THE DIVISION OF HEALTH QF MISSOURI

58-03644"7

pt. Health,
v+ & Welfare STAN DARD CERTIFICATE OF DEA‘H STATE FILE NUMBER
5. Public / 9{ f / e 5
th Service paistration District Na. J Primary Registration District Mo, ___ /£ 2 O e | Registrar's N _(189__ —
1LED NOY 14 1g5ge f o 0189,
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived, [I institution: Rusédem?‘(
5. . COUNTY a. STATE N b. COULTY acmi ssig,
0 ° Jackson Missouri Jhckaon
v 1-57 e I b, CloTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits % CITY Inside Limits
OR 0
TowN__ Kansas City YesKI Mol 1o\ S 1oMe Kansas City Yeulll Mo
€. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b [P d. S5TREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y T
INSTITUTION ¥ A, Hospital L1 yrs 1424 _Belmas es [} No
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or priny) QF
JOHNSON PEATH 10th_22nd 1958
5. SEX a| 6 COLOROR RACE} 7. MARRIED[TENEVER MARRIED] 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR IF UNGER 24 HRS.
last birthday) [ Manths | Days Hours Min.
Male Ne_gm winoweo [ ] ovorcen[ ]|  g.g._gs 0 vrs I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stcte or country) - p | 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retized} INDUSTRY
L Labarer oultry Craig Coynty, Okla,l U.S,
12a. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14, NAME OoF HUSBAND OR WIFE
son, A : unknown
15. WAS DECEASED EYER IM L. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ye . of unknawn)|{If yes, give war or dates of servica)
_"Ig_g_ I WiVt L8&7 07 ALT75 Y.A. Howpital Eﬂm_]:d_s_,_ﬂ,ﬂ"Mn
18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) andhomeumonia, R. L. & M, L.

Conditiony, if any,
which gave rize 1o }

DUE TO (b)

absve couss (o),
stating the undaer-

pue 10 (o _Bronchial carcinoma, R, Le L,

WHILE AT
WORKVA O

afc. must use only stondard nomencloture in item 18. No sympioms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
NOT WHILE 1
AT WORK

form, foctory, street, office bldg., etc.)

20e. PLACE OF INJURY (e.g., inor cbout home,

20i. CITY, TOWN, OR LOCATION COUNTY

STATE

z lying covse lask
o
- - PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition glven in PART { {a} 19. WAS AUTOPSY
& by ‘ PERFORMED?
< « /oo~ I_Yesg] wo[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= (1)
g v O [ 0O
3 <
“ U 2¢. TIMEOF Howr Month, Day, Yeor
2 =) INJURY  om.
H 3 p-im.
>
E
B
o
£

g < 21. fattended the deceased fom September 26,1958 xxOctober 22,1958 ixmeaciintoees
% E Death occurred at 2: 55 m on the date stated above; and to the best of my knowledge, from the causes stated.
g:é W.ﬂ (Degree or title} & | 22b- ADDRESS 22¢. DATE SIGNED
— e -
: = - %W. TURNER, M. D wmp ¥,AHospital, K.C, Mo 10-28-5¢>
2. BYRIAL, CREMATION, | 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or covnty) {Stare)
EMOVAL (Specify)
oval _ {10-29-58 National Cemetery Ft, LeaMenworth, Kensas

24. FUNERAL DIRECTOR

Mrs, Meek's Mortuary K.C.Mo

ADDRESS

25, DATE RECD. BY LOCAL REG.

[0~z -5F ~Dreira

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)




©on o o

u
¢

STATEMENT BY LICENSED EMBALMER

. .o
g e .3 .

L L - Q . - ‘ - Caa P ) .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

s

B A T T g+ . Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

RN . I - Licensed Embalmer N050/3
‘ P. 0. _Address_..,Zfi\.é..;.MJ

83°-A"—~ * Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER ia'his ONN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

~




