. . THE DIVISION OF HEALTH OF MISSOURI 5087
No, 300 1. - s
" | ALEDMAR 141956  STANDARD CERTIFICATE OF DEATH St File M.
' BIRTH NO. o /5 f?é 54 01ST. NO. /&2 PRIMARY REG. DIST. NO. /°._.°’*-' Registrar's No 838
I. PLACE OF DEATH - - 2. USUAL RESIDENCE (Whero deccased lived. If lastitution: resiclsnos befors
a. COUNTY a. STATE b. COUNTY adsaisslon),
o Jorlktaomn Kaonsas Johnson -
b. CITY {1 outald te limits, write RURAL and i ¢, LENGTH OF ¢. CITY . a ence wi
outelds corpurate find O eawouhip| STAY tin this place) OR - ‘ '.“,:}.‘,"3, muoq':grj-“uamw'fm"g
__TO_"‘E_Kana,g_s Ccity 1 heurl °*" Shawnee b <IN )
d. FULL NAME OF (If oot i ha.puul or Institntion, give streot address or lonu“) F. STREET (If vural, give location) &
HOSPITAL OR ADDRESS | L‘L
INSTITUTION S+ . Tukes BQspital *\ 11012 Inhnaon Dr %
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED 4 { 4 03}5 (Month)  (Day) (Year) .
= ( Type or Print) ad ) ¥a Rusas DEATH
| 5. SEX D | 6. COLOR OR RACE | 7. MARRIED NEVER MARRI 2D | 8, DATE OF BIRTH. | 9. AGE (Io years| « UNDER * YEAX | & URDER 5 WES.
| WIDOWED, D P-THpaciiy) Laat blrthday) Moum, Days | Hours | Mia.
) M White Bahy AL —— . I
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' . - /12, CITIZE]
dondnrh;mmn!-uiuum...:mu :-1;:) Y DUSTRY (City amd State cr Foru.aomnuv) COUNTR’:.’?FWHAT
' Baby sby Kensss Cilty, Mo, U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
17 1 Betty 7n
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0. ot unknown) | {If yes, ive war or dates of service) NO. -
Mo Vo none F., B, Russell ,1'[012 Jnhnann Dr.,

INTERVAL BETWEEN

+{|+18, CAUSE OF DEATH - | ONSET AND DEATH

. Fnter onlyopecauseper | 1. DISEASE OR CONDITION
Ltoo for (a), (b, and (@ | DIRECTLY LEADING TO DEATH®(g)

oThis does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising PUE TO (b
ar heart foilure, asthenig, | Tise 1o the aboze cause (o) stating

USING TINFADING BLACK INK—..—MAKE A PERMANENT RECORD

de. It means the dig- | Whe underlying cause last.
ease, infury, or ¥ DUE TO (¢)
!um ch’l camcd dmﬂl 11. OTHER SIGNIFICANT CONDITIONS i : G-U
. Conditions contributing to the death but ot ’ : : . - ’,
. " related to the direase or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION : ) 20. AUTOPSY?
TION . o
. ves [ wo [
E 2ia. ACCIDENT {Epecily) 21b. PLACEQOF INJURY (v.x..lnorabent | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
te] SUICIDE i ,homa, farm, fagtory, ssrest. offios bldg. ea.)
=] HOMICIDE :
;—‘ 21d. TIME (Month) (Day) - (Yearf (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
. . OF ‘ WHILEAT [} NOT WHILE
I‘g: INJURY =™ | woRK AT 'WORK wyl
e | P o, 10 2F ‘
= i:‘ 2. I hereby certify that I atiended the deceased from :" , lo _L_A!ﬂ, 19 , that I last saw the deceased
E ) MA&}__, 19_9 L, and that death et ., from thgfauses a he date sialed above.
§ E 23. SIG RE ! (Degres ot title) 5| 23b. ADDRESS Zk. DATE
(= (
A O 1{?‘ "]"\, il""-
E ) Aéo. DATE ™~ - 24c. NAME OF GEMETERY OR CREMATORY LOCATION (City, town, or codhity) (suu) '
g lol 2.25.19641 Olathe Comet
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FORERAL DI n:r.roa S SIGMATURE . ADDRESS
REG.
L-15 —-Jé

¢ - .
E(Ea! rsed é Galonet's S p— Side) — -




LR 0y ' -

) STATEMENT BY LICENSED EMBALMER

- . 0
H

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

by IMe, OF By ... i caa it , Student Embalmer No............

working under my personal supervision..

E. Pau Amos
Licensed Embalmer No, 43 j-l

- P. O. Address...Shewnee,,...K.

Student ..o i raar g Signed....
Signature of Student Embalmer

ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwrltmg

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




