lth,

elfare

tic J. )
ice egistration District No. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Wi

.Primary Registration District No. l/..d 0;‘—'

59-021459

STATE FILE NU
v Registrar's No.,

PLACE OF DEATH

IL

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rnsclldenc- bejdie
b. COUNTY acmissio
Jackson

=

-1 -

Death occurred a

. COUNTY a. STATE
Jackszon Missouri
\ b. CBTY (It ourside corporate limits, give TOWNSHIP only) Inside Limirs [ CgRY tnside Limits
TOWN _Kansas City Ye Xl N0 | :%%l TOWN_Kansas Clty Yesg] Ne[J
c¢. FULL NAME OF {lf NOT in ho-spihﬂ, give location) sr I d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR g ADDRESS Yes [} N
INSTITUTION 4343 Cypress T 4343 Cypress es oX ]
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Ray Earl Johnson DEATH  June 17, 1959
5. SEX 2] 6. COLOR OR RACE] 7. MARRIEG{]NEVER mARRIED] ] 8. DATE OF BIRTH 9, AIGE {in years JIF UNDER 1 YEAR| IF UNDER 24 HRS
ast birthday) [ Menths | Pays Houwrs ] Min.
la White wooweo[] ° oworceo[]| JUNE 26, 1883 | 75 _YRSa
10e. USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY i
STREETER, ELL. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
w JOHN JOHNSON UNENOWN CLARA M. JOHNSON
2 | 13- WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yas, no, or unknown]f (If yes, give war or dates of secvice)
& 496 09 3765 3 .
o 18. CAUSE OF DEATH (Enter only cne couse pegtine for {a), (b), and (c).) ’ INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED 3Y: ONSET AND DEATH
w IMMEDIATE CAUSE (o) 2w
= W
o
z .
o Conditiens, if any, DUE TO (b}
> which rise t
S ek ez ive } /
z stating the under- )
8 g lying couae lasth DUE TO (c} Z
N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissnss condition glven in PART 1 {o} 19. WAS AUTOPSY -
o Py} ) PERFORMED?
=] Haoe | YES[] NO
x =] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
I o o O
j ;J 20c. TIME OF Houwr Month, Day, Yeor
@ §g INJURY  a.m.
: X p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factery, street, office bldg?, er1c.}” |
g WORK AT WORK - .
21. | attended the deceased from .t and last lnw": olive on

m on the date stated above; and 1o the best of my knowledge, from the cavses stoted.

Owens

o, SIGNATURE

Hugh H.

23b. DATE

JURE

{Degree or title)

39, 195d WHITE CHAP

23c. NAME OF CEMETERY OR CREMATORY

L MFMOQ. GARDE

22b. ADDRESS

X

S

. LOCATION [City, tawn, or

KANSAS C 7 MQ.

. DATE SIGNED

{State)

74. FUNERAL DIRECTOR

D.W. Newcomers Sons Kansas City, Mo..

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

P Zp/z”

b-17.57 -



STATEMENT BY LICENSED EMBALMER

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

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

DY Me, OF BY oivviiiiierc i e s eeerrenaren

working under my personal supervision.

i L TTT: L= ¢ A PP PUPPPIP PP
Signature of Student Embalmer

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. * i '
If this body is not embalmed, fact should be so stated abogve. ‘

|




