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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Harry K. Cohen,

TILED SEP 191957

Registration District No. ...

it VIV VE T Al § 10 R IS T

STANDARD CERTIFICATE OF DEATH

S ) §

STATE FILE NUi

,,,,,,,,,, ,é#__fm._l’nmmy Raglsrruhon Dumci Ne. _____[Qé o — - Reglstrcr [} Nnib_‘:r?_g____"

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldenca

baf
. COUNTY a. STATE b. COUNTY admi 59'0")
: Jackson Misgsouri Jackso /,
b. C:]TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY lnsada Limits
Tomi Kangasg City Yes[J No[] towm Kansas City Yer] No[]
c. Egls_é_l.fl:lAME OF (If NOT in hospital, give location) | Length of stay in 1b MD %EREEES {If outside, give location) Reside on Farm
AL OR - A
mstiuTion 9910 E,. 38th Terr|, QQ’A‘AA RIEV s 9910 E, 38th Terr, Yes [ nof]
3. NAME OF DECEASED First Middle ¥ Last 4, DATE Menth Day Y sar
(Type or print)
MAUDE Lee JOHNSON DEATH Aug 29 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR| I[F UNDER 24 MRS.
' MARRIEOT] NEVER MaRRIEDL] lage pttor) [Wanths | Bora | Fours | Win.
Female White mooveo] # _ovorceol] 1, 1891 44
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. Bl HFL’ACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Housewife ome Ashland, Mo, U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H‘U‘SBAND_ OR WIFE
Frank Martin Kitty Dunn Steele W. Johnson
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Y na, k ¥ , gi dat 1 vlce)
{ Nd ar un nqwrl)l( yes, give wor or dates of service; y?q‘_3043¥ B Steele w. Jcﬁngon' 99 10 E. 38th Terrace
-

18. CAUSE OF DEATH (Enter only one couse p
PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

o-Celunren

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,

.DUE TO (b). : E \ A c'a’u : J&-‘-ﬁ/‘

r

M—

which gave rise 10
above couss (o},
stgting the under-

} DUE TO {c)

ysr 0

z lying couse last.

;.q - PART 11, "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY }
hi : PERFORMED?

e YES[] NO

% | 20a. ACCIDENT "SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l-.or PART Il of item 18.)

(]

Y (M 0 |

g 20c. TIME OF .Hour Month, Doy, Year

'a INJURY  a.m.

'z p.m. .

WORK

20d. INJURY OCCURRED
WHILE AT

NOT WHILE
AT WORK

a

20e. PLACE OF INJURY (e.q., inor cbouthome,
form, fattory, street, office bldg., efc.)

]

201 CITY, TOWN, OR LOCATION COUNTY

2i.

Ir':n_ten!ded the deceased from
Death occurred at

/"75!;

.

afive on

'J-‘?’ 5 7 ond last &uwh

STATE

£-2 8- 7

m on the date stated nbovo, ond to the best of my knowledge, from the couses ale!nd

" 38 Apate b 5

22c. DATE SIGNED

§-50.57

A s ORTE
23a. BGRlAL CREMATION, 235 DATE 23c. NAME OF CEMETERY OR CREMATORY
EMOVAL (Spactfy)
uria 8-31-57 Mt. Moriah Cemetery

234. LOCATION (Ciiy, rown, ar COOTITY)

{State}

Kansas City, Missouri

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar Funeral Hormr

ADDRESS

25. DATE RECD. BY LOCAL REG.

e 38~ 47

1800 E. LinWOOd, K. C - MO -(Licanuni Embelmer's Stotemam on Reverss Side)

8. REGISTRAR'S &GNATURE‘
4 E " % ; E : t

0y




. . N S ..'\.\ aro . - .'..'l . “‘n
=" STATEMENT BY'LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ................ et a e r e r s rrressg s s sestensneesianennnens p OLUdEnt Embalmer No. ....... o eeareee

working under my personal supervision.

.. Signature of Student Embalmer
‘a

) .. Y o R _P. O. Address,
"-:-,.‘;‘ T "5 A . " :
. bt - Noté"The above MUST BE S[GNED BY THE LICENSED EMBALMER in hls OWN HANDW Tl'NG (Fallure
to comply with the above constitutes grounds for revocatian of license).

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

RN [N e - - L . . .. -



