THE DIVISION OF HEALTH OF MISSOURI v
e v STANDARD CERTIFICATE OF DEATH - D8=018292

& Welfare

" STATE FILE Numggt,,- 9
. Public
h Service F”.ED JU N 1 ‘] 1qugnnmnon District No. /‘/f Primary Registration Disfri;l NO._/OQ-,'.H — Reglstrur 3 No. No. S MY i" __________
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédgnc_e before
8. a. COUNTY a. STATE b. COUNTY a “"“'/C’ka
0 JACKSON MISSOURT JACKSQON
- 1-57 b. CITY (I outside corporate limits, give TOWNSHIP only) | Tnside Limits c. CITRY Inside Limirs
| TOWN_KANSAS CITY Yor byt Mo L, 130 1o KANSAS CTTY Yes(] Ne[]
e FULL NAMEO OF (If NOT in hospital, give location) | Length of stay in 1b ] 47 STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTirution 2109 Prospect 58 yrs. 2111 Prospect, Yes[J No[]
| 3 NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OP
FORESTINE JOHNSON  SR. DEATH May 22, 1958
5. SEX 3 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {1n ya FUNDER 1 YEAR] IF UNDER 24 HRS.
Male Ne O MARR'EDHNE'VER MARRIEDD 1o (blr:izd:'y; Months | Doys Hours Min.
5 gr wiboweo[] pivorcepf | 59 < I I
2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots ar country) 12. CITIZEN OF WHAT COUNTRY?
= dnpno mast of working life, aven if ratired) INDUSTRY 1
2 ostal Clerk Post Office Kansas City, Kansas USA
= 13a. FATHER'S NAME 13b. MOTHER"S MAIQEN NAME 14. NAME OF HUSBAND OR WIFE
Fd
P . Spencer Johnson Mary Christmas Florepnce Johnsop
° — N 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E a (Yes or unknawn}| (I . tes of service)
S 'y W ar wi
. g Yes i7itn & 11:’ J_l79—09,=6929_ Florence Jchnsan 2111 Proswect
z o 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {(b), and {c).) & INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
'E “._-' IMMEDIATE CAUSE (a)
2 i )
R
e w Candltions, if any, DUE TO (b)
= o= which gave rise te
% = obove cavse {a), ‘
m =z stating the under. L{ M
< S cz, tying cause last, DUE TO (e}
5 5 o §= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal disscss condition given in PART ) (a) 19. WAS AUTOPSY
I [ PERFORMERY, o2
E= &l: YES(] NOJ
g - 3'25 % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.}
= =N ]
=3 xS O o d
63 j § 20c. TIME OF Hour Month, Day, Year
*E @ a INJURY a.m,
3
= '-;u s} E p.m.
g E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o P— WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
] WORK AT WORK
§ E 2. | ottonded the d d from .t ond last sow? alive on
§ H Death occurred at L - m on the date stoted obove; and ta the best of my knowledge, from the causes stoted.
[*]
= E 220, SIGNATURE ti 22b. ADDRESS 22c. DATE SIGNED
£ - b : 572 /s
2 _‘f OA_g—neNHrs 6 /5 @ A2/3 p A4
Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY £ 23d. LOCATION (City, town, or county} 7 (srardf

emova 5~27=68 National Cemetery avemor_t-hzl_Ka.nsa.s
24. FUNERAL DIRECTOR ADDRESS 25. DATE EECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Watkins Bros. Funeral Home 18th & Bent 27 S Al e a

i d Ecsbolmer's $ on Reverse Side)

L. M, Tillman




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo e et e et e e e .» Student Embalmer No.

working under my personal supervision.

Student - .oveeii e Signed ...... 3%20“74‘4

Signature of Student Embalmer

Licensed Embalmer No.....: < 6 -é"'U

&
P. O. Address..../ac..:%....z&w

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. ’

,
v ae




