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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

! BIRTH KO.

“ILED FEB 171958

THE DIVISION OF HEALTH OF MISSOURI . ;
STANDARD CERTIFICATE OF DEATH e it g, S €S

REG. DIST. NO. /yz PRIMARY REC. DIST. K0. _/Q 02— Registrar's A"?f.............g.?.‘i..m.

. Enter anly onecause per
line for (a), (b}, and (c}

*Thisr does nof mean
the mode of dying, such
as heart faflure, asthenia,
eic. It means the dis-
ease, injury, or complicar

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbld conditions, if any, gieing PUE TO (8)

CERRARA-L ACetopri™

~1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbare decossed lived. If Institution: reakdence befors
. COUNTY . STATE yy. b. COUNTY dintwlont.
8 Jackson ® Missouri Jackson =
b, CITY (1f cutride eorpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY . In Residence within Limits of
OR ) STAY i OR . n el
town Kansas City el g ﬂ’y"zh."s’]:") town Kansas City L0
d. FH!.-IS-P'#PA“{EO%F (1f not in hospital or lnstivation, give stroot address or losstion) ADDRBS rural, give loeation, b %
nstioron 4310 Woodland .. N h310 Woodland 3
35&%5&% S%'E a. (First) b. (Middle) ¢, (Last) a, Dg‘ll__‘g (Month) (D!l') (Year)
{ Type or Print) GeOI‘ge P. Johnson DEATH Jan, 56
5, SEX O | 6. COLOR OR RACE | 7. 'x'IIARRIED. NE\)‘EECIESR(FSHEEI.: 8. DATE OF BIRTH 9. tﬁGE a years| ¥ Groca .Dr'm = oo 3¢ v
. \ ) op .
Male white s:1c! = | Nov. 18, 1887 i | D | Hoe | e
10 USUALOCCUPAT|ON (Givekiad ofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE .. o .
p macat of working life, .:.,:;! nr.!rzl % (City and Sut-c or Foreign Country) 'zcgll.;erTz'lE:Ih‘:'?FWHAT
¢{othes Presser Macy's Dept. Stor¢ Demmark USK
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND’ OR WwIFE
i Matt Johnson Sophia Peterson Elva Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcungg 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
et et | U e et | 8607 =6490| MFS. Elva Johnson-Wife-li310 Woodland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION CHSET AND DEATH

Lo

3nooros

risde {0 the above cause () Hating

the underlying cause last.

DUE TO (c)

FRE#12 ¥S LEREPBR AL THECH Bokis
JEYPERT B Sre s

tion which caused dzagh.

1I. OTHER SIGNIFICANT CONDITIONS 1

Condifions contributing to the death but not &
related to the disense or condition causing death.

TR

WORK AT WORK

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION
- YES D Noﬁ

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..increbout | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest. offos bldg.,et0.) )

HOMICIDE, ’
214. TIME (Monts)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o WHILEAT HOT WHILE

2. I hereby eertify 'th&t I attende

¢ deceased from _’/L,'I mo _Z,ZL, mﬁ, that I last satw the deceased

24a. BURIAL, CREMA-
T O (Bpecity)

24b DATE

/- 31—-50

alive on L and that death oceurred at J. m., from the causes and on the date stated above.
2. S /WE, Art r B. joig 8 (Degres or titte) /| 23b. ADDRESS 23. DATE SIGNED
j £a. )/OG Fripessro e . Fésc XC //Za/r;

24c. NAME OF CEMETERY OR CREMATORY

Mt, Olivet Cemetery

2id. LOCATION (Olty, town, of comnty)
Kansas City, Missouri

{Blato) |

REGISTRAR'S SIGNATURE

75. FUNERAL DIRECTOR'S $IGXATURE ADDRESS
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- ta A e e e — - . e .

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,.-.-—-.....

Licensed Embalmer No/d:.) ;

~P.O. Address/ / %

BY INE, OF DY o e ciirira ottt te i aetaa ettt

-working under my personal supervision..

Student.....ooummineaiiiiiiiaai e e casssann Signed
S:.gur.ure of Student Embalmer

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 license},

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |

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




