.m0 1 FED MAR 14 1958 STANDARD CERTIFICATE OF DEAT 4907

o8 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO.______  REG. DIST. NO. _/_5/L PRIMARY REG. DIST. Wo. € OA, Registrar's No.._.",ﬁa.!@_m.._,
) 1. PLACE OF DEATH . - '2. USUAL RESIDENCE (Where decessed lived. 1f Institution: resklence before
§|| sCOUNY Jackson | . STATE Kansas b. COUNTYIy ando t fadeimton-
b.%‘};‘la!-ud-uﬁmunm.munummdn e GTH OF || «c. cgg’ . A In Residence wifhin limits of
5 owe Kansas City = 23 YRYT| rowwKansas City | RETRET
d. FULL NAME or(aq_q.ps.{,.ag $allie 5;44{&.051@ o STREET QI rural, ghve locatlon) R
S iNermoron. 918 E. 9th St B 1517 South 15th St. 79
B |7 NamEoF 2 (Firs)) b. (Middic) e (et 6 DATE __(Month) | (Dap (Xesr)
DECEASED et
o { Type or Print) WilYimine, Lange DEATH Feb. é8 .195%
Z 5. SEX 7] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 5. AGE n rene] v b00x | Yun | @ ot w
5 Female | White PP EWER @ [aug. 3 1873 S [Momae] D | Hous | Mia
{{ 108. USUAL OCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE State or Fereita Cowstry) | 12.CITIZEN OF WHAT
] o if setired) Home DISTRY | Edgefi e]_fj‘ enn. 1o COUNTRY
A
13a; FATHER'S_NAME : 13b. MOTHER'S MATDEN NAME 14, NAME,OF HRSBAND'OR WiFE
< {i James E. Johnson | sarah Emma Paget | Louie 5 I. ge
B {I's. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT' S 51 GNATURE OR DRESS
! [y'¢ wnknown) | i ire dates of sorvice) NO. -
g o | 2t e s o dates ot None | Mrs. Charles Erwin Daughter KCK
{ | s cause oF oEATH . . MEDICAL, CERTIFICATION ) INTERVAL BETWEEN i
=  Bnter only onecame ik | L RECTLY LEADING 10 DEATH? o _Cerebral Hemorrhage Immediate °
- +Thiz docr nat meon ANTECEDENT CAUSES - ] ' -
‘-3? the mode of dving, rmch Mori coniions, o, gt DUE TO (8) Hypertension 3 years.
. 6 heart faflure, esthenia, to
B | ede. It means the dis- “‘W’“‘m‘“""‘
o care, infury, or complica- DUE TO (¢} ]
.1z || thon whick crused decth. | 11. OTHER SIGNIFICANT CONDITIONS 3 , 1\
E e o the dineee o ol iriog drath. 3
f | 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& || Mone Hone _ ves () woitdll
o 21a, ACCIDENT Bpedty) 21b. PLACEOF INJURY tex..boorabous | 2lc. (CITY. TOWN, OR TOWNSHIP)  * . (COUNTY) (STATE)
»  SUICIDE bowms, tarm, , Firest, ooy biy w0 .
& HoMicioe None Mone None
:g 216 TME  OMoath) D) (T (How | 2ie. INSURY OCCURRED | 21t. HOW DID INJURY OCCURT
>|. UURY None "orx 0TI woRK. Hone
,g, 22 I hereby eertgy that I gﬂendedtha deceased from ___2=15~ 1820 . to _..2..2.7._56_ 19__., that I last saip the deceased
o alive on and that death occurred at _O.LQ_K , Jrom the causes and on the date slated above.
E Za. SI K C. Haas (Degres or titlo) O| Z3b. ADDRESS Izzc DATE SIGNED
/)2% /6/ / / J M,D, | 1533 8. 21st St. K.C.K,. 2-29-~56
E OF CEMETERY OR CREMATORY | 24d. LOCATION (01%. town, or county) (Btate)
g ‘R@‘M Mar. 2 1956] Manle Hill Cemetery Kansas City, Kansas
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
.28 "EG;-,;TZ L Dren. % éﬁ Simmons Funeral Home KCK

k Embafmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s

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

=378 o T- D= S - U L

. working under my personal supervision..
Ime’
£

SEUAEIIE «. v evnnersgersneeemeeeeeemeeaesazenneenoaannnes
Signature of Student Embalmer

- . - - P. O. Address Kd KS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Fai
to cor_hpiy} with the abévé constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

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




