THE DIVISION OF HEALTH OF MISSOUR| d 1::.,;)3

ealith, 5‘1
Ve FILED SEP 161 STANDARD CERTIFICATE OF DEATH o T E NUMBERSBS'?
ublic
ervice Registration District No. / ¢/¢ Primory Registration District No. MO I= Registrar’s No.......oom o in e
1. PLACE DF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befofe
300 ¢ a. COUNTY Jackson o STATE Missouri b. COUNTY Jacks d'fi“”'o
-37 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits q, CITY Inside Limits %
190 Kansas City Yes® Mo [[49? rowy Kansas City Yesf®) No[]
I c. ;gLL NAME OF (If NOT in hespital, give location} | Length of stay in 1b ’.)' & STREET (1f outside, give location) Reside on Farm
SPITAL O ADDRESS
' | hentutioneelonial H}‘x!rnging 55 yrs. 7209 Washington Yos [ No 2
| 3. NAME OF DECEASED First Middle Last 4. DATE Manth Cay Year
| {Type or print) OF
| AMANDA JOHNSON oeATH Aug. 15th, 1957
| 5. SEX 4| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER i YEAR| IF UNDER 24 HRS.
: Fomale Whi te MARRIED{_JNEVER MARRIED[] - L&K;:’ﬁ e e
| . wioowea] 2 oworceo[]| 5-13-1878 f?
i 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 4|12 CITIZEN OF WHAT COUNTRY?
| ﬂgg |e! we-lung lifw, wvan if retired) INDUSTRY Kl‘loxville . Illinois U. S .A .
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U.SBANQ OR WIFE
| : _— Hannah Olson Fred Johnson -
.. 15, WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
; Yeos, vl . 9 v .
;. {Yes nNnotunlmo n)l {If yus, give war or dotes of service) None MI‘ S, Edgar H . Fln ley K . C . MO .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; ONSET AND PEATH
IMMEDIATE CAUSE (a) ‘a.@g
Canditions, if ony, . DUE TO {b) WM /o ?ﬁ =
which gave rise to }
DUE TO (c) M : 3k

above couse (o),
stating the under-

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

Zz Iying cause last.

- ,(-3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b‘n not related to the tarminal dissass condition given in PART ! (o) " 19. WAS AUTOPSY
8 by PERFORMED? 7
5 [ e - vEs[] ~o[J
o & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I] of 'item 18.)
= w
! o O 0 O N
5 5[ 20c. TIMEOF How Month, Day, Yeur
i 2 a INJURY  am.
i g x p.m., -
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCA_TIDN . COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, lactory, street, office bidg., etc.)
» WORK AT WORK

f 2.1 attended the deceasad fr , o |7|ust saw h T alive on

% Death occurred a1 a m on thiflate sta ed above; and to the best of my lmowledqe, frome couses sta!

;E

=

. SIGNATURE g :au or mle) 22b. ADDRESS g 21& g}“E s%n

23e. BLﬁ!IAL,ER*ATION, 23b. DATE 23c. NAME QF CEMETERY OR CREHATORY 23d. LOCATION (Ciry, town, or county) .. . (5tate)

BUFT%1*" |Aug.17,1957| Mt. Moriah Cemetery | Jackson County, Missouri
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .
FREEMAN MORTUARY, Kansas Clty.Mo. f—, (7 -8S7 Dora M
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~ . e STATEMENT BY, LICENSED EMBALMER
T
I hereby certify that the body whose name is 'fzqéfded on the reverse side of this certificate was embalmed
by mie, or by .viiviiiiiiiiireens [ Teterrnrrrrrrrenses eierirerereseraraesernrrentaris «r-Student Embalmer No.-.........cocvinvne.
working under my personal supervision.
Student .ocoverini e s
Signature of Student Embalmer
L B .'_-'_- A5 O o " 'i.:' e ;_‘\_ o * . -Licensed Embalmer No‘/7?3 .......
T S . T . POAddressx .. ..... Com . X
RN S R ) b e
. - o Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fsuh.u-e
. “to comply with the above constitutes grounds for revocation of l:cense) y e
Salee If embalmed by a STUDENT, he also shall sign'in his OWN handwntmg, e RS -
If this body is not embalmed, fact should be so stated above '
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