i
5. THE DIVISION OF HEALTH OF MISSQURI -
Health, - 3177754 %—.014.260 _____
L Wellare Fl ! MAY 9 1958 STANDARD (ERT'F'(ATE O‘F DEATH FILE NUM
2t 2011
Service Registration District Ne. /_‘1/_'7 Primary Registration District No. X S, Registrar’s Mo, L7 L 222
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence ore
W0 5 o COUNTY Jackson o STATE  Migsouri b COUNTY Jacksopi™ spdn)
1-57 b. cgﬂv (H eutside corporate limits, give TOWNSHIP only) | Inside Limits ’H chv Inside Limits
TOWN Kansas City Yes[JNo[] li, \2 touw  Kansas City Yos[ ] Ne{]
c. FULL NA&’-EOOF (If NOT in ho'spital, give locotion) Length of stay in 1b__} U 4. STREET {If outside, give location) Reside on Form
HOSPITAL OR . ADDR
INSTITUTION Genel‘al #2 _yy. . ESS 1522 TI‘OOSt. Yeoi I:l No D
3. NAME OF DE]CEASED First Middi Last 4. DATE Month Day Year
{Type or print OF .
infant Johnson peaTH April 14, 1958
5. SEX 6. COLOR OR RACE| 7. M‘RR'EDDNEVER MARmEDE" 8. DATE OF BIRTH 9, AJGEy{hI'nr:;o'; l:::‘ﬁERngAR |z°tl.|‘:4‘nsn 2;:!25.
; Male Negro wioowe[ ] 2 ovorceo[]] April 8, 1958 o Y 4 .
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of ing liireven if ratired} INDUSTRY . - . . 2o
3 Kansas City, Missouri 4,
; 130. FATHER’S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Jimmy Johnson, Jr. Carol Marie Washington —Prt B
5 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
3. {Yeg, n v wnk If yes, give war or dates of sarvi 1
; ravwnl] (IF yos. gi " <0 R Jimmy Johnson, Jr.,father /522 Prooed~

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

. ONSET AND DEATH
Prematurity.

23b. DATE

230, £0A AL, cREnAT N, FrrNaM EMETERY OR CREMATORY 23d, LOCATION (City, town, or count (Sta1e)
i L2 0
25. DATE RECD. BY LOCAL KEG. | 26. REGISTRAR'S SIGNATURE]

Emwma:Zééééﬁsz%f@T ) Y15 58 Bt Ipanakld

(Licensed Embalmer’s Statement on Reverss Side)

24,

B. Frank Ellis
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: E Conditions, if any, DUE TO (b}
3 ﬁ w‘:,ieh gave rll-( r]a %\
= v e, ,
- rhove e o Qb
: g % lying couse last DUE TO (c}
=, 2h¢ PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminal disease condition givan in PART | (a) 19. WAS AUTOPSY 2,
E A hi : PERFORMED?
1+ Sf: YES[] NOX]
> ¥ W& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART |l of item 18.)
= — r
M [ o o O
-] F
“ j Ul c. TIME OF Hour Month, Day, Year
5 =8 INJURY  om.
§ i E3 p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_._: w WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.)
=1 AT WORK
E 21. | cttended the dnceased from ‘[4-"8"58 , 1o l‘_lh_ 58 ond last auw: alive on I"-ll“-ﬁs
E Death oc red at 11: 30 P m on the date stated obove; ond to the bast of my knowlsadge, from the cavses stoted.
2 220. SIGNA {Degreqmile) - & | 22b. ADDRESS 17¢- DATE SIGNED
3
= ; \ v 600 E. 22nd Street 4-17-58



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body sze name i
by me, or by %

recorded on the rev side of this certificate was embalmed

tudent Embalmer No. ...........c.....

working under my personal supervision.

Student ..o e e e eas

- T STe T “Licensed EmbalmerNo..éQ.fé/‘...
- P. O, Address...... /r ................. g

to comply wlth the above constitutes grounds for revocation of hcense)
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.



