Health THE DIVISION OF HEALTH OF MISSOURI ' 58_018290

-Gl.,r:llil:n FILED MAY 2 9 1938 STANDARD CERTIFICATE OF DEATH g STATE FILE NUMBESB .
h Service R_egiurmion_ Di_st_rici Ne. /‘/rf Primary Re_qix_t_ruﬁnn Dislrifl_t‘i— _Lg_a.‘l- _______ Ragistrur's No.._f!____g_;é__,_
2 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencpbefore
5. 300 a. COUNTY Jackson o STATE Mi ggourl b COUNTYRag' - s Fien
- 1-57 b. ch*r (I cutside corporate limits, give TOWNSHIP only) | Inside Limits c chY Inside Limits
romKansas City, Y Ne(J ||y, town Richmond s %4 | YesJ No (]
c. Eg;.;.'{:l:{:\%gl: {H NOT in hospital, give |ucutionj Length of stay in 1b d. iB%%EEES {If outside, give IDQO!DH) Reside on Form
i wsTiTuTion: Wheatley Hospt.ll month 208 Jabex Street You [] N[}
3. NAME OF DECEASED First . Middle Lost 4. DATE Month Day Year
(Type or print) . QF
Barl Augustus Johnson DEATH Mavy 7, 1988
5. SEX 3 6. COLOR OR RACE T.MARNEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. A?:.Er E',:':;:,; :::‘r:ﬁsag::m I::::DER 2:‘:ns.
< Male Negro wibowedf¥K >~ vivorceo[]| 12-29-1895 g " [ ™
% 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 32. CITIZEN OF WHAT COUNTRY?
= during most of warking life, aven if retired} INiUSﬁY
z Miner coal dndustry, | Hamilton , Mo, U.8.A.
,-—i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE
2 Fred Johnson Georgla MeGill Zeta Johnson
E. 15. WAS DECEASED EVER IN L. 3, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yqs, no, or nknqwn)| {If yes, give war or dotes of service;
= NG, ] ; ' 1495-05-9977 Glenwood Johns 0.
ra

18. CAUSE OF DEATH (Enter only one couse pej » e a), (b}, and (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . 0 55&“3..?%7“
IMMEDIATE CAUSE (a) - . / &7
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= w Canditiens, H any, DUE
; : which gave rise to
5 bo e {a),
e = shove o (0 geok
c g g lying couse last, DUE TQ ({¢) .
E . =N = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tetminal diswass condltion givan in PART (o) 19. WAS AUTOPSY
e g @ B PERFORMED?
S . YES[1 NO
c - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
= Zfu
S v g_ g o
5 & <NS[ 20c. TIMEOF _Hour Menth, Day, Yeor
22 = = INJURY o-m.
: H ] & p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
n - w WHILE ATD NOT WHILE 0 farm, Factory, strest, office bidg., etc.)
e 5 g | work AT WORK ) - i el
5 £ 21. | ottended the deceased f - - = &3 tost '-om aliva on 5 — 7'_‘ i ,,)f =
g 2 Death occurred ot - ] s date stated cbove; ond to the best ul"u_iy knowledge, from the causes stated.
& § g TUR 22b. ADDRESS t 235 PATE SIGNED
g >q_ 7
= 4 i P '

LGCATION (City, town, or county) (Srote)

23 BUWEMT}EN, 73b. DATE U E OF CEMETERY OR CREMATORY
REMQVAY (Specify) 1
Removal — |5-10-1958 Sunny Slape Ce¢metery i(Richmond, Missouri

24. FUNERAL DIRECTOR ADDRESS -] 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Mrs, Meek!'s Mortuary, K.C. ko, —. . 5F e

{Licensed Embolmes's Statement on Reverse Sids)

F. J. Haugh,
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T > STATEMENT BY LICENSED EMBALMER

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

by me, or by .o, feavereestesstanereenrrarresstirsiereiatarnrerbasassansaetns ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Al

. R Licensed Embalmer NO\S&/E) .....
P.O. Address..,/.,f.'..,@,,.‘.wé .

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 embaimed, fact should be so stated above.




