. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
W. R. Peterson

THE DIVISION OF HEALTH OF MISSOUR! -
ALED NOV 151956  STANDARD CERTIFICATE OF DEATH

BiRTH 8o, 2 / 000 47"5‘;’11“. DIST. MO, /22 PRINARY REG. DIST. w0/ O OX Rm:’:lrar'sNa4621

. B T gl

Stote File Ne.

34049

I PLACE OF DEATH

2. USUAL RESIDENCE (Whare ¢ d lived. It i

id,

b. COUNTY Jack son

before
adunission),.

10a. USUAL QCCUPATIO

dons during most of weeks ., um};ﬂuﬂ)
§3a. FATHER'S Nmé

—

N (Givekind of work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (City and State or Forsigs Country)

Kansas City, Mo. o

8- COUNTY Jackson a. STATE M4 gsourdi
b. CITY (f cutetde corporate limity, writea RURAL and give C. LENGTH OF ¢ BITY d. Is Residence within lmits of
TOWN Kansas City roestin)) T SH e L& wn Kansas City TR
d. TéSLPFI{\AMEOOF {If potin h [ or inatitstion, give street add or loﬂﬁﬂﬂg -‘ ;.AwREEErSS (If rural, give location)
INSTITUTION- General Hospital #2 2939 Jarboe
3. NAME OF ~(Fi b. (Miadl (LSt
pEceasep > (Y (M1ddie) o (Lasi) 4DATE  (Moath) (Dap) (Yew
(Typeor rint) (Infant) #1 . Johnson DEATH 9 26 195
5, SEX 4 | 6 COLOR OR RACE | 7. #&%ﬁm 8. DATE OF BIRTH ) ﬂ?&gﬂ?" o U | fean | E OO
B EL) (Bpecily 7. o e urs i
female Negro o | Sept 26, 1956 l | ¥

A2, CITIZEN OF WHAT
UNTRY1

13b. MOTHER'S MAIDEN

Myrtle Johnson

NAME

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

14. NAME OF HUSBAND'OR ¥IFE

17. INFORMANT" &

. Enter only onscause per

lipe for (a), (b), and (c)

*This does nol mean
the mode of dying, such
a# heard failure, esthenia,
eic. It means the dis.
ease, injury, or complica-
tion which caused death,

Immaturity

o ASED EVERIN AED FORCES? 16. SOCIAL SECURLTC;( 5 SIGNATURE OR NAME ADDRESS
o8, o, or yonkoown, ¥Yau, glre war or { | sbrvice, .
2O ' gl Myrtle Johnson, 2939 Jarboe
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION - AINTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if ang, giring DUE TO (b) Prematumty

rise to the abore cause (o} dating
the underlying coude logd.

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
reloted 2o the disease or condition causing death.

176N

, REMOVAL

240 BURIAL. CREMA.
¥

(/= 7—5E

| 24c. NAME OF MEI'ERZ OR CREMATORY

18a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYY
TION
YES [j NO
21a, ACCIDENT (Bpecity) 215, PLACE OF INJURY (og..inorabegt | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, {arm, fastory, sirest, ofios bidg, . ete.)
HOMICIDE
21d; TIME (Meath) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “WORK AT WORK
2. | hereby certify that I attended the deceased from —9_:2615-6—6-" 5 , to 9=26~56 , 19 , that I last saw the deceaced
alive on 6 19 , and thal dealh occurred at _'___a m., from the couses and on the date stated above.
23a. SIG . D or title) | 23b, ADDRESS . D) S{ENED
,&fS o 600 E. 22nd St. I 51858
24b. DATE 24d. LOCATION (Clty, town, o (Smle)

DATE REC'D BY L%%AL

-

REGISTRAR'S SIGNATURE

“hlz

MERAL

L

(Licensed Embalmer's Staternent o Reverse Side)

er&’m%



[

T .~ — e —_—

STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ...........0 T , Student Embalmer No.............

working under my personal supervision..

" )
Student .. .. . iiiiiiinireiaerar it esanaaas Signed%%.. . .......

Signature of Student Embalper
. . (]
Licensed Embalmer Noia

- w: .7 P. O. AddressA-:-.@...‘ ........ {

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be s0 stated above,



