No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Alexander Johnson

Mary McGregor

FILED FEB 171956  STANDARD CERTIFICATE OF DEATH sdriie o, B3O8
L
BIRTH NO. REG. DIST. NO. ___LZL PRIMARY REG. DIST. M0 22 OC2r Kevittrar's Nowmnn : .."'?.2.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f lostitution: residance before
s COUNTY  Jackson » STATE  Missouri b COUNTY  Jackson """
b. CITY (If outeids eorpursts limits, writs RURAL and give ¢. LENGTH OF -¢. CITY d. I Resldence within lm!ts of
wnshf 3T, this place CR ac 3 ! wn?
Towv  Kansas City | S yra. i, towy Kansas City TR
d. Fgldlgpll‘l_lf\Ab!l_EooﬁF (If ot in bospital or institution, glve stroot addres or location) - .A%T[?REES (I rurl, give location) ‘L
INsTITUTION General Hospital No. 1 N9 2917 Euclid y Yooy
3DNEAC%ES°EFI-J a. (First) b. {aiddle) » ¢. {Last) 4. DATE (Month) (Dey) (Year)
( Type or Print} John Horace Johnson DEATH 1 19 1956
5, SEX D & COLOR OR RACE | 7. \H':'liARRlED. EWSSCESRRIED'x 8. DATE OF BIRTH 9.I:GE (Il;:u;u Ll; UNDOR 1 YEAR | OF GNDER 1 Kas,
. . (Bpacily) v y B Min,
Male White Pioweq = |oct 31 1869 =i
10a. USUAL OCCUPATION (Gl wor 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE - . - 5
:oudur'ml of klnzll(fo u::x:l}ld::t}r-; v GOOdS EE'SEWé {Civy and Stot?r Foreign Country) 12 CITI%EI‘;?FWHAT
Floor Walker{retiredy Y unknown
13a. FATHER'S NAME 4 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE

Arintha Johnson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yesa.no, or unknown) | (If yes, give war or dates of urviu)4

16. SOCIAL SECURITY

93-12-4944%

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Wm McKamy, Greenwich, Conn.

18, CAUSE OF DEATH
_Enter only onecausaper | - DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Carcinoma of colon with metastases

INTERVAL, BETWEEN
ONSET AND DEATH

line for (8), (b}, and (c)

*This does not mean ANTECEDENT CAUSES to liV

er

the mode of ding, such
an heart faflure, asthenia,
ele. It means the dis-
ccae, Infury, or complica-

Mortid conditions, if any, giring DUE TO (b)
rize to the above cause (a) stating
the underlying cause last. B

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death bt ot
related to the dlsease or condition causing death.

tion which caused death.

15K

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF QPERATION 20, AUTCOPSY?
TION
ves [ wo [
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x.. fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE bome, farm, factary, strest. office bidg.. st
HCOMICIDE )
21d. TIME iMooth) (Day) (Year) ({(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[™] NOT WHILE
INJURY m. | woRrk AT WORK
2. I hereby certify that I atiended the deceased from Dec. 1 1955_, o Jan. 1 . 19.5&, that I last saw the deceased
alive on ; , 19_5_6, and thatl death occurred at __2.3_1*._2&11, Jrom the causzes and on the dale staled above.
23a. SIGNAT R.JI.-. Burns (Degree or title)| 23b. ADDRESS Z%. DATE SIGNED
‘ ézg %?@ 1z WL 91 24th & Cherry 1-19-56
%‘IBNB}?JERMISVI'-KL REMA- b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
. {Bpedty} . H
Bemoral " | Jan.20/56 | Bonner Sorings fLem _| ,Bonner Springs,Aansas
DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE 5. ‘s E-G’ﬂ (3 DORESS
L O- S T lrn




-t

. e » \ . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF BY ... ittt riiiieiaaiiiarairerae e eeaaaacaretnaaar et as , Student Embalmer No.............

working under my personal supervision..

Student......covimiiiiiiiiieiiii e sera i rr i
Signeture of Student Embalmer

Licensed Embalmer No)?‘& .
P. O. Addreu%?ﬁa..gﬁ.z.g{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /tFalj
to comply with the above constitutes grounds for revocation of license). .

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

1° this body is not embalmed, fact should be so stated above.

. .
. . . ~
* A




