No. 300
10.48

FILED JAN

! THE DIVISION OF HEALTH OF MISSOURI

11 1956 STANDARD CERTIFICATE OF DEATH

State File No.......

REG. DIST. NO. /22 PRIMARY REG. DIST. N0/ CODL  Recictrar's Na 5618

40665,

" BtRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f !matitutios: realdence before
a. COUNTY a. STATE b. COUNTY adinizaion),
Jackson Missouri ~ BAYES
b. CITY Ide cor limits, write RURAL aed gi ¢. LENGTH OF ¢ CITY . s Residen
ootzlds eorourate .m“ﬂ * - t:::t:lhipl STAY (in this place) OR\. . I ¢ Elgi‘lyigr I:‘:‘oml:‘ lm:{::u‘:!!
TOWN Kangas City days , TOW ; Butler: iy | - o |
d. FH%%P?’]{\AT.EOOF {If oot ia boepital or institution. give street nddros or locatfon) ] ADDRREEESI-S (I rural, give locatlan) {‘, (’ ’1 f
INSTITUTION Research Hospital 212 8outh Broadway /
3. NAME OF a. (First) :). (.M.lddle) ¢. (Lasty 4. DATE (Month) (Dsy)  (Year)
(Typeor Print)  WEILLIAM Elijah JOHNSON DEATH _ Dece 2, 1955
5. SEX o 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER i YEAR | F UNDER 21 nus.
WiDOWED, DIVORCED (Spe.l:ﬂy)’ last birthday) Mnmh-, Days | Houms | Min,
male white married 2/26/85 .10
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
done durk £ yorking lifs, if raticed) A USTRY . . (City and State c: Foreignr Countrv) I
e ret I red e e " hurch  Custodiah Missauri ] | ﬁou"g‘m
[ ] -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Elbert Johnson Louisa Clark Mita Johnson
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If yem, give war or dates of gorvice) NO. -
no none Nita Johnson Butler, Mo.

. Enter only onecatse per

18. CAUSE OF DEATH

line for {a}, (b), and ()

*This does mot mean
the mode of dying, such
as heart fuflure, asthenia,
eic, It means the dis-

the underlying cause last.

MEDICAL CERTIFICATION
.

1. DISEASE OR CONDITION - - .t
DIRECTLY LEADING TO DEATH® (53

St

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid eonditiona, if any, giring DUE TO (b}
rise to the above caute (a) stoling

DUE TO (c)

case, infury, or complica-
tion which caused death,

il. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but nol
related to the direase or conditior causing death.

19a, DATE OF OPERA-
TION

150, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YE.SD NDB’

(Epeciiy)

WRITE PLAINLY—=USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

21a. ACCIDENTAF - 21b. P EOFINJUhY to.g. inorabout | 2lc. (C[TY, TOWN_DR TOWWF} {COUNTY) (STATE)
SUICIDE, hoame, { tactory, qireet, offlee bldg., e1e.) B ’,
HOMICIDE o M .
21g. T[ME (Month} (Day}) (Year) nur;‘s_AP 2le, INJURY QCCURRED | 21f. HOW, DID iNJURY CUR? N
NOT WHILE
”"JURV JA - J2 . 54 M wore L "ar work
22, I hereby certify that I atiended the deceased Jrom Dec, 12 ,9 55 la _Qe_c_L&i.J,Qéi&_ that T last saw the deceased
|~ olive on _ﬁg_lg} IQi_D and that death occurred at -d d’ ., from the causes cmd on the date stated above.
Esa. SIGNATURE D). A. Black {Degroe or title)@{ 23b. ADDRESS 23c. DATE SIGNED
O 02l sid. - | H.D. | 924 Professional Bldg. | 12/24755
24a. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY CR CREMATORY Z4d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpacify) . ' .
__Rempval 12/2)/59 Oak Hill

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Ja k- o

Maﬁf STINE & McCLURE IND. CO.

‘ But.la.&_mjﬂouﬁ'
25 FUNERAL DIRECTOR'S S ATURE ADDRESS

K.Ca MO

(Licensed Embalmtrl Statemnent on Reverse Side)




. ey

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By ittt a it eier it asnarans s e ia ittt , Student Embalmer No,.........

working under my personal supervision..

Student.._......._ ... e saeesrarreraee—n s

]

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 handwriting.

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




