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LOChor, coroner, sic. must use only standard nomencialure in ttem (5. No symproms wi

All diswasss in Part | must be cauvsally related.
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FILED FEB 3 1958

R_egi:trnlior! District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ Vf Primary Registration District No.

1289

STATE FILIE[NUMBER
Regutrarf.s No.__

1. PL.ES[EJ:I_FYDEATH 2. USUSAL RESIDENCE (Where deceosbed lived. if institution: Residence brfun’
s N | sion
i Jeckson o STATE Missourd > N7 Jacks8H™Y
b. CITRY (If autside corparate limits, give TOWNSHIP only) Inside Limits % CEFRY inside Limits
Tom Kansas City Yerld %1 || u\D o Kmpsas Clty Yoshel Ne[]
c Egé.'l;l %"ff‘% F?F {If NOT in hospital, give location) | Length of stay in 1b ¥ iB%%ﬂs {H outside, give location} Reside on Farm
Hhstirution 1205 Forest 4 yrs. 1703 Wor26th St, | YeO (¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}
King James Johnson DEATH Jan. 7, 1959
5. SEX - 6.. COLOR OR RACE] 7. MARRIEDTE] NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE E‘,:';;:;; 5,‘:.'.‘,?,“;:,5‘“ lix:osn 2;:::5.
Msle Col. woowen[] | ovorceol]] Nov. 20, 1921 £8 |
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 1 12. CITIZEN CF WHAT COUNTRY?
duripg most uf \-\:rlun life, wven if retired) INDUST a
LaBsrar Construction |Clarksdale, Mississipgl U.S.

13a. FATHER'S NAME

King Johnson

13b. MOTHER'S MAIDEN NAME

Ross Lee Whlliams

14. NAME OF HUSBAND OR WIFE

Mablelesn Johnson

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yn,N, or unl:nqvm]l(!! yes, give war or dates of service)
o

16. SOCIAL SECURITY NO.

500-28-4641

17. INFORMANT

Address

b Mrs. Mablelean Johnson, K.C., Mo.

PART I,

18. CAUSE OF DEATH (Enter only one couse p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

er |in: Z {a), {b), and {c).)
A

INT

ERVAL BETWEEN

ONSET AND DEATH

21. | attended the deceased from
Death occurred at

-y
ra

--. ‘,l
Conditlona, if any, DUE TO (b} ¢ ar ‘ ‘\
which gove rise to
gbove couse {g), } R
stating the under-
% lying causze last. DUE TO (c) X4 5 r
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH but not related to the terminal dissase condition glfl in PART I (a) 19. w AUTOPSY
3 f RFORMED?
& /Y , 4 7 focd of Moot | _Yas__,q_
= CCIDENT SUICIDE HQM]ClDE 20b. BESCRIBE HOW INJURA OCCURRED (En!er nature of injury in PAREI or PART [l of item 18.)
w
S| 2 TIME OF . Hou: ok, Day, Yoor
a L.
K}
= Glye om ) -T-58
20d. INJURY OCCURRED 20e. fPLACE QF INJURY (e' lnbci:iubssht;mo, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, acfory. street, office bldg., pic
WORK " ) AT WORK /.3 0 & famf Caon., ne

m on the dote stated cbove; ond to the b.u of my knowledge, from the couses stated,

220. SIGNATURE . - ‘g 22b. ADDRESS 22e. DATE SIGNED
ﬁ%gﬂé‘ _ s N/Es 1/ /SF
230. BURIAY, CREMATION, | 735 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or cownty) T (Stére)
neuowu. seity)
Remo 1/11/5% Mt Calvary Cemetery ensas City, Kansas
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S IGNATURE

Bedeau, Appleton &: Jones, K ¢

D Ee e’

Mb, /-2 -5F

S \y

{Licensed Embolmer's Statement on Reverss Slde)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
DY M, O DY ittt be e rs s bresnstars st s iese s sbanasrtransasransnnsratianrnns «» Student Embalmer No. ....ooevvnvnnnnens |

working under my personal supervision.

Signatu.r_e of Student Embatmer
Licensed Embalmer No‘"\'r\‘-lr-‘i
’ P. O. Address........E.\.::.Q::‘..M.Q.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

. - - a '




