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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R.1id-n§- _b-f_nr.)
. COUNTY a. STATE b. COUNTY admission
g’ Jackson Kansas Wyandotte
30506 b. CCF}';Y (1§ outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 8,/50 Inside Limits
- . OR . .
tows Kansas City Yes f NeO |y qowy Kansas City ¥ Yot NoD
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i 3 3. NAME OF First Middle Laost 4. DATE Month Doy Year
] DECEASED oF
5 (Twpe o prinf) Lenc Johnson veari Febs 9, 1957
g § S. SEX { |6 COLOR OR RACE 7. marmiep [ NEver MarrieD []| 8 DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
g . B - e Tast bgl-id“v) Monlhe | Dawn Hours | Afin.
E : Female White wivoweo B oworeen [ G TCh 5,1865
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° o ousewlfe At Home Sweden ¥ Us
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CIY.]
S 9 No Record No Record
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
LY - (FYea, pa, or unknown) | (If yes. pive war or dates of service} . . .
> W None C.kdwin Johnson, K. C. Missouri.
’ E' © 18, CAUSE OF DEATH [Enter only one cause per line (a), (b), and (c).] ot T : N INTERVAL BETWEEN
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3 4 =] PART '{i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 8. WAS AUTOPSY
5 O = PERFORMED?
4 —_—
£ x 3 ves[] no [
3 ® :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part H of item 13.)
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A b INGRY  am e C .| P . s
X :' E - p.m, — -
. ] 5 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
= WHILE AT m'—D-—- farm, facto te.) —_—
8 a WORK AT WORK £~
E Do 4 el
)
- +'_" - I attended.the decoased !rom '( I 7/ / 57 , to I q /) 7 and last saw }‘:"::1 alive an M_Lm__
;‘ E 1] Death occurred atr m on the date stated above; and to the best of my knowledge, from the causes stated.
3 ‘: 4 Za. SIGNATURE {Degrecortttiey -~ - o+ D 22h, ADDRESS - . - .?/MTE SIGHED
= » -
IS @6;’&13\, mp . [/0/0 declﬂk&w R G5
;" 5 of 23a. BuRIAL, cngnm_?n‘. 235, DATE . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
- 8 (&) REMOVAL, (Specify — . \ - .
& uria Feb.11,1657| Forest Hill Abbey Xansas City, Higsourt
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR[
@Gates Funeral Home, K. C. Kans. ,.//.._5-7 e
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I hereby c-ertify that the body whose name is recorded on the reverse side of this certificate was en
. byme, or by ........ T, reenn e el SUCTRTT TR , Student Embalmer No........

' working under my personal supervision..

Student..... et eeeaaaieaereaserareennaaaann Slgned.. %47/ Mm

. Licenised Embalmer No. ?4?

oo T . ‘ - .‘.\_l' _ P. O. Addres%%a&ué

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING {

k) £
to comply with the aboveqconstxt}ltes grouan for revocationiof hcense).,*
If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.-
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