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

. : THE DIVISION OF HEALTH OF MISSOURI
FILED APR 101957 STANDARD CERTIFICATE OF DEATH

awrnwon CMT 2= TV ose. oisr. wo. _LLT_ vniusav nec. orst. w0 LOOL .. Repistrar's Vo 1

8734
3554

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbers 4

cou d lived. If Lnstitution: d bafore
. NTY Jackson 8. STATE Missouri b. COUNTY  1aalegon 4=
b. CITY (I outetds corpurats Limita, write RURAL and give ¢, LENGTH OF || ¢ CITY 4. Ir Residence within limits of -
OR townahip) Y (inghis place) OR el
TOWN Kansas City »| ] f’é “lysfigwn Kansas City HE YR
 THLNNE OF st o st st iom o) | o SRRl i
INSTITUTION General #2 2306 Campbell’.
3'35%%%5%% a. (First) b. (Middle) c. (Last) 4, DGIE (Month)  (Day) (Year)
{ Type or Print) Infant Johnson #2 peati March 8, 1957
5, SEX 4..| 6. COLOR OR RACE | 7. MARRIE ER-MA 8. DATE OF BIRTH 9. AGE (In years| IF twoER 1 YEAR | & twotn o s,
WIDOWED, BT (Specify) last birthday) Momh, Days | Hours | Min.
Male Negro ™" | _March 8, 1957 6 |
10a. USUAL OCCUPATION (aw: olw 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE . =
:oudurin;:ﬂn-l.o! rk!uu(!q.’:::nhl:r:ﬁr:'dk! * DUSTRY {City end State or Foreiga Gn“trr]o 1zbgm.‘z%§,?fWHAT
X C. ; Mo . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Edward Johnson | Mary Ann Carson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE DR NAME ADDRESS
(Yes, o, or ynknown) ] {IE yws, give war or dates of service) )
D IO — Mary Johnson, mother 2306 Campbell
18. CAUSE OF DEATH , _ MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecaus per
1ine for (a), (b), and (c)

*This does not mean
the mode of dying, such
as hearl fallure, asthenda,
ec. It means the dia-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

Prematurity

rire Lo the above cause (a) stathg
the underlying couse laat.

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing dealh.

_ ,mLﬂk

DATE REC'D BY LOCAL
oo REG.

P

REGISTRAR'S SIGNATURE

7 | 24c. NAME ;}Wr{v ER CREMATORY
¢/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? i
TION
[ YES IZ' NO D
o 21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (sx..Inorabonmt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
)
£ SUICIDE homa, farm, fastory, streat, offioe bidg.,s10.)
5 HOMICIDE
46; 2d. TéFIO:IE {Moath) (Day) (Year) (Houn 2te, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT ] KOT WHILE
A INJURY = | "work L] "ATWORK
-
ol 2. I hereby '3}[5_‘ ed the deceased from _3=8=97 , 19 Jto_3=8+=87  19__, that I lasi sow the deceased
4 alive on 271 19____, and that death occurred at F230_Pm., from the causes and on the date stated above.
M, st PRE/ kgm or dtle) | Z3b. ADDRESS 2. DATE SIGNED
. s 600 East 22nd Street 3-22-57
24a RIAL, ~ | 24b. DATE 244. TION (City, town ty) 4 (Btate}
T EMOVAL y) 2__2 ?'_ ) m
i :
>
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STATEMENT BY LICENSED EMBALMER

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

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

workigg under my personal supervision..

Student . ocoiii i iiiie s aeae e aiesaeaa
Signature of Student Exbalmer

Licensed Embalmer Noﬂ?a'c
FCTIRS A=
N 1o P. O. Ac}dres_s../ﬁ..@....f;.

ok 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 lu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. - '
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