THE PIVISION OF HEALTH

OF MISSOURI

58-021937

ralth,
V;l"“. STANDARD (ERT'F'CAT! 0' D!ATH T STATE FILE NUMB
blie %
rvice hl_E‘n II ]N 1 8 1' I;E gistration District ,NQ_‘_ / yi' Pyimury Rigislruﬁon District No..__-..[.é....‘.?.e?..—.:.._u.. Registrar's No.,_________gg_._-
'. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoie
00 a. COUNTY Jackson a. S5TATE Missouri b. COUNTY JaCkSOHd'“’"W“ 4
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ALEc CITY Inside Limits
T8$¢'N Kansas Clty Yes [3 No [ A 2. TgsiN Kansas City YesX] Ne[]
\'\ c. Egké_r?:l}:'.%gl: {If NOT in hespital, give location) | Length of stay in 1b d. SBRDERE (If outside, give location) Reside on Farm
i INSTITUTION 3130 Spruce 56 yrs A 5 3130 Spruce Yos [} Mo K]
3. (NTAME OF I_JE')CEASED First Middie Last 4. Da;E Month Day Year
ype or prin
; Elmer Andrew Johnson DEATH June 3, 1958
S.mS:])-(e [ 6. COLOR OR RACE| 7. MARRIEDEI NEVER MARRIED[] 8. 1D{\TEZ(E)F E.]jFéT;i7 g. A,GE {tn ,.,;; l;::ﬂgk ;LEAR |:::~I‘DER zn:ns.
white wiooweo[] ! mivorcen[] ~£U-= 89? L )
10a. USUAL OCCUPATION (Give kind of work dons | 10k, KIND OFDBBUSIN'ESS OR 11. BIRTHPLACE {City ond stata or country) ' 12. CITIZEN OF WHAT COUNTRY?
f working lifs, il od
ur!nl :Ereonwancel ', avan il catir Mo . sas
3 4 ! pt Fort Scott, Kansa USA

ANl diseases 1n Fort | must be causally related.

M, F. Sewell

13a. FATHER'S NAME
John Johnson

136, MOTHER'S MAIDEN NAM

Catherine Metcalf

3 14. NAME OF HUSBAND OR WIFE

Mrs. Olena Johnson

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y rknowrn)] (1 yos, give w f serv =
Yospgg or wrknemm i yos slve weror detesclaerie) | 09 _18.2143 |Mrs. Olena Johnson, 3130 Spruce, K. C. Mo.
18. CAUSE OF DEATH {(Enter only ane cause pgy line for {a), 4 . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 7 ONSET ANDYBEATH

IMMEDIATE CAUSE (o)

}

Conditions, if any,
which gave rise to
obove covss {a},
stating the under-

DUE TO (b)

2zl

131 &

Decth occurrod at m on the

— -
eased from :é—"'t Z-':bi , o "ﬂ j i&

lying couse last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTLING 7O DEATH but not related to the terminal diseoss condition given In PART 1 {a) 19. WAS AUTOPSY ‘l
PERFORMED?
YES[] NO E/
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] (| d
M. TIME OF .Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inorabouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT me farm, foctory, street, office bidg., etc.)
WORK /
21. | ottended the dec - ~ and last iuw alive on 6 '-3 b 4 &

him
date stated cbove; and 1o the best of my knewledge, from the causes stated.

22b. ADDRESS

e IR Covte -PS5Y

220 SIGNATU ; r Z {Degrea or titls) ?
Z3e. aunm., CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
MOY AL ecify} .
HTLaT 6-5-58 Floral Hills Cemetery

23d. LOCATION {City, town, or county)
Kansas City, Missouri

{State)

24. FUNERAL DIRECTOR ACORES W. Linwood

K.

. .

25. DATE RECD. 8Y LOCAL REG.

_G-¥- sF

26. REGISTRAR'S SIGNATURE

;-peu-ﬂ-/

-]

Mellody-McGilley-Eylar,

d Embal .

[1X]

on Reverse Side)



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. .......cccevuinnine

BY ME, 0T DY oo it ee e e oo e sr st e s s s et e s

working under my personal supervision.

StUdent coovirieiriiiii e
Signature of Student Embalmer

Licensed Embalmer Ncégﬂjg

P. O. Address /' .......................

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. -



