?:;:h THE DIVISION OF HEALTH OF MISSOUR! 4\0&11 .

Tawiiwe  FILED DEC 5- 1957 STANDARD CERTIFICATE OF DEATH SFATE FILE NMEER
S, Public V2754 5(102
olth Service . Rogistration District No. A~ -Primary Registration District ND.__.._../_.Q_Q.J-—- ______ Registrar’s No __________
o 1. PLEEE:rybEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasédgnc_e befora
.S, W00 a. a. STATE g y. . b COUNTY adeni 3 i
s Jackson Missouri Jackson
ov. 1-5 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
N s
ToW_Kansas City v @ | yd 10w Kansas City Yoside No[]
c. FULL MAME OF (lf NOT in hosplrnl give location) | Length of stay in 1b r“d STREET (it cutside, give location) Reside on Farm
HOSPITAL DR ! ADDRESS
INSTITUTION ! n | .. S4y1p. 11934 E__44th Street | YO n [
3. NAME OF DECEASED First ’ Middle Last 4. DATE Month Day Year
{Type or print} OF
| Mr, James Harry Johnson DEATH Nov. 14, 1957
5 SEX b 6. COLOR OR RACE| 7. MARRIEGK] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In yaars }F UNDER 1 YEAR| IF UNDER 24 HRS,
i | rﬁinhday) Months | Dayx Hours Min,
M W 4 wooweo[] ! owesceo{1] Dec. 28, 1883 i
10a. USUAL QGCCUPATION {Give kind of wark dons | 10k, KING OF BUSYNESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
during mast of working life, even if retired} INDUSTRY . . . !
President - Rubon, In¢orp raté Knoxville, Tennessee U.S. A,
F 130. FATHER'S NAME 13b. MOTHER'S DEN RAME 14. NAME OF HUSBAND OR WIFE
’ John Johnson Inelicaa, (loeden | Ethel Johnson
13. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL 5ECURITY nO.| 17. INFORMANT Address
. ik 1] . Give w r dates of service .
(YR o ke ves s me g detenafoeric) | 487 .01-2624 | Robert H, Johnson 5544 Blue Ridge

18. CAUSE OF DEATH (Enter only one cause per line fo (u), (b},
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{e).)

INTERVAL BETWEEN
- O T ANDDEATH
Lha _ma gmag | )i w—}m

Condisians, if any, . DUE TO'(B) _ AP

which gave rise to }
DUE TO (:) ey

above cousa {a),
stating the under-

21. | cttended the deceased fiom INW I?J'? . to f” /Uw [? ;dlaﬂsuwhmclwuon /{”‘W. HJ’"

Death wmrad at ? 4; ;2 J{l m on the da!e stated above;'and to the bnt o!”r I:sowlm, fmm)!:ln causes stoted.

| 2= scw — ” gzm..mm.E? % ,{_Q 22b. A;DRESS 5;5 i&:&MMd( ' z;e;;rvsl :;r;e;r’?

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

g Iylng couse last,

- = T H. orusn SIGNIFICANT IONS commau-rms TO rulul-d te ghe termigal dlse: anditiop gl m PART 1 (o} 19. WAS AUTOPSY
'§ x PERFORMED?
2 o YES [ NO[]
- 21| 20a ACCIDENT SUICIDE HOMIng QCHDESCRIBE HOW INJURY QCCURRED. -(Enter noture of injury in PART I or PART Il of ntgn‘x‘ta.)
= w . . P YA
F v (] O (]

3 2 .

v U 20e. TIME OF Howr Month, Day, Yeor
3 o INJURY  o.m. ]

: S p.m
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouvthome,| 20f. CITY, TOWN, OR LOCATION COUNTY o STATE
= WHILE ATD NOT WHILE D farm, factory, streer, office bldg., etc.}

3 WORK AT WORK
£
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23a. BURIAL, Cf{ATION I3b. DATE 23c. NAME OF CEMETERY OR CREMATORT X '234. LD(AT!OR {City, town, or county) {5tare)
REMOY Hy) . - .
Buria Nov. 18, 195f Forest Hill Cemetery | Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS ’ 25. DATE RECD. 8Y LOCAL REG. 28. REGISTRAR'S SIGNATUR§

ansas City, Mo, o 08-S 7 Preg/

{Licensed Embalmer”s Stotement on Reverse Side)

Stine & MecClure




STATEMENT BY LICENSED EMBALMER

-1 hereby cemfy that the body whose name is recorded on the reverse 51de of this-certificate was embalmed

" by-me, or by .............. ...'; ............. _....:'..'..' ............................ ....... e Student Embalmer NOw s

wotking under my personal supervision.

Student
Signature of Student Embalmer

+ Licensed Embalmer No...‘..l.o.‘?fl.z.;....

. o R K ‘ Pé}\ddress_/@nm » e’“

* ' Note: The. above MUST BE SIGNED-BY-THE L[CENSED EMBALMER in his OWN HANDWRIT[NG ( anlure
to comply with the above constitutes grounds for tevocation 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




