JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - A .- AT =

Rl — —
110 1 0 STATE FILE NUMBER
’NDEDIL[D Végiﬂ!rpﬁ[o-n Ditﬁ:f I?c:6 / 'y,f Primary Registration District No./_.Q..o..é".-___Roqlmar'n No. ..____..3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution; R«id:qca.,b_cfuf'l
a. COUNTY a. STATE b. COUNTY . Fdmitsion)
son Missouri Jack8on Civis
b. Cl'l;l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, C(I)TRY Inﬁ;h'-ﬂu:!lh
TOWN 30 yrs. TOWN ; Yus £3:Nb
—Mtv y Kansas‘City e {3:Na [
c. FULL NAME OF (If NOT in hospital, give location) Intide Limits d. STREET (If Gutside, give location) Retide on’Farm
A vk g || AR e e
Menorah Medical Center ne - 2212 E, 3hth i aSa i)
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day T Yewr *
{Type or print) DEAF‘[H ‘; “"-r L
Yinla Johnsen Jime 18 1960 .~
5. SEX 4. COLOR OR RACE 7. Married 3  Never Married [] |8. DATE OF BIRTH | 9 AGE (lest birthdey} |IF UNDER T YEAR [ IF UNDER. 24 HR
Widowed ] Divorced [ Months | Days HU‘}'_'!“{'.'MM-"-
ek e - Negra | 1.%%;05___514_9523 - oTE
10a. USOAI ATION (Glive kind®Y work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [City and state of country) | 12. CITIZEN OF WHATt.l;ouujlg'g.,i~
duripg most of wotking life, even if retired) . R
“Houséwite Joplin, Missouri USA SR
3. FATHER'S NMAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE e
George Parker Estella Stone James Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give wer or dates of service)
No I No James Johnson 2212 E, 3Lth Street
= 18. CAUSE OF DEATRH (Enter only ane cause per line for (a), (b}, end {c}. INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- . R
g IMMEDIATE CAUSE (a) i~y )7
: . > e |
a Conditions, if any, DUE TO {b) Pl
which gave rise to /
above c,:uu d(:), Z 25
stating the under- a iz:é :V - -
o Iying cousa dast. DUE TO () - - - V:M_m' °20
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but nos rolof’if to the terminal PART Ili. If deceased was Aemsle was
g disease condition given in PART I () there & pregnancy in last 50 days.
3 luv..l O Ne ]73 Unknown
£ | 79 WAs AUTDPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
[ PERFORMED? n] (] [w] i
o YE NO [ “ !
& | "20c.TIME OF  Hour  Month, Day, Yesr
& INJURY a.m. L
% p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK [J
. her .
21. | attended the decszsed from. Bmbmb) fa___6=]_s_-.60__znd last saw m.,:, alive on_6ﬂ5.=60
[ Death occurred at 12 =2q A on the date steted above, and to the best of my knowledge, from the causes stated.
. 0 . _
el B { | "ZZa. SIGNATURE (Degree _p4 fitla} 22b. ADDRESS M 22¢. DATE s:c;usn.;
4K ZeTE ; FOLE S LG/ \EAi-#D.
i Z3a. BURIAL, CREMATION, | 23b. DATE * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)® (State) -
S .2 FREMOVAL (Specify) :
1= Buri 1% K
< €4. FUNERAL DIRECTOR DRESS . DATE RECD. BY LOCAL REG.
% | S4ATKINS BROS. FUNERAL HOME 18th & Sentoy (z _ / 7. 40
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. STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No.

or by
working under my personal supervision. 2 /9
Signed ALt : (A_)quxa
V

Student
Signature of Student Embalmer

Licensed Embalmer No. m
LGy 8

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license). ¢
If embalmed.-by a STUDENT, he also shall sign in his OWN handwriting.
AL ‘rhi_{ boc{y is not emba_l{rk.:d, faci shou!d be so stated above.

s -



