THE DIVISION OF HEALIR Or MISURI

to. 30 — y
STANDARD CERTIFICATE OF DEATH state ite o OB D4
o.a || FILED NOV 23 1955 4808
BIRTH KO. REG. DIST. NO. _/ZL_rnnmw REG. DIST. NO. ZCOR  Repistrar's No...: 1)8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY Jackson 2 STATE pg e ourd b. COUNTY 1 caon =
b. CITY (I outeide corpurate limits, write RURAL snd give ¢, LENGTH OF c. CiTY d. Is Restdence within Uits of
OR Ka c . township) SIl (In this place) OR a;i\y ,1nmrp§rutcd town?
TOWN nsas City ayrg TOWN  Kansas City B - o
d. FHéIS-P?!II'AAa;‘.EOORF {If pot in hospital o¢ institution. give strect address or location) ° ASJDRREEE';S {1f rgrul, give locstion) —'} ‘?’)
. ¥
INSTITUTION General Hospital #2 v 1108 Olive 3 '
3. NAME OF . (First, b. (Middle, c. {Last)
DECEASED s (Kirsh ¢ ) 4 DA mfim (D”) ))-
{ Type or Print) Bertha Mas Johnson DEATH 955
5, SEX 6. COLOR CR RACE | 7. mikb%ﬂlég gﬁgEC%BRR]EQ. 2 8, DATE OF BIRTH 9-81\.(55&330;" hl;’ IINL:'CT 1 YEAR | IF UNDER M HRS.
female NEgro N (Bpecily) 2 13 ¥, ot Days | Hours | Min,
widow Mar 29, 1893 2
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : b 12. Cl
dnn‘durinzmwto[-orkiuﬂ!u.:'unnﬂ “l;m') = DUSTRY (Ciey and State cr Foraign Countryl COU“ZEI:‘.’?F WHAT
none Ox3ahoma City, Okla,
13a. FATHER'S NAME 130, MOTHER™$ MAIDEN NAME 14." NAME OF HUSBAND'OR WIFE
' PEdward Boss Martha McCoy Albert Johnson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NME ADDRESS
(Yee.no,0r unknown) | (If yes, eive war or dates of service) NO.
no Jack Briscoe 910 Vine
18. CAUSE OF DEATH . L + MEDICAL CERTIFICATION. ~. . INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION M £ 13 th L 18 ONSET AND DEATH
Jine for (&), (b, and (G} DmﬂHLYuAMNGTODQﬂH(Q’ arc¥fnoma of liver with metastas

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a8 heart falitire, asthends, | rise to the above ceuse (o} stating 7
ete. 1 means the dis- the underlying catse last. ) - . - . S
care, injury, or complica- DUE TO {c) ’
tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS 5"7\

. 11 5 _

Conditions contributing to the death but not
related Lo the disease or condilion cousing death.

1%a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?T
TION
ves [ wo X

21a, ACCIDENT (8peciiy) 21b. PLACE OF INJURY te.x..in orabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, larm, factory, street, office bldg.. ev0.)

HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

OF T WHILEAT[—] NOT WHILE

_INJURY WORK AT WORK e

22. I hereby cerli that I attended the deceased Jrom 10-25-55 , 18 .y lo 11‘5"'55 18 , that I last saw the decensed
=22, 19____, and that death occurred atljj.Q.gL»m from the causes and on the dale slated above,
N (Degres ot title) | 23b. ADDRESS 23. DATE SIGNED

600 East 22nd Street 11-7-55%
2 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) {Btote)

Z4b. DATE

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

= |Nov 9, 1955 | Lincoln Kansag City  Moe
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GNATURE ADDRES
Yo FasS yos Prenglaidl /{

(Licensed _Ernbalmerl Sutement on R!veue Side}




.o —— e ——— T e ————————— ettt
STA'i"EMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

P. O. Address/

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
7 this body is not embalmed, fact should be so stated above.




