R'Eﬂ'ﬁﬂﬁ?'ﬂﬁs glfMH — STANDARD CERTIFICATE OF DEATH

Registration District Ne. ________/..YZ_____.anary Registration District No, /.a._e_&—.kegu!nt s No. ________21.0

=60-001.647

STATE FILE NUMBER

iDED
1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
a. COUNTY .?a ckson s. 5TaT M gssourd cowwrr Jackson admission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of itay in 1b c. CITY Inside Limits
Swn Kansas Cit o
owy  Kans y 1 Hr. owwnIndependence Yes O No 3
c. FUL;PNAME OF {If NOT in hospital, give location) tnside Limits d:l;‘lt}EREEES {If cutside, give location} Reside on Farm
HOSPITA
INSTiTUTION Menorah Hospl tal Yesfl No[J 1735 So. Ha rdy Yes 1 Nofg
3. (I;AME OF DE]CEASED First Middle Last 4, DékFTE Month Day Yeaar
int
ype et prin CARL FREDERICK JOHNSON DEATH 1 12 1960
5, SEX 6. COLOR OR RACE 7. Merried B Mever Married [J 8. DATE OF BIRTH | 9- AGE {last birthday} | If UNDER | YEAR IF UNDER 24 HR
5 Male w.hi te Widowed [ Divorced [ 5 187<; 60 Months | Days Hours Min,
10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 137. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring_mast of working life, even if retired) .
WeldEeT Chev. Plant South Wayne Wisc. . S..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Johnson Marta Andrews. Ruth I. Johnson
15. WAS DECEASED EVER IN U.5. ARMED FQRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown}| (If yes, give war or datey of service
o %R R | 486 @9 1981 Mrs. Rith I, Johnson 1735 So. H
INTERVAL BETWEEN

DOCUMENT

BY AFFIDAVIT OF

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Conditions, if any,
which gave rise 10
above cause (3},
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢).

- osgcarctl,

E] JND DEATH

Zanl) Cecef ST dirA

y ﬂa/&:«ﬂ% S

DUE TO (b} WA

DUE TO {c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART

ill. ¥ deceased was female was

r

1o,

and

21. ) attended the decessed from

Death occurred at.

z PART 1I.

g dizeass ¢ondition given in PART | (a) there a pregnancy in last 90 days.

(:) [D Yes | O Ne i [ Unknown

= | 76, WAE AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter nature of injury_jn PART | or PART 11 of item 18.)

gl NS a o < f Qﬁgagg,

o | =

& | 720 TImME OF  Houl Month, Day, Year rd 7

5 INJURY a.m.

g pm. =t 6

20d. INJURY QCCURRE 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY,/TOWN, CR LOCATIO UNTY smre
fa WHILE AT wonn& fa&:cmry styffkt, office bidg., etc.) /%
WORK
% NOT WHILE AT o GCZZ p) .‘/, '/

las? saw hlm allvc on

m on the date stated above, and 10 the best f my knowledge, from the causes stated.

C. Re

%GNATURE /
J23a. BURIAL, CREMATION, ¥ 23b. DATE

2 unmogi (Specify) /L 15 1560

/

Floral Hills

Ka

(Degree o, fitle) 225 ADDRGSS/ 22¢c. DATE SIGNED
£6 / ”_ Ceeey V84
73, NAME OF CEMETERY OR CREMATORY 23d. EQOCATION (Ciry, tewn, or county)} {Srate)

sas City,

Mo

24, FUNERAL DIRECTOR

ADORESS,

Floral Hills Mem. Chapels, Inc

Mo

25. DATE RECD. BY LOCAL REG.

[/~ /3 o

26, REGISTRAR'S™SIGNATURE

Pt hyagdaldf

{Licenzed Embalmer’y Statement on Reversa Side)




AL .- . ~. L @ . ) : o

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Stydent Embalmer No.

working under my personal supervision.

Student Signed ‘M ’& {JM

Signature of Student Embalmer

N Litensed Embalmer No.&
P. 0. Address A ‘1td .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thJis body is not embalmed, fact should be so stated above. A N ) o

.

J

in




