. Health,
& Welfare
. Public

h Service

5. 300
. 1-56

Doctor, coroner, atc. must use only standard nﬁmltnda!urc in item 18. No symptoms will be listed. All
diseases in Part | .must be cosually related. Coronar cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jack W, Wolf

’

THE DIVISION OF HEAL Tr OF MISSOUR]

STANDARD CERTIF

ALED MAY 211957

Qi stration District No. .

ICATE OF DEATH

...l..zz........l’rimury Ragistration District No. ....ZfQ.QE:—m...........

"STATE FiILE NUMBER T

Reagistrar's

1. PLACE OF DEATH

COUNTY Jackson

a STATE

2. USUAL RESIDENCE {Where deceased lived,

-Missouri

I institution: Residenca before

b. COUNTY Jacks udmuslen)

b. CITY (I sutside corporate Jimits, give TOWNSHIP anly)
rowN Kansas City, Mo.

inside Limits

Yes HNoO

CITY

4\%

Town Kansas Clty

Insida Limivs

Yes X NoDO

FULL NAME OF (lf NOT in hospital, givelocation)

Length of stay in 1b
HOSPITAL CR

?‘ d. STREET

(If eutside, give locarian) Resida on Farm

INSTITUTION Menorah Hospltal 50 Yrs. ADDRESS 1&603 Falrmount YesO Nol |
3. ::i:n:la::'n Firgt Middle Laxt 4. DATE Ma.nﬂ Dag Year |
(Type or print) CHARLES OSCAR JOHNSON o, April 30, 1957 |
5. SEX 6. COLOR OR RACE 7. marrieo (] wever MARRIED [ ]| 8 DATE OF BIRTH 9. AGE’J(!In venrs | IF UNDER 1 YEAR hF UNDER 24 HYS.
11 rthday) [aonths | Da Heurs | Min.
Male White wiooweo 8 % oworcen [ Feb. 3', 1884 ' »

10g. USUAL OCCUPATION Gm kind of work done [106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and aiate or coumiry}

12. CIMZEN OF WHAT COUNTRY?

{Fes. no, or unknown)

No 495-03-333

I (I yea. pive war or dales of scrvicn)

) Mrs . Vera P

during moaf of working life, even If retired)
CaTpenteér éwenson Copstruction Co. |Sweden o U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
' ,a_wz.ww ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

agel,968 Stratford
lmhurqf 1.

11

18. CAUSKE OF DEATH [Enfer only one cause per line for (a), (b), and (2).]
’ PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE- (a}

Conditiona, if any,
. wMeh pare risg fo.
cbove - cause ﬂ).
stating the under-

DUE TQ (&)

INTERVAL BETWEEN
ONSET AND DEATH

Freeman Mortuary, Kansas Cityﬁ:léi

25..DATE RECD. BY LOCAL REG. 26. REGISTRAR™S SIGNATURE
el S-2 -4 W
r

z iying couse laat. DUE TO (¢}
o ' PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART {{a) tE :VEARSF;;J;?:PD%Y
= ’ 1
3 / Alyocacd caf 4. et ves( nod O
‘i 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, er nature of infury in Part Ior Part 1 of ltem 18 = |
g | a O |
= f20c. TIME OF Hour Month, Day, Year
] INIWRY _o.m. ...l : ™ e e
= P.om. ' L
o .
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahoul home, | 207, CITY. TOWN, OR LOCATION COUNTY

WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)

WORK AT WORK -

} ) >
‘21. I attended the deceassd from /9.¢ Z . to A {ast saw ’r alive on
Death occurred at 2= X2, __m on the date stated above; and tu the best of my knowledge, from the causes atated.

20 SIGYATURE * .t (Degfecortitle)y . . 'y . ADDRESS , % ¢ 2= &3 s*. “T22¢. DATE SIGHED

s 7.7 A ‘0454,/ Aok /&.‘4 - .2k e APAALT 4
23§. BUR|, .cnguugon‘. 23. DATE . 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {State)

AL (Spectfy .

gurla May 4, 195; Memorial Park’ Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

{Licensed Embalmes’s Statement on Revarse Side)
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LETON ' - . S - STATEMEN"I‘,.BY LICENSED‘EMBALMER
L T 3 - P I

working under my personal supervision..

Student... ... iiiiiiiieiiiieiiia i cceiiiiaa
Signatare of Studeac Embslmer

, - Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
. - to.comply with the above constxtutes gro'—‘ds for revocation of license), “. - §
; 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. '

' T ‘ . P, O. Address - "'/ .......

1



