5.

No. 300

10.48

UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NQ. /yz PRIMARY REG. 015T. No. _/ @ 82~ kooiers Na.6185 ......... .

r‘tLEu JAN 14 1959

58-044194

Siate File No.

1. PLACE OF DEATH

“ENY o0 fsas

{ years

2. USUAL RESIDENCE (Where dscossed lived,

a. STATE M 0.

i instliution: residence befars

b. COUNTY ndmhion‘
Jae s

b. CITY (1f cuteide corpurats umm. write RURAL snd rive ¢. LENGTH OF CiTY . In Residence within Hmfts of
OR . Tow, STAY i OR a cliy o incorporeted town?
TOWN OWN s Cz?‘y WO
d. FULL NAME OF ¢ in hospital or inftitution, Kive stree STREET (If rursl, give loa.llon)
HOSPITAL OR P **ADDRESS 30
INSTITUTION esecrch 7/ aseo
36‘&%’2%&% B. {First) . b. (Mtddle) c. (L.ast) ' 4. DATE {Manth) (Day) (Year)
(o Piv) @ Pin a ETTA ehnason | w2, 2758
5. SEX ] 6. COLOR CR RACE | 7. I‘BJIAR%EB gIE‘YgECHEBRRIED. ' 8. DATE OF BIRTH 9.hAGE; (Ir;:ra;-n LI; U!ﬂ‘;l lnful' F UNER w4 WES.
. . (Bpecify) "t ¥ on ays { Hours | Mo,
Femealel WA e ‘&yrfgd Nov, 22, 1900 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . < - 12. CITIZEN
done duriag most of workiulih.o:'nnnﬂ :',etir::'l) : DUSTRY (City and State or Forsign Country) COUNTRY?OF WHAT
Homemaker omestic Leavenworth, Kansas Us S, A,
132, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
\Jemes Douglas Wilhelm Jennie Bay Henry H, Johnson :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoﬁno. erusknown} | {If yes, give war or dates of service) NO
0 00-22-7008 He H Kan sas City,Mo

18. CAUSE OF DEATH

. Enteronlyonecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (n), {b}, and (c}

*Thit does mot mean
the mode of dying, such
as Learl fatlure, asthenin,

DIRECTLY LEADING TO DEATHY (5)

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

“rige {o the above cause {a) stating
the undeslying cause last.

efe. It tmeans the dis-

ease, injury, or complica- DUE TO (e}

tion which cauzed deeth. | 11. OTHER SIGNIFICANT CONDITIONS

[& -29,

LOCAL l REGISTRAR'S SIGNATURE L

Conditions contributing o the death but nol H' &
relaled to the disease or condition causing death. (Wil
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? .
TION
ves [ wo B
21a. ACCIDENT (Bpeciiy) 216. PLACEOF INJURY (o.g..inorabent | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg.,ere.)
HOMICIDE
21d. TIME (Month} (Day) (Yeas) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m | work AT WORK

22, I hereby cerjify that I attended the deceased from M_ 193.&2 to &&J—ﬁ* 19_-142 that I last saw the deceased
N alive on , 19-5_2, and that death occurred al _L:. , Jrom the causes and on the dale stated above.

23a. SIGN RE Degree or title)gy| 23b. Al DR I 23¢c. DPATE SIGNED
K Jp. K- 12427159

24a, BU RMI A\HKLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢/LOCATION (ouy , €T county) (Stato}

s|| TION, [1:] )

< "B = |Dec, 29,1958 |Memorial Park Cemetery Kansas Cit Migsouri
|| DATE REC'D BY FUNERAL DIRECTOR' S 51GNATURE ACORESS
[=]
]

JW.Newcomer's Sons, Kansas City, Migsouri

(Licensed Embalmer's Statermnent on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER
A Y :
\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY M, OF DY oot ieeei i ro e s sttt

working under my persocnal supervision..

Student....oveooiiiiiaiaciiear et sanaanes
Signature of Student Embalmer

Licensed Embalmer No ~3 LA
.
@ et P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license])..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. . .



