) THE DIVISION OF HEALTH OF MISSOUR| .
Health
il F DEATH R %4 ---------
LP:'hlli‘: F“_ED OCT 2 4 4‘957 STANDARD (ERTIHCAT! 0 STATE é%éﬁf%

Service _R_g_gis!ru;icr! District Mo, /yy Primary Ruglsrruhon Dum:! Na. _ / O & P Reglshor s Ne. 4571 _____
. 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whore deceased lived. lf institution: Residence befafe
L0 O a. COUNTY Jackson ol STATE picooimd b COUNTY g o opiemssie
157 b. cgrv (1F outside corporate limits, give TOWNSHIP only) | Inside Limits P CIJRY Inside Limirs
TOWN Kansas City Yos (- No [] 13t 5 tome Kansas City Yos# No [
¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b / d. STREET . (If outside, give location) Reside on Farm
NSTITOTION General #2 yrs. ADDRESS 2056 Holmes Yes (] Mo [J
3. NAME OF DECEASED First Middle Last 4. DS;E Month Doy Year
{Type or print) ) .
William Knox Johnson DEATH  Sept. 30, 1957
5. SEX ~ 6. COLOR OR RACE| 7. MARRIED] ] HEVER MARRIED ] 8. DATE OF BIRTH 9. AFE (l,,',,c;; ::":"':”ER;::AR I:‘::DER 2:‘:!25.
. Male Negro viooweo[® 3= ovorceo[J|AUgUst 11,1876 'BEY | |
0 »
-E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ' 12. CITIZEN OF WHAT COUNTRY?
= dur;Bq most of working lifs, even if ratired) INDUSTRY Te essee I USA
H oyer — nn
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME QF H.USBAND OR WIFE
3z . N
» Granville Johnson Sarah---- ary Ellen Johnson
w
3 = [ 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
|§' a (YmC)a, or unlr.nqwn]l (M yas, give war ar dotes of sarvice) None G’ertmde Brom dau.ght er 2056 HolmeS
' ]
o
2 o 18. CAUSE OF DEATH (Enter only ane cause per line for (g}, (b), and {c}.} INTERVAL BETWEEN
5 L. PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
o uw IMMEDIATE CAUSE (a) Lobar pneumonia.
2 [
=. &
= @ Conditions, iFany, , DUE TO (b} : R o
4 > which gove rise to
% - above couse (o), ) D*h
e} CZ) stating the under- qq
. ofz iying cause laost. DUE TO (c)
E_g 2 E PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsease condition given in PART I {a} - 19. Wé;pggggg;’
-1
T B EA ) Es¥l No[J
(=] [«3 I - - - '~ .
;E _i 5'25 Y| 20a. ACCIDENT 'SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY-OCCURRED. {Enter noture of injury in PART | or-PART |l of item 18.)
S == ) ~
55 < BS| 20c. TIMEOF .Howr Month, Day, Yaor
L o EI INJURY  a.m.
] i & p.m. .
H E % 20d. INJURY OCCURRED 20e. PLACE OF lNJURY(n.g:_, inor abouthome,| 20f. CITY, TOWN, OR LOCATION _COUNTY _ - STATE
o 5 w %ILKE ATD NO'[ng:CLE O farm, foctory, street, office bldg., etc.) -
R AT WOR : e o
Ty O
H E 21. | attended the dececsed from /\9-17-57 ., to 9"’30—57 aond last h"’}’: alive an 9—30-57
g H Doath e#tred r-‘\ ’ Jll 00 A . m on the date stated cbove; and to the best of my knawledge, from the couses atated.
e _g 5 2a. RE ', or titha 22b. ADDRESS 22¢. DATE SIGNED
gz 9. - 600 East 22nd Street 10-1-57
B 23a. BURIAL, CREMATION, 235. DATE 23c. NAME OF CEMETERY OR CREMATORY X 23d. LOCATION {Ciry, town, or county) {State}
v {Spacify) ! . . >
2 IBu¥rsd 10-5-57 . Blue Ridze Lawn Kansas City, Mo,
BE 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 24 REGISTRAR'S SIGNATURE
= I’ianlmze & Williams 1729 LydWa JO -2 ST

{Licensed Embalmer's Statement on Reverse Side)

e
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed
% . . )
DY M, OF DY ittt ri s rra st s ea ea e e e e e et sasanenaas ., Student Embalmer No. ..... S

working under my personal supervision.

........................................................

Signature of Student Embalmer
Vi-Cr-v

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds 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.




