IRI DIVISION "OF HEKI.fH — STANDARD CERTIFICATE OF DEATH

EILED VS FEB 23 1960

—63—-036369

4 Ernhal.

r's St

STATE FILE NUMBER
\DED Registration District No. ________,Z.Y_[__Primary Registration District st___p._?;:_-_:_____ltoginmr‘n No, ._.---_}Z,.i_l_j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY Jackson 2. STATEM“ gsourl ® SN Jackson sdmission)
b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;LY Inside Limits
JOWN _Kansas City 65 years TOWN__Kansas Uity Y 01 No O
c. l:-l%éP'Iq‘I'AA)I‘.\EO%F {If NOT in hospital, give location} Inside Limits d. EE%EEETSS {If outside, give location) Reside on Farm
R
INSTITUTION 3422 P rospect Avenue Yes & No O 3422 Prospect Avenuwe Yeu O No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Year
(Type or print)
Ewa Meeo J ohnston DEATH February 7,8' 1960
5. SEX 8. COLOR OR RACE 7. Married [J Never Married [J [6. DA 1RTH 9. AGE (last birthday) | IF UNDER { YEAR | IF UNDER 24 HR
Femﬂ.le Wbite mm Divorced [ 17 187 s 83 Months | Days Hours Min,
108, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cmf and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, woﬁwgiﬂhk?r Clinton » Indianra VS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.+ John Perry Johns Mollie Verigan Charles Johnston
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Kansas Cfﬁyﬂﬂis gouri
(Yes, no, or unknown) [ {If yes, give war or dates of service)
I“No None » Edpar R. Jones 3422 Prospest Ave,
E 18. CAMSE OF DEATH (Enter only one cauvie per line for (a), (b), and (c} INTERVAL BETWEEN
& PART |. DEATH WAS CAUSED BY: C&rdiao Myocﬂrdoﬂis ON? DEATH
z (MMEDIATE CAUSE (s) 4)’45
i
Q Mycardial Infarction ?
o Conditions, if any, DUE TO (b} year Mov g
wbl‘\’ich gave riu‘ l]u ’
sbove cause (a),
tating the der- /(
Ily?n‘;g cau.aeunla::. DUE TO {c) Ccronary Sclerosis a ,y’¢
z PART (5. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related te the terminal PART I1). If deceased was female was’
g disease condition given in PART | () there a pregnancy in last 90 days.
; ] [ Yes l 0 Ne I O Unknown'
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? o g a i
o YESO NOQO \
6 20¢. TIME OF Hour Month, Day, Year {
H INJURY  a.m, ;
g p.m, :
20d. INJURY QCCURRED 208. PLACE CF INJURY [e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., atc.) .
% NOT WHILE AT WORK O . !
b .
— 21, | attended the decessed from_FQb_l_a_a_l_%.L_, to Febl 7 1560 and last saw hien; slive on Feb. 6 19 60 i
— Death occurred 8t 72 20 &X m on the date stated sbove, end to the best of my knowledgs, from the causes stated.
.y
8 3 22a. SIGNATURE (Degree or 22b. ADDRESS / DATE SIGNEDP
s KA.
= = e _ PpD /O 2 S yd ;,// o
2 T332, BURIAL, CREMATION®] Z3b, DATE 23c. NAME OF cmmnmﬁmronv 23d. LOCATION (City, 1own, or &umy) ¥ ¢5me)
=Y ] B n;riov:tl. {Specify) c .
& u 2 /9/1960 Mount Veshington Kansas City Missouri
ES L DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. |26 REGISTRAR'S SIGNATURE -
R Mo emers Sons 1331 ‘BFUSh Creek Blvd. 2.9 4 ) :
@ —— Fepngag City Miggourd -y e Al K :
t
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-+ .. STATEMENT BY, LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer
r .
¥ . I . » °~  Licensed Embalmer No.
O o
P. O. Address
R Nofe: The above’ MUST BE SIGNED B\-’ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corn
. with the above constitutes grounds for revocation of license). N .
S “1# embalied by a STUDENT, he also shait sign in his OWN handwriting. - - - |
o= - r . N
) - o] R ) .

]f thls body is not embalmed fact should ke soistated above, S

b




