‘e, 300 Filel APR 11 1400 THE DIVISION OF HEALIH OF MISSOURL T 0453 v
Q.
STANDARD CERTIFICATE OF DEATH Stte il Mo S . :
: 2 LD T 84
BIRTH NO. REG. DIST. NO, _/_ZL PRIMARY REG. DIST. N0/Q 03— | Regictrars No....—!—‘-l",.)
1, PLACE QOF DEATH 2. USUAL. RESIDENGCE (Where decossed lived. 1f lastitution: residencs before
a. COUNTY Jackson a. STATE MiSSOUI'i b. COUNTY Jackson adinisaion}.
b, CITY (It outcide eorpurste timits, writa RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within Lmits of
OR . wiship | STAY tin thia place} QR  city . Incorporated ]
Town Kansas City e ST "l Tows Kansas City TR DT
d. FHélS.PrTBAh?_EO%F {If not i bospitsl or institution, kive strect addrem or l(”nl.lon) . ASDTgI"\FEESrS (1t rursl, give locatlon) - l - g
INSTETUTION General Hospital Ne. 1 \N- > 1035 Broadway N
SDNEACNE‘ESOEFD A (First) b. (Middle) c. (Last) | 4. DS}'E {Month) (Dey) (Year)
{ Type ar Print) Fred Johnson DEATH 3 21 1956
5. SEX o 6. COLOR OR RACE | 7. \v’:u'liADROIi‘!'Eg EFSSRCEQRRIED' / 1 8. DATE OF BIRTH 1?7 9, AGE (Ir:hr-;n 1:1' ur IDI"zu ; UNDER M M,
. . . {Bpecify) ¥, oo Ly ours | Mfin.
Male White Marr1ed Jan.1lst,1878 | "= " |
10a. USUAL OCCUPATION v of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . -
:omdwm mor“m“u(f(lh.:t:?r:‘ﬁ oo DU{[RY {City and Stave or Forwign ehineey? 12, CLTIIZ'F%';?FWHAT
Maintenance CRe ired) Construction Norway
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND'OR W|FE
. Fred Johnson . Unknown Mrs Mary Johnson
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S{GNATURE OR NAME ADDRESS
Yes. o, or yokoowo) | (11 yes, wive war or dates of service) NO. .
Mrs- Mary Johnson 1035 Broadway K.C.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION , |g£§g}lil&g%?

_Enter only opecnuseper | 1. DISEASE OR CONDITION . . g—
\ine for (a), (b), and (¢) | D/RECTLY LEADING TO DEATH® o) SeV?I‘e corona_z:y arteriosclerocsis

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising CUE TO ()
o8 heart foilure, orthenia, | riee to the above cause (o) slatiag
ele. It means the dise the underlying couse last. R N
ease, infury, or complica- DUE TO {c} . \
tion which cousred death. Il_. OTHER SIGNIFICANT CONDITIONS 3/\} i
Conditions contributing to the death but ol ot - .

related to the disease or condition cousing death.

19a.-DATE OF OP_II:ZE)AbE 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

YES@ NO D

21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
boma, farm, factory, strest, offics bldg..ev0.}

, || 218> ACCIDENT . (Bpecity)
SUICIDE

HOMICIDE

.f| 21d. TIME (Mgath} (Day) {(Year} (Hour) 21e. INJURY OCCURRED |} 21. HOW DID INJURY OCCUR?

. WHILEAT{—] NOTWHILE
INJURY m | "Work L] 'ATWORK

2, I hereby certify that I attended the deceased Jrom HMarch 12 , 1956 to March 21 | 19i6, that I last saw the deceased
alive on M, 1951, and that death occurred at2_§.3..Q£_ m., from the causes and on the date sialed above.
2. SIGNAT B.I. Burng (Deseeor tite)D| 23b. ADDRESS Zic. DATE SIGNED

2Lth & Cherry 3-21-1956
IXL. CREMA. | 24b. DATE zg. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)

24a. R
TIgH RN et 3/23 /56 Forest Hill. Keanaeg o3t .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2, FUNERAL DIRECTOR'S 81CNATURE 7 ¥1-C appress

-

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

3.13. S tresar UIRK & TOBIN 20 w bivpooa K.CuiD,

~—

(Licensed Embaimer's Statement cn Reverse Side) . C
bl o




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............

DY TNE, OF DY ..t uuiuiinuumtiaaranrion s oo setramase st ity s st s .

working under my personal supervision..

FoL A0 T =3 + & 2
Signsture of Student Embslmer

. P. O. Address /\. &er. . A 1. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revosation«of hcmse) .

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

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




