THE DIVISION OF HEALTH OF MISSOURI

e

wiwe piD MAR 13 1958 STANDARD CERTIFICATE OF DEATH ~ ~~ S8-005625
:w;:. I Registration Districa No. e L. yﬁ_-_-anury Registration District No. No. ... l...Q_?_:?mr..._h Registrar's N°1_-062 ——————
| |
w o] I ko O FERBEOIRT  Bky  gy
=57 b. <:|01Rv {f outside corporate |imits, give TOWNSHIP only} | Inside Limits 3 CIOTY * Inside Limits
Town _ KANSAS CITY ves @3 |, AL rou  KANSAS CITY vesll N
c. Egls.é_l_ll‘:l:r%'gl‘: {If NOT in hospital, give [DCO:iDI‘l) Length of stay in 1b ¢ d. iT[-)RDER%—I;S (¥ outside, give locuhon) Reside on Form
INsTITUTION __ General Hospital No 2 60 yrH. 1006 E. 16th St. Yes [] No[]]
3. mr;\f gir?nE’;:EASED First Middle Last 4. DATE FMomh Day Year
LUVENIA JOHNSON o February 23, 1958
5. SEX 3 6. COLOR DR RACE;} 7. MARRIEDDNEVER marrigo[ ] 8. DATE OF BIRTH 9, AGE (In years IF UNDER | YEAR] IF UNDER 24 HRS.
Female © wloowEDG( 3= pivorcenl ]| March .5, 1875 ! |bm::¥)s :lnmh' l o o ] o

10a. USUAL OCCUPATION {Give kind o work done
during most of working lifa, even if raticed}
at" home

10b. KIND OF BUSINESS OR
INDUSTRY

Sanl q'h'n'r'y

11. BIRTHPLACE (City and state or country)

)

f\'l ‘l""l

12. CITIZEN OF WHAT COUNTRY?

US4
H NAME OF HUSBAND DR \'IIFE

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
. W
Ned Ellington Unkno illis Johnson
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yus, no, or u wn)| {If yas, give wor or dates of sarvice)
V! None Perry Washington 6520 Agones San

PART I.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {¢}.}
DEATH WAS CAUSED BY:

Magsive Prieumonia

INTERVAL BETWEEN
ONSET AND DEATH

Arteriosclerosis

REMOVAL (Specify)
Burial

230. BURJAL, CREMATIgN,

23b. DATE

3. 1l.58

23c. NAME OF

Hq n‘n-i |
'+ & mda!

MEPERY OR CREMATORY

w
J
@
7]
o
(8
w
w
L
3
o Canditions, if any, DUE TO (b)
P which gave rize to
[ abova couse (al, } U‘O
r tating the undes-
g % ;yiunlgng:uu‘u TG:'. DUE TO (:) u 5
3 @ F PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingl diswose condition given in PART | (o) 19. WAS AUTOPSY
T oz PERFORMED? /)
2 3l YES[ ] NO[]
> Bl 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
r4
= Zfu
i o o o
5 & j § 20c. TIMEOF Hour Menth, Day, Year
8 afs INJURY  om.
) ‘g : x p.m.
 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
2 3 WORK AT WORK
§ f 21. | attended the d od from Febl'uarjr 19. 1958 ) Iyeb . 23 " 1958 ond last inwxj?g alive on 2
% g Death occurred gt m on the date stated obove; and to the best of my knowledge, from the causes stated.
- 22¢. SIGNATUR or title) ) 2| 22b. ADDRESS 22c. DATE SIGNED
. O
= 220L E. 18th St., K.C. Mo, 2/26/58

23d. LOCATION (Ciry, town, or county)

Ka

sas Cj

24. FUNERAL DIRECTOR

George H,Taft

ADDRESS

Watkins Bros. Funeral Home 18th & Bentq

piw 2

25. DATE RECD. BY LOCAL REG.

nm_2..27. 55 AP1lene

{5ra1e)

26. REGISTRAR'S SIGNATURE
L]

£

n d Embal .

on Revarze Side)

5t



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, OFE DY (e ., Student Embalmer No. ...................
working under my personal supervision.

Student ...
Signature of Student Embalmer

'S ¢

A ) : . ‘ . ! " Licensed Embalmer No..... 729 ¢/

P. 0O, Address..{ﬁ..?’...ma

Note: The-above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -~ _°

If this bod§( is not embalmed, fact should be so stated above.




