THE DIVISION OF HEALTH OF MISSOURL

v

59-005642

walth,
w|:|l~h" ﬂLED MAR 1 1 1g§g STA"DARD CER.""(ATE OF DEAT“ STATE EILE NUMBEé o
:w::_ Registration Distrigt No. ..,/y‘?u ..-Primary Rogistration Dimi:_ti:r_____,/_@_._é}:_.—.. -~ Registrar's No. . 4'5-—"“
1. PLACE OF DEATH 2. USUAL RESIDENCE (thu deceased lived. If institution: Rurden:e]ufore
00 a COUNIY Jackson « STATE Ransas b. COUNTY Miamf '""/'
-57 . ClDTRY {1f outsidu corporate limits, give TOWNSHIP only}) | Inside Limits e chv Insifle Limits
town Kansas City ves B ne 0 || town Osawatomie Yerk] No[]
c. FSLL NAM%OF {IF NOT in hospital, give location) | Length of stuém tb d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR 1 s ADDRESS
meTitution ©t. Mary's Hospi ays E$ 521 Retan St. Yes [ Mo [
3 NTAME OF DECEASED First Middle Last 4. DATE Month Dey Year
{Type or print} OF
Clarence Johnson DEATH Feb. 17, 1959
5. SEX . 6. COLOR OR RACE 7'MARRIEDB€EVER warriep[ ]| & DATE OF BIRTH 9. AGE (in yaars {F UNDER 1 YEAR| IF UNDER 24 HRS.
It’.ale White . lagt bywthday) [ Months | Days Haurs J Min.
wooweo[] ¢ oworceo(])| March 21, 1905 -B#E3
100. USUAL DCCUPATION {Give kind of work done | 10b, KINQ.OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin iife, @ i refired STRY
TELOHE Y Ve Géer S, Pacific Kensas / U.S.A.
130. FATHER'S NAME IJb MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
King L. Johnson Rosa Mey Lee Eva L. JOhnSSQ
I;S{. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Us ’ -
(Yus, no, or unkggwn)| {If yes, give war or dates of servica) p
5 ) 702-16-7557 Eva L. Johnson 521 Retan St.

18. CAUSE OF DEATH (Enter only one cavse pd
PART | DEATH WAS CAUSED Byl

IMMEDIATE CAUSE (a

!

Condltions, if any,
which gave rise to
above coune {(a),
stating the wnders

DUE TO (b)

e and (c).)

INTERYAL BETWEEN
PNSET AND DEATH

e / /Z4VEE

~
7

Y/

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

lr)

i

% ylng cowves,last. DUE TO () e
: = PART I). AFMER SIGNIFICANT CONR{TIONS CONTRIBUTING TQ DEATH ppt not reloted o the terminal disease condigion given in PART 1 {a) 19. WAS AUTOPSY
3 = : PERFORMED?
- & 4 fi vesNg NO[]
: =200 ACCIDEN smcm HOMIC!DE ¥ 20k—DESCRIBE HOW T 1 of item 18.)
= w
g v a0 | ] , ' >
-g g 20c. I'I'P:TSRQ(F Heur  Month, Doy, Year M /
o a.m.
1 5= €4 | OV ot e
E 204. INJURY OCCURRED 20f" PLACE OF INJURY {e.g.. inor gifbuthomd,] 20F. CITY, TOWN, OR LOCATION COUNTY STATE
- WH!LE ATD NOT WHILE fobh, , .ctory, straet, office bldd., etc.) . v
K AT WORK
£ 21. ) attended tha decoased Fom o and last saw P2 olive on .
H n Death eccurred at m on the date stated above; and 10 the best of my knowledge, from the causes stated.
§ g 4 220. $GNATURE (Dograe or fitl ' 1 | 22b. ADDRESS 22c. DATE SIGNED
-l L
3 LEWI) : / ‘Z 3 Q -
2]/£RIAI. MATION, [ 23b. DAYE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, tawn, or co {Stats)

2/18/59°

Osawatomie Cemetery

24. FUKERAL DIRECTOR

High H.

Stine & McClure

ADDRESS 25. DATE RECD. BY LOCAL REG.

3235 Gillhem Plazel 2 . /f.57

-]

ra ¥

26. REGISTRAR'S SIGNATURE

{L hensad Embalmer's Stotemens on Reverse Sids}




STATEMENT BY LICENSED EMBALMER

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

Ly T I 3 TN , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e Signed ; : % S o (e AR i

Signature of Student Embalmer

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.

G. (Failure




