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FILED APR 5 - 1956

THE DIVISON OF HEALTH OF MISSOUR!

Yoo, }?wuhw-u} (If yus, xive war or dates of servies}
0 .

None

STANDARD CERTIFICATE OF DEATH State File No 9155
4™
BIRTH NO. REG. DIST. NO. _.L‘/.l PRIMARY REG. DIST. w0, SO0 O0Z— Repgistrar's No. '1“"'1()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsssed lived. I isstitotion: residence befors
" a. COUNTY g - + 0.-STATE b. COUNTY, . adinbston).
¢ Jackson - Xansas Linn
b. CITY (f outalde corpurate I.Ilnl‘.l wrh- RURAL snd give ¢. LENGTH OF c. CiTY - d. I» Rexidence within Limits of
R townskip) | STAY (in this place) OR . I';“, thnrp;nhd toren?
oW Kansas City: 7 Days Towk Mound City = P
d. FULL NAME OF (1t not in hospital or institation, give strest addrems or location) «. STREET (It rural. eive bocaclon) 0
HOSPITAL OR i ADDRESS 1 i ( 3
INSTITUTION Pegearch R.R. i# % %
3. NAME OEFIE) a. (First) . ‘ b (l'ﬂl-‘ldl!) ¢. (Last) 4. na}'g (Menth) (Day) (Year)
(Typeor Prine)  JOSephine P ) Johnson DEATH ., 1956
5. SEX + | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| w teoem 1 YEAR | o OwoRR M mxs. :
ey s WIDOWED, DIVORCED (Bpecity) last birthday) | Monthe , Dare | Hours | Min |
Female White Married 2 70 .. |
w:?? USUAL os..(:,il:mon (Gbekindof vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciey oy St a1 Torvie Conseryl | 12, SITIZEN OF WHAT
ousewl At Home Kansag <« .- - wn Us
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Thomas Carlile Lazene Robinson Wi
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 18 SOCIAL SECUR% 17. INFORMANT'S SiGNATURE OR NAME - ADDRESS

18, CAUSE OF DEATH
. Enter only onecsusa per
Yine for (a}, (b), and (¢)

“This doer not mean
the mode of dying, ruch
o8 hearl fallure, asthends,
de. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (1)

ANTECEDENT CAUSES
Morbid conditions, if anp,

rise to the above cause (o) stating

the undeslying cavae last,

Thayne Johnson, Overland Pk, Kans.'

MEDICAL CERTIFICATION

ton which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not

related o the discase or condition causing

INTERVAL BETWEEN
AND IH

19a. DATE OF OPERA-
- TION

b ]

cam«,xf&

190, MAJOR FINDINGS OF

orzm‘ruo?ﬁ‘,gw Py

»

29a. ACCIDENT Hb. PLACE OF INJURY (s.s o orabous | 21c. (CITY, TOWN, OR TbWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, farm, fastory, sirwet, offien bldg., et
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY o | “work AT WORK

2. [ hereby cemfy that I auended thé

deceased from &*_L_Z' 19& lo Z_m_ Iaﬂ that I last saw the deceased

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

alive on and thai deeth occurred at m., from the causes and on the dgig slaled above.
23a. SIGNATURE DOH&LG " (,oburn (Degree or title) @] 23b, ADDRE;SL{- AT (V e, um»:s:su
- -1 l ; $-—

a. BUR I AL CREMA- 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LWATION (Olly, town, of county) (Bmu)
TIO . -
NPH 1 Mar, 19,56 ———— Mound City, Kansas,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 5I6MATURE ADDRE3S
REG. - -
| 3./F-s6  FARa/ Gates Funeral Home, K.,C. Kansas

(Licensed Embalmer’s Ststement on Reverse Side)
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. I hereby certify thht the\ Nay -whose name is recorded on the reverse side of thl.S certificate was em

I .o~

. ] “
\:y me or by "‘-*—"-‘-h“"*‘
aOTR . -
~ s "“-“‘t"‘a ‘v sh ea s H oA T
working under 'fn-y‘ pgr.shg_a_l_,_spper.vxsl_on. R

o I - A%
3.5 L T o ot ¥ T
- » .

mbalmer No#{ ?ﬁ

Student...oooonoi i
. Signeture of Student Embalmer

Licensed

8 SN . SPC I .
. oy 2 rc\‘ i E < . - P. O: Address..ﬁé

-~ N'ote The' abov’é"M UST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (F
o 'comply‘swnh the abové&constltut@s grou{lds'for revocatmniof license)..w ¥~ et ‘—"'-'G
If embalmed by a STUDENT, he also shall sign ifh his OWN handwriting.
T“ this body is not embalmed, fact should be so stated above. .




