All dizeases in Part | must be cousally related.

Philip G. Kaul

u']LEU MAR 2 6 1g§'shanon District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-009483

STATE FILE Numaf

1. PLACEDFODEATH —

a. COUNTY J-AQKSON

2. USUAL RESIDENCE (Whare deceased tived.

a. STATE N\“ SS&)R‘I

b. COUNTYa‘

It institurion: Resldence befol
admi ssion)

! b. CITY (If outside corporate limits, give TOWNSHIP enly) [ Inside Limits [ (. CITY Inside Limits
oK angas O Ty v ® O3 G Kapsas T velX N (]
c. ﬁgls.;la_”h_l:tiggf: {If MOT in hospllﬁ *c jon} | Length of stay in 1b d. iB%%%TSS (if outside, g'iv | nﬁa Reside on Farm
INSTITUTION 41 YEARS 4532 J=FFEE Yes (] Mo [R
3. mo:f Si.?,ﬁf“sm First Middle Lost 4. DS;E Month Day Year
Roy E LMORE JoHnson DEATH AR. 5- 1959

5. SEX 6. COLOR ORTRACE] 7.

MALE

maRRIEDK] NEVER MARRIED[]
wIDOWED[ ]

pivorcen[_}

8. DATE OF BIRTH 9. AGE (in yeors

FUNDER i YEAR] IF UNDER 24 HRS.

Avril- 28-18911 L9

Months | Days

Haurs | Min,

\U\\-\TE_
OWNER fomes {0

10b. KIND OF BUSINESS OR

SN

11. BIRTHPLACE {City and stote or country)

DBLPHOS, KANSAS

12. CITIZEN OF WHAT COUNTRY?

U;' S. A

Fa)

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUssanp of fife

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, ond {c}.}

CARL  D. JOHNSON AURTLLA MOORE MRS. HAZEL N. JOHNSON
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT
; NO 00D ROWD
{Yes, ro, Rpuanqwn) [If yas, give war or dotes of service) 495-05-5346 a . Bﬁ‘sg RWNS s

INTERVAL BETWEEN
ONSET AND DEATH

MMEDIATE CAUSE (o) e Cardate (e [Adehocare inoma of fuver % £ M ar. /-
Genera / fcr/faae“b? CCavrcrrnomatesss)
Condians 1 om OUE TO () relne 0F Cecam € Mer. 7=
above cause (a), -
Py Scavee Tom } DUE TO {c) /5L

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condlsion given in PART I (a)

19. WAS AUTOPSY

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

z
<]
=
x PERFORMED?
& vEs[] NG 2
2] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART |l of item 18.)
w
; O O O
U| 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
k3 p.m.
20d. INJURY OCCURRED Xea. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I farm, factory, street, office bldg., etc.)
WORK AT WORK

7155 P.

Death occurred at

21. I attended the deceased from /7. Oc t Vi Zsa 0.5 MarerS 9 and last iam@

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

live on

S March /959

22a. SWU?E (Dezee or title) -

22b. ADDRESS

A Woc

e

'éalé(- /Faa O/

22¢. QATE SIGNED

é %PCAQ

. BURIAL, CREMATION, | 236™bATE
REMOV AL (Specify}

23c. NAME OF CEMETERY fp/q({n({qﬁ{

23d, LOCATION (City, town, ar county)

MT

s+ MORTAH CEMETERY

KANSAS CITY

{State)

MISSOURI

132FResBRUSH CREEK
5-AB0 SAS

25. DATE RECD. BY LOCAL REG.

Q:Ty . 72-57

26. REGISTRAR'S SIGNATURE

{Licensed Embbimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ooereeceiiiiieitseermrircic s s st asrrss s aa s s s a s s E s et , Student Embalmer No. ...................

working under my personal supervision.

StUdent +iveriiiriiiiiiiii s et sanas
Signature of Student Embalmer

P. O. Address... /. . T TN

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

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.

.



