THE DIVISION OF HEALTH OF MISSOURI
Hesih, S 58-—01829
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBSRr~ .4 &
2611

.Z:::ii:p r“_ED JUN 1 1 1958:glsmmon District No. /‘/f Primary Registration Dis'ritjﬁg /(.‘? OF e . Registrar's No I

K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:dence b
- 300 4 . COUNTY Jackson o STATEMI gsouri b. COUNTY J acK sorpdmissig
1-57 b. CITY (I outside corperate limits, give TOWNSHLP only) Inside Limits CITY Inside Limits
O i N % o k Cit
' rown Ranrpgas’ Clty Yes Bl No[] 11\ 0 TOWN ansas City Yes[B No[]
l I c. FgLII;l NAME OF (Jf NOT in hospital, give location) | Length of stay in 1b N d.L‘STREET {If outside, give location) Reside on Form
HOSPITA ADDRESS
IsTITUTIon General Hosp.#2 |31 vrs, 1705 E, 17th 5t, Yes [J No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - . . - OF
Lula - lep——— Johnson DEATH May 22, 1958
5. SEX 2 6. COLOR OR RACE]| 7. marRtED[ ] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| I1F UNDER 24 HRS.
- % 1ast birthdey) { Menths | Doys Hours Min.
Female Negro wooweg{]  owvdreeo[f| Dac, 15, 1900
100. USUAL OCCUPATION (Give kind of work done | 16k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) #| 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, even if ratired) INDUSTRY
Housewite Pine Bluff, Arkansas U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lazarus Johnson Hattie Willlams Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Ya P— va war or dates of -
{ .N r urknawn}f (If yes, give war or dates of service) none "telj_‘"ﬁ};;; Rhone 12114 Paseo Apt . 10
18. CAUSE OF DEATH {Enter only one couss per line for (a), (b}, end {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _Congestive Heart Fajilure

which gove riss ro
absve cause (o),
stating the under.

Conditions, if any, } DUE TO (b}

¢!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying caves last, DUE TO (c}

: = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the teeminal diseass condition given in PART I (a) 19. WAS AUTOPSY
3 3 PERFORMED? &
-..% r YES[] NO[B}

> 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= w

F v O O O

]

u MUYt 2¢. TIMEOF Hour Month, Doy, Year
3 g INJURY  a.m.

] B pn

E 2d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
L= WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.}

nE_' WORK

5 21. | attended the deceased from}iﬂ! L& 3 12 58 , 19_}'Iav 22 N 1958 and last saw ?:; olive on MEIY 22, 1958

E Demm F m on the date stated above; and to the best of my knowledge, from the causes stated.

A 220. SIG title) 2| 22b. ADDRESS 22?c. DATE SIGNED
b}
= AL TS 600 E. 22nd 3teeet 5-13-33

23e. BURIAL, CREMATION,| 23b. DATE T2 NAME OF CPUETERY OR CREMATORY 734. LOCATION (City, town, or county (Srare)
BuRYa1™" | 5-.27-1958 [Blue Ridge Lavn Ceme |Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

Mrs, Meek'!s Mortuary, K.C. Mo, LI SF Al W

{Licensed Embalmer's Statemant on Reverse Sids)

E. Frank Ellis




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e e tes e s baaeas , Student Embalmer No. .........c.ovoviee.

working under my personal supervision.

Student .o e Signed 1 (e X LINA
Signature of Student Embalmer

P. 0. Address A2t L. (!

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

.

el




