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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
HLED JUN 9 1959_gis!ra'ion_ District No. ..

/,S/’f Primary Registration Districm/ma..ghm.“......n

' 59-017782

STATE FILE NUMBER

... Registror's NO.A2428_.._....
—— Fd

1. PLACE OF DEATH
a. COUNITY
Jackson

2. USUAL RESIDE
a. STATE

NCE {Where deceased lived. |f institution:

R . b. COUNTY
Missouri Jack

rd
Reﬂdtﬂ:t}r}{c
admission,

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
OR . ¥ No [] g OR : Y No (]
town  Kansas City es)) Mol || 1948 omw Kansas City ] Mo
c. FULL NAME OF {H NOT in hospital, giva location) | Lengthof stay in 16 |1 = d STREET {If outsida, give location) Reside on Farm
HOSPITAL OR ' ADDRESS Yes[J N
iNsTITUTIoN _St. Marvy's Hosp. | 34 yrs 2940 Forest fos o]
3. NAME OF DECEASED Firat Middie Last 4. DATE Month Day Yoor
{Type or print} OP
GUST JOHNSON DEATH Mavy 14 1959
s, SEX 0 | 6 COLOROR RACE[ 7., ceico[ Inever marrieo[]| & DATE OF BIRTH 9. AGE (n yours z:r:'?Ea;\;EAR LF UNDER 24 HRS.
. ay rthday] . ays s B
Male White wooweo[] 3 _owvonceolg [ May; 21, 1891 é |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratirad) INDUSTRY
Owner Restuarant Greece U, S. A,

13a. FATHER'S NAMEW

John Tscionas

13b. MOTHER®S MAIDEN NAME

Marv{Unknown)

4. NAME OF RUSBAND OR WIFE

Evelyn Johnson

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yeu, N or unknnwn)l(" yos, give war or dotes of service)

16. SQCIAL SECURITY NO.

——r

17. INFORMANT

Addross

Evelyn Johnson, 5742 Reeds Rd., Mission,Ks.

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (a), {b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
obove cause (a),
stating the wnder-

Conditions, if any, } DUE TO (b}

Beath occurred at

g lying ecovse last. DUE TO {¢c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (&) 19. WAS AUTOPSY
5 4 20 PERFORMED? <~
L f YES[ ] NQ
= 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART f or PART I of item 18.) v
w . .
< 0O O O
5[ 20c. TIMEOF Hour Meonth, Day, Year
a INJURY  a.m.
x P .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office kldg., etc.}
WORK AT WORK
211 a_r‘tendod the deceased from , to and last sow h * alive on

m on the dote lh!od abave; ond to the best of my knowledge, from the causes stated.

s NATUREI/ (j)f @ {Degree or title) @

AL, Cl TION,{ 23b. DATE

wcify) 5...18-59

23c. NAME OF CEMETERY QR CREMATORY

Calvary Cemetery

};u. ADDRESS

23d. LOCATION (City, town, or co

22c. DATE SIGRED

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Evylar Funeral Hon

25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

e S -/~

2t Inenakallf

woodland=-Linwood

{Licansed Embolmer’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

BY M, OF DY ittt ettt ta et eeeaai e e n e , Student Embalmer No. ...........c..cenee

working under my personal supervision.

Student .oeeoiiii e
Signature of Student Embalmer

. P. 0. Address. 4. G 3220.....

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

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




