THE DIVISION OF HEALTH OF MISSOUR1 — gy
1pt. Health,

Watkins Bros. Funeral Home 18th & Bent¢n Blvd. /-6-§f e = e adall

{Licensed Ecbglmer’s Statement an Reveras Side)

—
c., & Welfare -
Wl STANDARD CERTIFICATE OF DEATH
*S. Publie
2lth Service F”.ED VS JAN 1 9 lg&aﬁaq District No. / }{f Primary Regisfrution District No.____ré_ﬂ__?__?_':'_':_m.._ Regish- i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Ff institution: Resdidgm:_a b)alorg
. COUNTY a. STATE b. COUNTY admission
/.5 30 a JACKSONY MISSOURT JACKSON
ov. 1-57 b. chY {li autside corporate limiis, give TOWNSHIP only) | Inside Limits . CBTRY Inside Limits
town  KANSAS CITY vee G Ne(d 4 317 50 KANSAS CITY YeX] No[]
c. Fch’LL NAM%OF {lf NOT in hospital, give location} { Length of stay in 1b | dv STRD!FE!EEES {H ocutsids, give location) Reside on Farm
HOSPITAL OR ADI
&2 Nstrotion QUEEN OF THE WORLD 18 b 715 E. 21st. STREET Yes (] Ne [}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Typa or print) [s]2]
LEONA JOHNSON peaTH JANUARY 2, 1960
5. SEX 6. COLOR OR RACE| 7. V. 8. DATE OF BIRTH 9. AGE (In years }#F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDé NEVER MARRIED[ -6 1 16 H Lir:ﬂy-:a’é Manths | Days Hours Min,
o FEMALE -7 NEGRO | }wooveo[J  oworceo[J| 9=6-19 3Yr :
Pos 10a. USUAL OCCUPATION (Give kind of werk dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most king lifs, aven if raticed) DUSTRY .
F ring most R Re e oo ifee Private Family HASKELL, OKLAHOMA ! USA
= 13a. FATHER'S NAME }13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; u »
. Mike Charles Pinkie Scott James Johnson
w
‘E 2 || '5- WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
= (Yes, no, or If yas, giva war or d F sarvi
=2 (Yes noe N"&‘S‘“""’l( ver gheewererdemercbrarnics) ) hje 26-3312] JAMES JOHNSON,husband 715 E. 2181’.. 51 .XCMO
o
- & 18, CAUSE OF DEATH (Enfer only one cavse per line for (o, (b), and (c).} INTERVAL BETWEEN
o w PART [. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
= w IMMEDIATE CAUSE (o) Carcinoma of the cervix with local invasion
E [ {a)
L and bilateral ureteral dbstruction.
£ E Caonditions, if any, DUE TO (b)
g 3 which gave rlse 1o
-E [l above causs (o},
- z stating the under-
2 e z lying couse last., DUE TO (<)
E 5 g E PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 {a} 19. gég;«gg&gg;
o *
- H Pyelonephritis, bilateral severe Vivd ! vesX] wO[]
- -
-g _;'_ § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M O O 0
§ & <ES[ 20c TIMEOF Houwr Month, Day, Year
28 ais INJURY  am.
; ‘é >_" i p.m.
g _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor cbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
gt w WH.ILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
il 3 AT WORK
£S5 ol | 21 1 attended the deceased from 12-23=59,, 1-2=60 ond Tast saw D" slive on T-2=560
g - g Death occurred ot 6 00 IOH . m on the date stated obove; and to the best of my knowledge, from the couses stated.
§' § ud 220 _SIGNATURE {Dogree or title) 22b. ADDRESS Z2c. PATE SIGH
5 - = &
230. BURIAL, CREMATION, | 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 238, LOCATION {City, +fum, or county} {State)
- REMOVAL (Specify)
S§ Removal 1-6-1969 Tul
rBi 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE,
g
93]




-

STATEMENT BY LICENSED EMB-ALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by ...ceiiiiii s ettt aaeane T .» Student Embalmer No. .,.................

working under my personal supetvision.

R E T =Y 1 U SR

P. Q. Address.. /NY’ Tryeo T

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

- »
La



