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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

Tillman

L. M,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-01'7'783

B il e e, e U

1. PLACE OF DEATH

a. COUNTY
Jackson

2. USUAL RESIDENCE

o STATE My{ssouri

(Where deceased lived. |f institution: Residence b

b. COUNTY JackS’&‘ﬂ""

b, CBTY {If sutside corporate limits, give TOWNSHIP only) Inside Limits €. C!)TRY |nsi<€Limits
tom Kansas City Yol N0 |1 58 tom Kgnsas City Yeskig No[]
<. Egls.é’_”f:lAc'l%RoF {If NOT in hospital, give location) | Length of stay in 1b d. ST%ERET {If outside, give location) Reside on Farm
Al ADDRESS
mstirution 1225 Woodland H#0 yrs. 1325 Woodland Yes [T No (3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print} oP
Oscar Leroy Jghnson PEATR May 3, 1959
S o[ & COUORORAACE| T pmcoueves sameol]] CGAIETF SRTH |5 acE oo el g
Male Col. mooweofl] >~ oworceol)| New. 7, (888 | Yo l L
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country} & 12, CITIZEN OF WHAT COUNTRY?
duri st of working life, even if retired) INDUSTRY
Janffor Centerville s+ Missouri U.S.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Luther Johnson

Maggie Harvey

Gertrude Johnson

15. WAS DECEASED EVER IN .. 5. ARMED FORCES?

(Yeu, no, or unknqwn}] {If yes, give wor or dates of service)

16. SOCIAL SECURITY

P

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a}

i

PART I.

Conditions, if any,
which gave rize to
above cause (a},
stating the under-
lying cause last,

DUE TO (b)

DUE TO (<)

No.[ 17. INFORMANT Address
2519 E, 3Qth St,

186-07-0871 [Mrs. Estella Sande

8. CAUSE OF DEATH (Enter only one causg per line for (a), (b}, and {c).)

INTERVAL BETWEEN
NSET AND DEATH

[/

PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disease conditlen glven In PART | (a)

19. WAS AUTOPSY
PERFORMED? /
YES, No [

23X

20a. ACCIDENT SUICIDE HQMICIDE

a (] 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.)

LA |

20c. TIME OF .Hour .Month, Day, Year
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK O AT WORK 1

20- PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., olc]

20i. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

, to

and last

Death occurred ot

¥

Saiw ﬁ alive on

m on the date stated above; und 1o the best of my knowledge, from the cousss stated,

22b. ADDRESS

/8 r¥

3b. DATE

547/

234: BURI CREM

fvni (Speciy)

59

i Z e

23c. NAME OF CEMETERY OR CREMATORY

Lincoln Cemetery

K

23d. LOCATION (City, tewn, or county}

22e - DA 7»:59

ts',-(-n 4
~nsas City, Missouri

&t

24. FUNERAL DIRECTOR

ADDRESS

deau, Appleton & Jones, K.C. ., Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

\5_’5“.'” -~

AL Ly et

d Embal

(L

on Reverse Sids}




' L
P . .
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY iiveneieieierniee it earr e sb e ereane s er o s e mtabt s s p s et s r s s , Student Embalmer No. ..........coeeenne

working under my personal supervision.

SEUAEOL  cenrmnrnrrnarrrcaenrerenenannieiaensirnnsemanossans Signed QWQ\—W%O&

Signature of Student Embalmer
Licensed Embalmer No&clq"'g

P. O. Address........\%.s..g-..\j..\(\/.\.«s_'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
Jjto comply with the above constitutes grounds for revocation of license). . e

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. )

Py .




