THE DIVISION OF HEALTH OF MISSOURI

v

wolth, [ — X S
Welfare FILED AUG 1 2 1957 STANDARD CERTIFICATE OF DEATH STATE FILE N 4
ublie .
ervice Ragistration District No. /4' ’? Primary Re_g‘immian Disl_rir.: No._____.‘(a_..--{.%::ﬂ_ Rggish—ur'n No.
| "k 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidance bef &
3 a 155100,
0 s COUNTY  Jackson o STATE Mijgsouri  * “Y Jackson /‘
-57 b CITY (i outside corparate limira, give TOWNSHIP only) | Inside Limits < CIDTRY tnside Limits
3 TOWN Kansas City o] o Kansas City YO NeOJ
' e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1% . $TREET {If outside, give location) Reside on Farm
' ©  HOSPITAL 14y U B, ADDRESS Yes ] Mo [J
| INSTITUTIONGeneral #2 12 _yrs.th 2102 B, 11th St i
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yoar
{Typa or print} oP
Roberta Johnson DEATH  July 13, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln yeors §F UNDER i YEAR| 1F UNDER 24 HRS.
F 1 N MARRIEDD NEYER MARRlEDD May 11 1.9]-14 1 .fj;in;dw) Months | Days Hour;l Min,
emale egro wipowep[] 3 pivorcenf] ’ 13 "vrde

10a.

USUAL OCCUPATION (Give kind of work dons

J0b. KIND OF BUSINESS OR

dlll‘lnﬁllﬂl' of working bif

s, aven if ratired)

omestic Work

INDUSTRY

BIRTHPLACE (City and state or country)

Ft, Smith, Arka

nsas

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, HAME OF HUSBAND OR WIFE

Otis Washinston

Rosie Wiliiams

——

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeou, ms wnhr-um)l (lf yus, give wat or dates of sarvice)

Sl A R

16. SOCIAL SECURITY NO.

515-20=kL72

17. INFORMANT

Ruhy Washingtone-sis,—-

Address

_ 2629 Forest

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), (b), and (c}.)

Congestive heart failure,

INTERVAL BETWEEN
ONSET AND DEATH

21. | ottended the dtcouud from
" Deoth occurred at

_July 10, 1382

L to Julv 13 1957md|cnlcw: alive on JUJ-V 13, 1957

m on the date stoted cbove; and 1o the best of my hmwlodge, from the couses stated.

.m,
d
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o
o
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w
w
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=

, w Canditions, if any, DUE TO (b} '

i >~ which gave rise to

3 [l above couss [a), 3 q

. Z stating the wunder- L{

S 8 g lying cowse last. DUE TO {(¢)

e =} 4 . PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissnse condition given in PART I (o) . 19. WAS AUTOPSY
F I E : PERFORMED? 1.
I YES[] NO[3f
> % =1 900, ACCIDENT - SUICIDE ‘HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z Ry ’

2 =f¢ ] ] 0

] M :

S < EG| 2c. TIMEOF .Hour Month, Day, Yeor

2 o ] INJURY  am.

g : X p.m.

E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0? inorabouthoms, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

s w WHILE ATD NOT WHILE D - tarm, factory, street, office bldg., etc.)

5 z) | work AT WORK
£
-

H
g
-

3

<

)
3 | 22e. W A} ~—(Dagros or title) '@ 22b. ADDRESS 2%c. PATE SIGNED
-
i . J ;2 /é'-“‘"_") /t 600 East 22nd Street 7-17-57
. 3. BURIAL, CREMATION, | 73b. DATE ’ Z3e. NAME OF CEMETERY OR CREMATORY i 234 LOCATION (Clry, town, or cowtty) (Stere)
ﬂEw {Specify) -
Bur " | 7-17-57 Lincoln ) Kans.. City, M:Lssour:i.

24. FUNERAL DIRECTOR ADDRESS

2%, DATE RECD. BY LOCAL REG.

Watkins Brothers Funeral Hm, 18th & B ton

P,

26. REGISTRAR'S SIGNATURE :
W - ’

W.R.Peterson

(Liconssd Embulmer’s Statoment

evaras si‘.s
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STATEMENT BY LICENSED EMBALMER
B hereby certify that the body whose name is recorded on the reverse side of this certificate was emba\lmedi
- DY M&, OF DY oo s ettt st iee e s eeereneasnsienesenseenin rereensesy Student Embalmer No. ................... }
working under-my personal supervision. .
* Student ........ PSSO NRRURUUS SUVPOTE s:gned....M.... Cé)\f ...... /V'**
o Signature of Student Embalmer | : . e
o S Tet . IR S 3 . o
B A e - o - '.[_ ) "' - . ":, R Llcensed Embalmer No. /jZR’)’y
. - . P.O. Add:ess....'....:..- ...... /K..@.e, y

- fa :
Ldx )
o ! Note: The above'MUST BE SIGNED BY THE-LICENSED EMBALMER in his- OWN HANDWRITING (Fallure

~to comply with the above constitutes grounds for’ revocauon of license). . N
- if embalmed by a:STUDENT, he also shall sign in his OWN handwriting. - ~. _ -~
If thisbody is riot embalmed, fact should be so stated above. - * T




