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| __.Clara Johnson LSRN
16. S0CHAL SECURITY NO.| 17. INFORMANT Address
None Jason England 327 West 12 K.C.Mo.
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INTERVAL BETWEEN
ONSET AND DEATH

TIME OF Hour
INJURY

WHILE AT
WORK O

e

20d. INJURY OCCURRED

NOT WHILE
AT WORK

7-1%58"

- .
—-—n O
Conditions, if ony, . DUE TO (b) -d —_3 4] n . /?
which gave rise to } &
above couse {a},
taking th dyr-
z lying cavse tost, J _DUE TO te) QJ fo 7
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i g0 PERFORMED?
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| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in PART | or PART Il of item 18.)
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; 2c. Month, Day, Year LA
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20e. PLACE OF INJURY (e.g., inor about home,
+ form, factory, street, office bldg., etc.)
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20f. CITY, TOWN, OR LOCATION

COUNTY 0 STATE
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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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21. I attended the deceas f'rom 3 _I 7"ﬁ

" 4.

Death occurred at

and last Saw him .

alive on
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m on the dufe stated above; and to the best of my knowledge, from the causes sigted.
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{Degresror title) 22b. AD S 22¢. DATE SIGNED
M ’ Y2co &
M‘m : Yzeo. “&-5 8
23e. BURIAL, CRE, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATlO'N (City, town, or county) (State)
/;? 4/8/1958 Mt.Hope Kanses City Kan.
A /'_ 4. FUNERAL‘%RECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Porter Funeral Home

4/7/1958

Kansas Clty Kan
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ........ccc........

by me, or by

wotking under-my personal supervision.

Licensed Embalmer Noé.?csf/

Student
Signature of Student Embalmer

- ™
1.C.  [14

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

P. O. Address..../.

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,
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