. No, 300

10.48

HLED APR 5 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4 g 10
REE. DIST. NO. PRIMARY REG. DIST. NO. 20 @2 Rygistrar's No 14-'48

»

9132

State File Nouo it eeecrer e nenis -

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llved. If Inatitution: residence before
a. COUNTY Jackm n 8_. STATE Missouri b. COUNTY JackSOn-dmhinn}.
b. COITF;Y (It outeide cotpurate limita, write RURAL and give bios gerLEE!GL}'{ ul?F> c. cgg AL E“tsidzm‘e with!.nu!’h;luh of |
. TO'W Db in this 1 L3 ae ral wn?
town Kansas City ° vpss Ttown - Kansas City R
d. FULL NAME OF {If not in bospital or fnssitution, give streat address or location) o STREET (If rural, give location) ?_‘$ ‘
HOSPITAL ADDRESS . 3 2 2
INSTITUTION _ General Hospital No. 1 40 1230 Collins :
3. m—:ce E s%% 8. {First) b. (Mtddle) ¢. {Last) 4. DATE (Month)  (Day) (Year)
(Typeor Prine)  William E. Johns DEATH 3 19 1956
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J | 8, DATE OF BIRTH 9. AGE (In yaars| IF UNDIR 1 YEAR | IF UNDER 5 1hs,
. WIDOWED, DIYORCED (8pecify) last hg-éd-r) Mundu, Days | Hours | Min.
male white mrrie June 26, 1867 |
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE 12, CITIZEN
dona during most of working m-..:.nnu t!!-:!:;). L ° . . DUSTRY (City und State or ?“"‘ 0“"“"} cou TRY?OFWHAT
K. C. Public Servite Machinist Peoriay I11, . S
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: uhknown unknown Lida
lé WAS DEC;‘EASE;J EYIER m'u 5. Anntcn F?RCES‘; 16. SOCIAL szcungg 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
o8, RO, OF UDknown, You l 've war or dates of eervice . -
no 92 -14-6661 Mrs, Lida Johns 1220 Collins

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION
Severe coronary occlusion with

INTERVAL BETWEEN
ONSET AND DEATH

*This dees not mean
the mode of dying, such
ae heari fallure, asthenta,
ele. It meany the dis-
ease, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

complete occlusion of right coronary

e
Morbid conditions, if any, gising DUE T&E) ry
rise to the above cause (a) stating

the underiying cause loa.

DUE TO {c}

tl. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but Hod
reluted to the dizease or condition ceusing death.

Yaol

19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION @
YES- NO D
2ia. ACCIDENT (Bpecity} 23b. PLACE OF INJURY {e.x..faorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. office bldg..et0.)
HOMICIDE
21d. TIME (Month} (Day) (Yeur) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atlcnde
alive on March 1

é

deceased from _March 13 1956 1, March 19

and that death occurred at

, 1955., that I last saw the deceased
m., from the causes and on the dale stated above,

22a. SIGNATUR

B.1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA-
TICN, REMOVAL (Bpecify)}

Burial

Z4b. DATE
S=22=56

I.Burnsg (pegree or titie) 0

23b. ADDRESS

24th & Cherry

.

23¢. DATE SIGNED

3-20-1956

. NAME OF CEMETERY OR CREMATORY
Forest Hill

24d. LOCATION (Ofty, town, or

i

county) (Btate}

Kanrsas City, Mo.

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE
3_1/-56 Doz ball

25. FUNERAL DIRECTOR" S SIGHMATURE
Earp & Sons 4139 Trwman

DRESS

Rd.

(Licensed Timbaloaer's Statement on Reverse Side)




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

DY INE, OF DY vercreiciiiiioeeami et citsassnmeasectossassrareasaaanaaninansses . Student Embalmer No............
working under my personal supervision..
Student .. ... ..oiiciiiiiiieraaaiaa it ceiisnneans Bigned .. et s
Signature of Student Exhalmer
Licensed Embalmer No............
: ) P. O. Address _._...................]

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

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

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




