THE DIVISION OF HEALTH OF MISSOUR!

4
walth, 4 g -
. FILED FEB 714 1958 STANDARD CERTIFICATE OF DEATH i F.Lﬁ wd
ublic
arvice Registration District No. Igé Primary Registration District No-ej_lﬁ_.___, .. Rogistrar's No._____ ‘é__ i
| | —= - — i — m—— = — I 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
300 o. COUNTY Jackson o STATE  Miggouri & ONTY Jackscfi™ "
~57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY glnsith Limits
/ TOWN Blue Twp Yo [] Mo [} TR Kansas City 53] 9200 Mo [
¢. FULL NAMEOOF (1f NOT in hospital, give location) | Length of stoy in 1b d. STRERE'gs {If outside, give lecation) Reside on Farm
R
HosPiTaLO® 8707 Kentucky ADDRE 9002 E. 66th St. Yeos (0] No {7
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaor
(Type or prin) WILLIAM R J Y
. OHNSON pEaTH Feb. 6, 1958
e -
5. SEX ‘| 4 COLOROR RACE| 7. MADR!/IED[ENEVER marrren[] 8. DATE OF BIRTH 0. AFE {in l;:;; ;ﬂt.::ll‘_)'sn ;:jAR la:::tlnzn 2;::‘25.
L a )
Male White weo[] oivorces[] Sept. 25, 1898 5y l
10a. USUAL DCCUPATION {Give kind of work dons | 105. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) C]12. CITIZEN OF WHAT COUNTRY?
durirn st of working life, even if retired) INDUSTRY .
alesman Paris Realty Macon Co., Missouri USA
13a. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H:U’SBA.ND OR WIFE
Wm, Henry Johnson Lola Burris Inez Johnson
15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, na, or unknawn)|{1f yes, give wor or dotes of service) - -
l n 486-09-2940 | Myrs, Tnez J

Doctor. coronar, efc. must use only standard nomenciature Ln
All disecues in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)
PART k. DEATH WAS CALUSED BY,

IMMEDIATE CAUSE () COM feARY

INTERVAL BETWEEN

ONSET %D DSATH

oCel U Scaoay S P Re

Conditions, if any, DUE TO (b)

cccher CARDcd C. DE COMPLISEE

Cooe

which gave rise to
above cause (o),
stating the under-

!

DUE TO (o C AZTARCKS = QC’CC'[O“QC‘-"{ EOETIS

z lying couse last. -
.2_ ‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the jerminal diseass condition given in PART I {a) 19. WAS AUTOPSY
s PERFORMED? &7
& Y201 YEs[J NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(17
v (] ] ]
Q 2¢c. TIME OF .Hour Manth, Day, Year
2 iNJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., etc.}
worRKk  [J AT wORK _
21. | attended the deceased from AI‘J‘CF 22 ‘t/c , o (:‘:g' 6 53 and last saw :?:'Eli"on .SG%-. Lm
Death eceurred ot :00 P, : m on the dote stated abave; and to the best of my knowledge, from the causes stared.
22a. SIGNATURE {Degren mhb ¢} | 22b. ADDRESS 22c. PATE SIGNED
A lico, Zece Qe bts  |2°2.53
23a. BURIAL, CREMA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Stare)
HETVT {Seecify}
Buria 1958 Salem Cemetery Jagison County, Mis 1
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LO? REG. REGISTRAR'S SIGNATUR| ’
George C. Carson, Independence, Mo. <z - Al ALY
(Licensed Embolmer’s Statament on Reverse Side) ) v




STATEMENT BY LICENSED EMBALMER

. . 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY ittt er e crir et eesarsn st s ansasararrnsesarasasasssanssasns .» Student Embalmer No. .........cccvnues

working under my personal supervision.

Student v e e g
Signature of Student Embalmer

Licensed Embalmer Noy?/?/
P. O. Address ¥ /.%‘

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.

P




