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ME
i | FUEDSEP 111956 STANDARD CERTIFICATE OF DEATH e i QX TD.
BIRTH NO._____ - ~=—= =~ REG. DIST. NO. / YZ PRIMARY REG. DISY. Wo. _ [/ O O 2k gmm”No*Bﬂrﬁ;@. .

. 1. PLACE OF DEATH - 2. USUAL RESITENCE (Where decessed lived. I institotion: residecce before
. T . . - . dindnal
a. COUNTY J!qugn . a. STATE R COUNTY adicistont.

PP 3 Moa~ -~ Jackson

b. CéTY (I outeide corpurate Limits, writs RURAL and give ¢. LENGTH "OF c. CITY hin umn. .,(

d. Is Residence wil
R S5TAY 1 OR
TOWN townghip) (in this pl.-nl' oW K‘ ..B c 1ty . l :il) qHunrpn U 4

d. FHLL NAME OF (If ot in*hoeplial or fnstltution; give street sddreds of location) . STREET ’ (1! rgral, give locatlon) - - alo }"
k)

NSTITTOR _ ¥,G,0eneral Ho 5™ 1024 East Linwood Blvd,

3.DNE%NEHESOEFD a. (}}I’Sl) b. (Middle) e, (Last) 4. DATE ) (Month) (Day) (Year)
( Type or Print) ! &tch Francia X , Johnson DEATH Auge20,1956

5. SEX o | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, pi 8. DATE OF BIRTH 9. AGE (In year| IF UNOCR | YEAR | F CDER a4 bms,
w ngOWED DIVORCED (8pacity) last birthday) |Months| Days Hau., Min,

_Male | ®hite | Sipngle = | Dece§,1914 |41 yes

10a. USUAL OCCUPATION (Give klnd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12_ CITIZEN
dona dyring muld-urkinll-llo.v:wnﬂ :;t:::) " DUSTRY {Cicy aad Stats or Foraign Country) UNTR ?FWHAT

r Palace Clothing! Co, Kansas City,Kas, ' oBele

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Adolph Brice Johnson | Margaret Stahl | memcemccano—-

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURETY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00,07 unknown)} | {If yes, give war or dates of service)

; ” 'y
. - 654,-47-.17/ ooost Ave
18, CAUSE OF DEATH Al CERTIEICATION p INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecaussper | F. DISEASE OR CONDITION
line tor {), (b}, and (c) DIRECTLY LEADING TO DEATH® (oyf-Z_ #/.3

“This dors mot mean | ANTECEDENT CAUSES ﬂ‘f " ‘)
the mode of dying, such | Morbid conditions, if any, £ .
aa heart fatlure, asthenta, "1': to the above cause (o) sati: ‘ &&w W

ete. It means the dis- tving cawae laat. D
care, infury, or complica- DUE TO (c) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ / 69’ v \
Conditions contributing to the dexth but nol .. j’
related to the diseare or condition cauring decih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
- TION 5
- s (2] NO D

N
Mﬁucév

2ta. ACCIDENT . y 21b. P‘I..A.CEOFINJURYtu-h abot

ICIDE o)
HOMICIDQP

21d, TIME (Mondk)  (Duy)  (Year) (Houn 21e. INJURY OCCURRED

) m,?lfay 2. LO—SC &on_ WHILEAT ] NOT WHILE

_% dﬁ.o e

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

WORK AT WORK
‘2. I hereby certify that I atlended the deceased from .| 19.._. that I last saio the deceaced
alive on. , 19. , and that death occurred al .. m., from the causes and on the dale staled above.
Degroe of titte).3 | 23p. ADDRESS / 23, DATE SIGNED
G2y Urasloc) JPd |#205¢
Z4& J NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, towz, or coanty) (5tate)
F Hi1) KaCaMo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

£ 2/t trevar I oleld | Thos. .Quirk 4316 Troost KC.Mo,

(Li d Embalier’s S ott Reverse Side)
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall. s»gn in his OWN handwriting, | e

¥ this body is not emba'imed fact should bé 5o stated above, Te M -
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