THE DIVISION OF HEALTH OF MISSOURI

ealth, —
e STANDARD CERTIFICATE OF DEATH 59-017780
ublic STATE FILE
srvice ILEU MAY 2 1 195gagrstrunon District No. _ ............[..%2.,Primory Ragistration District No. . /o ﬂ.l.... ... Registror’s Nﬁﬁ%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If fhgtitutiongReside £ before
300 a. COUNTY a. STATE b. COUNTY, admifsion)
Jackson , Xansas
-57 I k. CBTRY (If outside corporate limits, give TOWNSHIP anly} Inside Limits |/ £Zp CIOTY ¥ Inside Limiss
s Y N e yXXX N
TOWN Xansas City =K v 0] ~_— TOWN _Independence 0
[ . FgLL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b TN gL SB%%EETS'S (H outside, give location) Reside on F
HOSPITAL OR . A E’(
INSTITUTION 621 North 9th St. Yes[] e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF .
Arthur R Johnson DEATH April 2 1959
. SEX . COLOR OR RA E 8. DATE OF BIRTH ar NDER | Y F UN
3 ¢ | & o0 CEl 7-uarmieo[Fnever marrieo[] L9 3838 e e A i e
Whi wioowen[] *  pivorcen[] /i /0 LQ [
100, USUAL QCCLPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHRM-ACE {£itypnd state of country) J2. CITIZEN OF WHAT COUNTRY?
during most of working i aven if rgtirpd INDUSTRY /a
Bt ROYE C1aRK $Tflch TR "61T co. paia il U S, A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F4. NAME OF HUSBAND OR WIFE
N CHARLFS A JOHNSON ALDALIDE WILKERSON HILDA
= [ 15 WAS DECEASED EVER IN U. §, ARMED FORCES? 16. 50CTAL SECURITY NO.| 7. INFORMANT /Q
- Yas, o, nk| f , Qive war d f swrvi
g (Yas, ro, or v novﬂbl Y&, give or dates of service) U’N’KNO’I"'IN HILDA JOHIJSON - 3 /7 .
o 18. CAUSE OF DEATH (Enter only one cause per line for (g}, {b), and (c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: -~ ONSET AND DEATH
ut IMMEDIATE CAUSE (a)
=
=
g_" Conditions, if any, DUE TO (b) WM%’M
- which gave rise to
(ot above cause (a), }
r4 stating the undar-
g g lying caouse last, DUE TO ()
o =B 4 PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | (a} 19. WAS AUTOPSY
i oafs PERFORMED? /
g xpY A 200 ves  NO[]
- x & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART || of item 18.) |
§ <° a O O
2 Uag
5 “PS] 2c. TIMEOF Hour Month, Day, Yeor
s af3 INJURY  a.m.
5 3 X p.m.
E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ w WHILE AT N NOT WHILE ., farm, factory, street, office bldg., etc.)
=1 WORK AT WORK
E ’6 21. | gttended the deceased from , to and last !ewt olive on
E fs Death aceurred at m on the date stoted above; ond 1o the best of my knowledge, from the causes stated.
: ﬁ o. SIGNATPRE {Degree gs titl 3 | 226 ADDRESS 22c. DATE SIGNED
-]
g 4 M éé)) fw&y éhiy’ 2757
-] 230, BURIAL, CREMATION, | 23b. DA i 23c. NAYHE OF CEMETERY OR CREMATORY 23d. LOCATION (Cirty, town, or county) (Srate) !
. REMOVAL (Specify) 27 59 .
© Independence, Kansas,
o]
©
e

24. FUNERAL DIRECTOR ADDRESS 25.- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SJGHATURE'
V,;. 7,59 -~ W




656l %o d4o

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ................

By M, OF DY oot rrr et e a et e e e e rai s

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer 4?/
P. O. Address.. C” w
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.
‘I this body is not embalmed, fact should be so stated above.



