THE DIVISION OF HEALTH OF MISSOURI ¢

Health, R gu—" i L,
etfors STANDARD CERTIFICATE OF DEATH TRR5580
Public .
Service '&gisrrurion_ District No. /g?Primary Ragistration District No/é_aﬂ...____ Registrar’s MNo..__ 4 593
| &
1. PLACE OF DEATH_ ~ 2. USUAL RESIRENCE (Whare deceased lived. tign: Residence before
0 o a. counry Jackson a. STATEM1SSOUrl b. coumw"“éi CKSBA odmi ssion)”
1-57 b. CITY (f outside corporate limits, give TOWNSHIP only) | Inside Limits cm Inside Limits
: TRy Kansas City Yes [] Mo [] q! . ToR, Kansas City Yes[J No[J]
. c. EgLPLI NAME OF {If NOT in hospital, give locetion} | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
|N551'|TTlﬁ'tioc:,-R General Hospital#2 15 wvrs. ADDRESS 28735 Bell Yos [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day sar
(Type or print) Mae ¢ Johnson OP July 214 ’ l9§§
DEATH
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
Feﬂl&le 3 I"egro :::JR\\I‘:[D)% NEVER MARR'ED% last bi:':::;’; Manths | Doys Haurs l Min.
; oivorceoll| 7/21/1910 48
: 100, USUAL OCCUPATION (Givs kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atnte or country) 12. CITIZEN OF WHAT COUNTRY?
H during mast of working life, even if reticed) INDUSTRY
; : M
: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t
k_Ma Irene Floyd Arthur Johnson
) 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
-y Yes, no, , give w v s
: {Yes, no, or unknawn)| (If yes, give waor or dates of service} Ercne R]_vers 2835 Bell K .C _Ho .
: 18. CAUSE OF DEATH (Enter only one cuuse per line for {a), {b}, and (c).) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED PNSET AND DEATH

IMMEDIATE CAUSE (G,Adenocarcn.nomd. of Sigmoid Colon with Liver Metastapis.
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v Conditions, if any, DUE TO (h)
b= which gave rlse to
[d obove couss (o}, } 53"
=z stating the under- ' b
8 g lying couse last, DUE TO (c)
- =y = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the tarminal diseass condition given in PART | (o) 19. WAS AUTOPSY
: P @ 5 . PERFORME
2 5= YES(] NO
i > 3 M| 00 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S b O 04 O
] 3 3
i u SE5[ 2c. TIMEOF Hour Menth, Day, Year
1 & oo INJURY  o.m.
S & p. M-
! E % 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e w 1 WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
3 g [work ~ O avwoe oo cra
y 4 o L Q
? 5 21. | ottended the deceased from” une 1Y L] 1758 duly <4, 1708 and lost lnwt alive on u'Ly Sy 77
;: E DMM at : 2 h%e date stated above; and to the best of my knowledge, from the couses stated.
;2 22.& agree or title) » | 22 ADDRESS 22c. DATE SIGNED
) = m. 22nd street -25-58
= < (’_@_05 - 600 E. 22rd Jt 7-25-5
23a. BURIAL, CREMATION, | 235, DATE M} 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srere)

REMOVAL [Spwcify}

ri
25 DA:'E RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

A7 2 Peraballd

(Li d Emboimer’s Stat on Reverae Side}

ADDRESS

E.Frank Ellis
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M@, OF DY oot i iiie it et eie e tem e eneraten s erseaserasennssansaanaransennsennransnes , Student Embalmer No. ...................

working under my personal supervision.

] £ (=1 | S OO Signed ,,

Slgnatul:e of Student Embalmer

Licensed Embalmer No. 4/5’..{

P. O. Address. —’7‘—¢£C7,W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TIN?gmlure
to comply with the above constitutes grounds for revocation of license).
i~ lf-embalmed by a SEUDENT, he also shali-signa-in his OWN;handwriting) LT ANEIN
I this body is not embalmed, fact should be so stated above.
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