WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. 300 ) . .
o FILED JUL 6 1956 STANDARD CERTIFICATE OF DEATH sare rie 2 ODO0.
‘ o2 2
JlmirTH KO, nee. oisT. wo. LY P eriwany nec. pist. w0/ 8 OX— Reistrar's No "’50““’
—-”b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccased lived. If Ingtitutlon: residence befors
. CONTY  rackson & STATE yrissouri b- COUNTY  rack gon™ =™
b, CITY (f outalde corpurste limita, write RURAL and ziv:.m §T LENG‘ThH OF c. cgg . d 1s Resldence et
N tow ) llnll ) . a ehty todd
TOWN  Kansas City " THE TSl Atow Kansas City va 0
d. F#(%SLPf'PT.EO%F (It not in hoapital or Instizution, cive strect nddrem or location) 3} .‘.AS[;I-DRFEEE;‘S (If rars), give location) _1 (.( »
INSTITUTION Printty Lutheran Hospitaf - - 5125 Grand Ave. 307
3DNEAC'EES%FD _a. (First} b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year
(Typeor Piny  Elizabeth J. Johnson peatH  June 5, 1856
5. SEX [ l 6. COLOR OR RACE | 7. mmlwég. Efvggcnésnmsn. 3-| 8. DATE OF BIRTH : 8. I.:GE (o yesrs) & woce -Dr'm o TROER U Was.
B {Bpacify) t on Heoure | Min.
f w BIa0wed Nov. 13,1874 I g1 “m_:§=#é%L f
U SN CCETATION St [ 19 D G BUSNESS SR | 1 BITHPLACE (e ot s e G| PSR OFAT
housewife home England
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND'OR ¥IFE
' _John Knight . Elizabeth Harren | Charles Johnson
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes,n0, or unknown) | (If yes, xive war or dates of servica} NO. . P
no 3H4E none Miss Roberta E. Johnson,X.C. Mo.

Joseph.E.-Welker

. Bnter anly opecatse per

18, CAUSE CF DEATH

Hne for (a), (b), snd {¢)

* This does nol mean
the mode of dping, such
as heart faflure, asthenia,
de. It means the dis-

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

ANTECEDENT CAUSES

Morbid conditions, {f ang, giting DUE TO (b}
rize lo the above coute {a) slating
the underlying cauae last,

-

DUE TO (¢)

DICAL. CERTIFICATION?’_,Q

INTERVAL BETWEEN

ONSET AND DEATH
-

ease, infury, of complica-
tion which cousred death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not - .
related Lo the disense or condition causing death.

I

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
ves J wo [
21a. ACCIDENT (Bpecify} ~| 2ib. PLACE OF INJURY (a.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, ofice bidg.. 10}
HOMICIDE - .
214. TIME (Month) (Day) (Yeas) (Hour) 2le. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE
INJURY - m. | WoRK AT WORK
22, I-hereby cextify that I atiended the deceased from _m__. I ﬂ' lo 19-£6. that I last saw the deceased
ive ¢ the causes and on the dale stated above,

, 19

, and tha! dealh occurred al _

(Degree or titls)®
mr)

23c. DATE SIGNED

Eiﬁﬂﬁ KC. 6, Mo |6-7-195C

BURIJAL,
TION REMOV%}
buria

24b. DATE

June 8, 1956

24c. NAME OF CEMETERY OR CREMATd’{Y

» Mt, Washington

244. LOCATION (Oity, town,’or county) (Btate)
Kansas City, Missouri

mwemmnﬂ?uxu

(Licersed Embalmer's Statemest on Reverse Side)

REGISTRAR'S SIGNATURE

b-7-Sto -

ADDRESS
Kansas City,Kan.

25. FURERAL DIRECTOR™S SIGNATURE
Gates Funeral Home,




.- "! .
TN - .- Ee . . - ot Tk

STATEMENT BY LICEf&SED EMBALMER

- T N . R
by me, or by .............. ettt sasesssmsaseasistsesetseeseasonocatsesiiinsannns

working under my personal supervision..

necid Tyt Ca
Student....ocooio i Signed.... ;AL idd  / % ................

Signature of Student Embalmer

‘ Licensed Embalmer No.. ’7((7}’
’ RN . P. O. ;Addres's..../tﬁ%....

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




