THE DIVISION OF HEALTH OF MISSOUR|

alth, —
it STANDARD.CERTIFICATE OF DEATH 99—-01'7'2'79
blie ® /l?/ /00 STATE FILE Nu%gg
rvice '- qistration District No. . ﬁ ...Primary Registration District Ne._ P S Reglstrur_s No. s
EWED JUN-— 91950 il : :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decented lived. If institution: Restdenc dfuro_
00 . COUNTY JACKSON _ o STATEMTSSOURI b COUNTY parpan ﬁmrs on}-
57 4 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits || . CITY . Aniside Limif§
0 - - :
town  KANSAS CITY ves{d Mo L 2 T “‘BTOWNKANSAS CITY Yes(J Ne[J
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in b, | d. STREET (If cutside, give location) .Reside on Farm
HOSPITAL OR E ADDRESS
B INSTITUTION 3225 Wabash l day 3225 Wabash Yes ] No[T]
) NTAME. OF DE)CEASED First - Mlddle Last 4. DSTE Month Dy Year
. or print ‘ F a
a-(W°'w" (Infant) JOHNSON peatH  May 12,1959
6. COLOR OR RACE| 7. —T 8. DATE OF BIRTH 9. AGE {in" F UNDER 1 YEAR] 1F UNDER 24 HRS
3 MARRIEDD NEBER'MARRIED@ Ma 11 1959 "lasy 'hir:tl;:;; Months D!l Hours Min,
Negro wiooweo[ ] oivorcepf_] M
106. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most orking lifa, aven if retired) INDUSTRY Karls . C ity, Misso-lmi & 'US [ -

13b. MOTHER’S MAIDEN NAME

Edward Vernice Johnson

Mary Ann Carson

14. NAME OF HUSBAND CR WIFE

P 2, NP A

Fo

16. SOCIAL SECURITY NO.

g P

WAS DECEASED EVER IN U.'S, ARMED FORCES?

3, ne, or unknuwﬂ)[(lf yes, give wor ar dotes of service)

17.

IRFORMANT Address

ward V., Johnson 32 ZWM

ANl diseases In Fart | must be causolly relofed.

18. CAUSE OF DEATH (Enter only ¢ne cause per line for (), {k), and {c}.)
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

Pre

vwature Birth (o)

INTERVAL BETWEEN -

ONSE: ANE DEATH

Conditions, if any, DUE TO (b}
which gave rize ta

obove couse (a), }

stating the wnder-

Iying couse last. DUE TD (c)

19. WAS AUTOPSY

Death occurred ot

¥ (e

e l —— - , o
773t A

m on the date stated above; and 1o the best of my kne

x

|9— PART II. OTHER S$!GNIFLCANT CONDITIONS COMTRIBUTING TO DBEATH but not related to the terminel diseass condition given in PART | {a)

s 7 76 PERFORMED?

i X vEs[ ] O[]

=1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w A

v &J O a

Sl 20c. TIME OF  Hour  Month, Day, Year

a INJURY o.m,

E p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE ATCI NOT WHILE O farm, factory, sireet, office bldg., etc.)
WORK AT WORK |
21. | attended the deceased from y = - £ ond lost suwt alive on

wledge, from the cavses 31015.

(Degree or title)

9,

220. SIGNATURE

0

(4

2ib. ADDRESS

2.2.02741

22¢. PATE SIGNED

fas /8 (£ sHE~p

ATE

-16-59

230. BURIALMCREMATION, | 23b.

Lincoln

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) (State)

Kans. City, Missouri

ene P,Chatman use oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR ADDRESS

Watkins Bros., Funeral Home 18th & Bent

25. DATE RECD. BY LOCAL REG.

J‘-"///.-J—f -

6. REGISTRAR 3 SIGNATURE




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 ittt vt et s e et e e e ettt e e et e e et , Student Embalmer No. ....cc.covvevneenne

working under my personal supervision.

Student ..o e e e e e e
Signature of Student Embalmer

Licensed Embalmer No‘?/{-M |
P. 0. Address.... /fd\z‘e&a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (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. e

If this body is not embalmed, fact should be so stated above.



