THE DIVISION OF HEALTH OF MIS50URI

_________ 58-040019

. Heqlth,
& Wellare STANDARD CER'NHCAT! OF DEA‘H STATE FILE NUMB
- Public _ S
' Service I.'” Fn n F' r‘ 8 1q5§gisrrution District No. -....,____....__..UWI.._ZZ_..Primury Registration District NO-..!..O_.Q.’.._ _______ Reglstrnr s Na. Na., !Sr_?__g____
4 by ! 9 i iy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Resédance b)ofore
R . COUNTY . STATE b. COUNTY admission
> 30 ’ Jackson ° Mo. Jackson
- 1-57 o b. CITRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits % chv Insids Limits
Town Kansas City "“% NelJ LEP Y town Kansas City Yos (K, No ]
c. Egg.é.l_?Alf\EogF {If NOT in hospital, give locatian) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS
INSTITUTION _General Hospital SOYrs 3522 Walnut St Yes {1 NoJR)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print) - B OF
Fred "' z z lana. Johnson DEATH 11 12 58
5. SEX ol & COL?R OR RACE} 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' E’I'n'unr; IF‘:-:::E?ER(‘;::AR I:t:.:DER 2;:“-
ast birthday 3 .
Male White | wooweolt >ovorceell| Sept3, /5471 9/ |
10a. USUAL QCCUPATION (Give kmd of -dol‘l( done | J0k. KIND OF BUSINESS OR 1. B|RkHPLACE&II’y and stote or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY
lesman Tlllﬁ USA

E
w
E
a
2
-9
E
-
"
[-3

All diseases in Part | must be cousslly related.”

13a. FATHER'S NAME

A

Jo hnsown

13b. MOTHER'S MAIDEN NAME

z:/z;qbe-thz rietr iMatilda Johnsen

16 SOCIAL ¥CURITY NO.

Qtllh‘&y

14 NAME OF HUSBAND OR WIFE

O7 T 'ZLMI‘I‘(LAEJ/ ~Lwdep, o

M. 3,57

(Llcuu.d Embalmer’s Statemant on Reverse Side)

w

é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? INFORMANT N Address

= B (Yas, no, or unknawn}| (I yes, give waror 3 of saetvice) o

3 | i) None. Mr:ﬁ. Stawley Hifney - I'ndepMo

o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.} [ L INTERVAL BETWEEN

w PART 1. DEATH WAS CAUSED B ONSET AND DEATH

tu IMMEDIATE CAUSE (a) Cerebral thrombosis

3

=

g_" Conditions, if any, DUE TO (b}

> which 'gave rise ta

[ gbove covie (a), } -

z ing the under. Lt

Sz Iring “cavea lase. } DUE TO () PR

o s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissose condition glven in PART | {a) 19. WAS AUTOPSY

z 4o PERFORMED?

ofl= . YES[] WO

% = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= Bui

oK o o o

LMCI 20c. TIME OF Hour Month, Day, Yeor

o go INJURY  am.

)_" x p-m.

z 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.q., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Cﬁ WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.)

é WORK AT WORK
= 21. | attended the deceased from 11‘10"‘;8 ] l l —12 "'SH and last saw :::. alive en 1]--12-58
_E Death cccurred ot 12 100 A .M . m on the date stated above; and to the best of my knowladge, from the causes stoted.

o ’ 220. SIGNA {Degree or title) D 22b. ADDRESS 22¢. DATE SIGNED
2 7582 pd(,. 4#—“'-’*" K.C. General Hospital 11-12-58
(g BRI EMATION, | 23b. DA(_ o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)

pecil e —

g real A/ovlll/?ﬂ oeodlawwn T e p WVo.

S [ 2¢ Funerat pirecTor ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARE SfGNATURE

[}

2

L~




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. ...................

Signature of Student Embalmer

P O. Address. 02/\450,?”(&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRIT[NG (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 riot embalmed, fact should be so stated above.




