. Health, Tué DIVISION OF HEALTH OF MISSQURI o 58_0 32756

a.PwGum STANDARD CERTIFICATE OF DEATH STATE FILE NUMﬁﬂu}
ublic
h Service I [-”.FU 0 CT 1 lgsg?s:m!ion_ District No. / 9{? Primary Regi:frmijfl Dinri;r Mo. / 2.0 ’——'R.gumz s No. Mo, 2Lt D Q _g _____
i . PLACE OF DEATH 2. USUAL RESIDENCE (Where decocsed lived. If institution: Residence befsre -
COUNTY — JACKSON = STATBITSSOURT b COUNTY JACKSOR™**
: -57 cmf {If outaide corporate limits, give TOWNSHIP only} | Inside Limits _.-...acgg Inside Limits
i (O& 'KANSAS CITY va@ w0l ||41p 0,08,  KANSAS CITY Yold w0
I FULLI.FlAE.EoOF (If NOT in hospiral, give location) | Length of stoy in 1b T STREETS {If outside, give location) Reside on Form
HOSPITAL OR ADDRES
iNsTiTUTION 2930 Myrtle 30yrs . 2930 Myrtle Yes (] Nof] .
3. NTAME OF DECEASED First Middle Lost 4. DS;E Month Doy Year
{Fvpe or print CHRISTINE LORETTA JOHNSON DEATH 9 6 58
5. SEX a &§. COLOR OR RACE ?'MARRIED NEVER MARRIED] ) 8. DATE OF BIRTH 9. AGE {In ysors JF UNDER i YEAR| IF UNDER 24 HRS.
irth Month [+) He Min,
; female Negro wooweo[] | oivorceo[ | January 16, 1916 | ‘garhien[temnr [Porn | e TER
£ 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
=" durin chingslif ven if retired INDUSTRY
F HEUE trpd mvon i rereed Lawrence, Kansas ' USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* . .
z Adolph Bwing Dottie Demery Alvin Johnson
Lt
Et = § 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? SOCIAL sscum‘rv o.f 17. 1NFOBMANT Address
> z, (Yas, no, or unknqwn)l(ll you, giva]W) or dates of service} t9é g Alvm Johns on 2 930 My‘:‘tle
O
z a 18. CAUSE OF DEATHAEmer only one cause per line for (a), (b}, and {c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY A t ti £ 1 ONSET AND DEATH
T w IMMEDIATE CAUSE () ACUte congestive heart failure
E =
= e
- 3
= b Condiions, it sy, . DUE TO (v COrONary Pulmonale Few hours
5 ™ which gava rise 0
s ; obove :;uu {a), } . l %
% 8 z r'i::"’cz.,‘..u?::: DUE TO (e}, Bronchial asthma Q..cq
E_. oCET PART It. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the teemina! disease condition given in PART | {a) 19. WAS AUTOPSY
2 ';_ o 3 PERFORMED?
F+ Sl YES[] NOK]
- § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
= = w
] 0 g d
S US| 20c. TIMEOF Howr Month, Day, Yeor
2 @ 8 INJURY a.m.
‘g‘ : x - pum.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in orabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P ow WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.)
8 3 WORK AT WORK
] E 21. | ottended the deceased from August 2 3 1958 . to Septo 6 3y 1958 and last 'lnwm alive on SeptEmber 6 2 1958
a P Deoth occurred at m on thl dote stated above; end to the best of my knowledge, from the couses stoted.
= E !a 220. JJGNATURE Degree or,tir! 22b. ADDRESS 22c. RATE SIGNED
18| =& D s
: = &0 I 220l East 18th Street, KC40. | 9/8/58
23a. BURIAL, CREMATION, P/ 23b. DATE X NAﬂE OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, or caunty) {Srere)
o Emng ecify} .
a Bur 9~10-58 Blue Ridge Lawn Kansas City Mo,
QM 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26- REGISTRAR'S SIGNATURE

Watkins Bros. Fu., Home 18th Benton G _ D f NPl

(Licensed Embalmer’s Statement on Reverse Side)




"

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, OF BY et s e e s ., Student Embalmer No. .........cooeiieees

wotking under my personal supervision,

YL T (=3 1| TP PP PP PPy Signed .......... L ..o <.. /, d% ..........

Signature of Student Embalmer

. ]

P. 0. Address... /R

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.




