o, 300

HLED JAN 11 1956 Sn-iE DIVISION OF HEALTH OF MISSOURI

o a8 TANDARD CERTIFICATE OF DEATH State File No.. .
B1RTH NO.D F 778" 58" ace. vist. wo. ___/Zz_ PRIMARY REG. DIST. NO. (X2 R:gurrar:No...........'.-.—?.é;—sg
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacotsed llved. 1! institution: residence before
] a. COUNTY . a. STATE b. COUNTY adiniaton?.
Jagkaon Misgouri Jaokson
b. CITY (1t outcide corpurats limits, wHts RURAL snd give ¢. LENGTH OF c. CITY d. In Resldence within lmits of
R Cit wownabtp) | STAY (in thia place} OR . l{]lﬂr h'lunrp;al:kd town?
A TOWN Kansas ¥ Lihra&lSmin, TOWN Kensas City - b2 o
g d. F}‘q’é},’pﬁBME OF (If not ia bospiul or instisution, give sirect addrem or Ioe-l.lon) - .AS-DrI?REES {Hf rara!, give location) 3 &O 5
3 INSTITUTION S, Joseph Hospital h N 507 W, 88
g 3gEA(3héES%FD a. (First) b. {Middle} c, (Last) ' 4. DS;E (Montb)  (Day) (Year
B (Type or Prin)y INFANT PETER JOHNSON DEATH 12-18-55
ﬁ 5, SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (y | 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | & UNDER x Hed.
= - WIDOWED, DIVORCED (8perify) laat birtbday) | Montha l Dsys Bou.n Min,
g MALE White Single 12-18.55 l
3] 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11 BIR'IHPLACE . 2,
E danodurin.muto!-orkin;lit.,uwonni! :ﬂrr:;) ) DUSTRY {City and Stats or Foreign (‘Aunuy) CS{JTNI%EK‘?FWHAT
i Infant Infant Kensas City, Missouri @2 UaSha
’ < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Gerald L, Johngon _ Margaret A, Gabrini .None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.Ro.or unkoown} | {If yoo, give war or dates of service) NO. -
0 ———— None Gerald L, Johnson 507 Wast 88th S+,

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

_Enter onlyonecauseper | 1. DISEASE OR CONDITION
ltne for {a), (b). and (¢) DIRECTLY LEADING TO D_EATH'(A)

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbic conditions, if any, giring DUE TO (B)

as heart fatlure, asthenia, | rise to the abere cause (¢} Jtntiiw

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

case, infury, of complica- DUE TO (c} . )

tign which coused death. | [1, DTHER SIGKIFICANT CONDITIONS q .b r\
n

Conditions contributing to the death but not
- reluted to the dizease or condilion causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

19a. DATE OF OP_FIFgIA.i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (] wo
2la. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (e.s..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE T bome, tarm, {aetory, sireat, office bldg.. exe.)
HOMICIDE ’
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[™] ROTWHILE
INJURY WORK AT WORK -
tar® B -
22, I hereby certify that I aftended £hcddcceased Jrom S ST R W _fd— =/ 19887 that I last saw the deceased
alive on < 1%_ and that death occurred at 118l m., from the causes and on the dale staled above.
2. 5 !‘) R O« BTOWNDegree or titley® D, 3:. DATE SIGNED
L]
24n 1AL, CREMA- | 24b. DATE “NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, towm, or county) (Btate}
TION REMOVAL (Speciiz) nYd
Burial 12-20-55 Chlvary Chnetery Kenses Clty Missouri
25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '
/L -20 - 55— W |_Mellody-MoGilley-Eylar 1800 E, Linwood

(Licensed 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 emnb:z

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

TR 1 LT Y - U ACACRIISEERELED eeanas .

working under my personal supervision..

Student oo iiiiirieans e abeaaaaaa st st
Signature of Student Embalmer
. Licensed £mbalmer No.. ‘5 ,; /

P. O. A:&dress //f)

-

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 hcense)

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

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



