mellody-McGilley-Eylar 1800 Linwood

(Cicensed PFmbalmet's ;tatemzn! on Reverse Side)




: L DLl Rer .

Ll

S'fATﬁiﬁENi’ BY LICENSED EMBAI;MER -

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

working under my personal supervision..

SHUAEDE oeeeerrennssunsoroeneosnoagaecenazazsaerennenans 313md..ﬁalh\...€‘...m ............

Signatare of Student Eabalmer

y
Licensed Embalmer No. .

-~ P. O. Address. /)‘{c,?

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).

_If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above. -

-



