JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAR 2

Registration District

§o.1.g.5.9._-_1_.&{£-_.l’rimary Registration District No. --[.e-.o.ﬂa—._kegiurar': No. ___,__1&5,5

E60-011034

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY dmissi
Jackson Kansas Wrandotte o™=
b. COITF;Y [If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b &, C(BTY Inside Limits
R
TOWN Y,
K. a City 27 d TOWN Kansas City il Sinde
c. FULL NAME OF (If NOT in holpital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
A g o | AR i »
VA Hospital g N 1151 Kansas el &
3. (I;AME OF DE]CEASED First Middle Last 4. Dé\FTE Month Day Year
vpe or print
Robert nmi Johnson pean  March 2, 1960
5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Marrled [ }8. DATE OF BIRTH | - AGE {last birthday) |IF Ul:hDER 1 YEAR | IF UNDER 24 HR
Widowad Divorced Months Daysx Houn1 Min.
male negro idowed O 0] 10-16-88| 71
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during maost of working life, even if retired) e .
borer Building Constructi¢én Oak Grove, la. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ——— on
15, DECEASE 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT 1151 K
{Yes, no, or unknown) | {If yes, give war or dates of service) Zada Johnson - Kansas - oD Kans,.
veg | Wi 1 513 05 0329 |20
Z B S O Tt GEATH WAS CAUSED Bv. o for (ol (Bl and (c) U ONSET AND DEATH
(1%} - : N . -
» IMMEDIATE CAUSE [a) pic L} 1
3 st _Fhizovdiad fomevchage  ohyonce
P
U 0
Q - - }.
fa) Conditions, If any, DUE TO (b) {10 b Gortie YUpluye
wbl::ch gave rise |i:
above couse (s}
stating th Jar- - » a " -
— lying cauieunl:ll DUE TO {c) q E{-IQ & e‘\'éﬂ eya“'w'-» 0"0 Qﬂf*"“f m&JI‘tJ
k4 PART Il. OTHER S|GN|F1CANT CONDITIGNS CON'RlBUUNG TO DEATH but not ralltud 1o the terminal PART 111, If deceased was femasle was
g disease cendition given in PART | (a) there 8 pregnancy in last 90 days.
§ IDY..IDNuIDUnknm
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? (] a O
e} YESE NOOI
&1 20cTIME OF Hour  Menth, Day, Year
a INJURY am.
I; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} farm, factory, street, office bidg., et.)
o NOT WHILE AT WORK [J
2}
0 | W Aarended he decensed from 2-1,=60 o 3-2-60  XXXZXXXFIRRIEE
6 Death occurred at. X 150 P_m on the date stated above, and to ths best of my knowledge, from the causes stated.
o 3 | 22 sicRATuRE WW 236, ADDRESS 27¢. DATE SIGNED
S LA £f347 D, VA _Hospifial i ~3-
g w. BURIAL, CREMATION, | 23b. DATE 23c. NANAE OF CEMETERY QR CREMATORY  °© 23d. LOCATION (City, fown, of county) (Srare)
0 |0 gEMOvAL Soesit : National ¢
= |5 Removal 3-8-6Q emetery Et. morth Kans
< | TT24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. NATURE
%| Nathan ¥, Thatcher Kansas City Kansas 3-7_fo -+ 2ldpm }».‘,!&L

(Licensed Embalmer’s Statement on Reverse Side)




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

Signature of Student Embalmer

... - - - - Licensed Embaimer NO-M

- —_—

P. Q. Address y
' *Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embatmed by a STUDENT, he also shall sign in his OWN handwriting. -
If tl:\is body is not embail_'ned, fact should be so stated above.

r




