Heolth, THE DIVISION OF HEAL TH OF MISSOUR| 8_040022

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |-24. REGISTRAR'S SIGNATURE .
Freeman Mortuary K. C. Mo. - 15 -SE e, o W

{Licensed Embalmar’s Statement on Reverse Side}

:WI:II'fnre STANDARD CERTIFICATE OF DEATH ) STATE FILE NUMB§ o
vhlic .
Service F’ LED D EC 8 ]952“"““0"_ District No. / q’f Primary Rggistraﬁon District NO.IPQA--— REG_IiS"GI"S No. 8+ —jlg -----
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beffre
. . COUNTY . STAT b. COUNTY admissio
0 ‘ Jackson ° o, Jackson /fh
i-57 D b. CE)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
TOW_ Kansas City Yoo Ne [ -:.‘9'\ 3 10w Kansas City Yesl Ne[J
c. Eg%;_'FAItA%gF {If NOT in hospital, give location) | Length of stay in 1b r d. STREET (If outside, give location) Reside on Farm
A . . ADDRESS . -
INsTiTUTION General Hospital Lo Yrs. Lolily Warwick Yes [ NoXJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF
Guy W Johnston DEATH 1] 13 &8
5. SEX u | 4 COLORORRACE| 7. marrIEDK] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE Ei:'ﬁ:;; :‘ir:ﬁea[i)vjm I:nli:«‘osn z:ﬁtns.
a £y a -
. Male White wioowen] ' mivorceoJ| July 4, 1889 69 ]
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moat of waorking lifs, sven if retired INDUSTRY !
o Retired - Hotel Cletk Holton, Kansas U. 5. A.
g I 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘U’SBAND_ OR WIFE
: 9 Fred W. Johnston Hattie Eoff Ethel E. Johnston
'éi o) [ 15 WAS DECEASED EVER IN . §. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMAWT Address
: = | (Yes. no, unknqwn}| (If yes, give wor or dates of servica)} A
- B o 496-09-0622A Mrs, Ethel E. Johnston K.C.Mao,
4 @ 18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE ({a} a i 3
x
= i ‘ .
'ﬁ‘_" Conditions, if any, DUE TO (b) d
> which gave rise to ‘ T
; above couse {al, ‘} - -
tating th ndar- . T
8 g l‘yinnlgngcou:em;u::. DUE TO {C) u b e
- =) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disease condition given in PART | {g} 19. WAS AUTOPSY
2 z B PERFORMED?
2 3k YES[] No[] O
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= Zfu
T o« fv O O O .
e '
¥ QY| 2c. TIMEOF .Hour Month, Day, Year
5 @fs INJURY  q.m. _
g c "X p.m. R
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
._; W WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.) ,
S =0 WORK AT WORK
E = 21. | attended the daceasbsd fron 10"31-58 , to 1-1"13—58 ond [ast saw t:; alive on 11-13-58
g o . Death occurred at ; - m on the date stated obove; and to the best of my knowledge, from the causes stated.
,5 g 22a. SIGNA {Dogree_or title) ] 22b. ADDRESS 22¢. DATE SIGNED
=~ N wF .
o K.C. General Hospital 11-13-58
o - BURIAL, CREMATION, | 23b. DA{E ! 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or county) {5tate)
=] Y AL, {Spegify) .
F BUPLRT 11-15-58 Mt. Moriah Kansas City, Mo.
o
8
<



STATEMENT BY LICENSED EMBALMER Vo

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY oottt e e tee e ee e eeeeeaeae e e e ae bt b e eeeeeseans , Student Embalmer No. ...................

wotking under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer o...%' 93 7
- & r %

P. O Address.. .. T . i 2R

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
. lf embalmed by a STUDENT, he also shall sign in his, OWN handwriting. -
If this body is not embalmed, fact should be so stated above.



