IR DIVISION OF'HEALTH—STANDARD CERTIFICATE OF DEATH

E-ILED YGglarrnhcn District Nngsﬁ/

.ﬁ_.i____?rimary Regisiration District No. Z.Q-.a_f --___Regisfr;r'l No

=60-026

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
& COUNTY Jackson o. STATE M gmouri b county Jackson admisston)
b. C‘I;RY {If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b <. C(I)'I"!Y Inside Limits
towN Kengas City 65 Years TOWN Kansas City YouX) No OO
[X f{%ép“’ATEOOF (If NOT in hospital, give location} Inside Limits d. ASIE%E!EEYSS {If cutside, give location} Reside on Farm
wsTiution Research Hosplital Yol No[J 5833 Rookhill Road Yes O No [
3. (":AME OF DE)CEA!ED First Middle Last £, Dé\":I'E Month Day Year
ype or print, 1960
Edward Harrison Johnson DEATH July 9
5. SEX 6. COLOR OR RACE 7. Married®] Never Married [J [8. ,DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Male te Widowed [J Diverced (J 7/18 1894 66 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work donae | 10b. KIND OF BUSINESS OR INDUSTRY . B”“HPI.ACEACIW nd state or country) | 12. CITIZEN OF WHAT COUNTRY
P YYEEL UK THY UrPicp KiCu Public Serviop Bradford, Fa. Ds 83, Ao
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF AgfanD R WIFE
| Frank Spencer Johnson Nettie May Butler Jane Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrcul
(Yeg no, of unknown}] {If yes, give war or datey of service) Johnson 5%3 s%gc&ﬁ mg
We [ 493-34-8395 | Jene Jo » SRRR p QURI
| — 18. CAUSE OF DEATH (Enter only ona cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. .
| z IMMEDIATE CAUSE (a) » ng
L]
v Q
Q Conditiona, if any, DUE TO (b)
which gave rise to
. above cause [a),
stating the under-
' lying cause last. DUE TO ()
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. ¥ deceased was female was
i g disessa condition given in PART | (a) there a pregnancy In last 90 deays.
| ; . . ID Yes | O N- I [m] Unimovm!
E 19. WAS AUTOPSY 20a. ACCIDE HOMICIDE b. DESCRIBE HOW INJURY OCCUSRRED. (Enter nature of infury in PART ! or PART Il of item 18.)
& PERFORMED? m] a
(v} YES [0 NO [
-
! & |26 TIME GF  Houl Month, Day, Year
| = INJURY am.
o p.m.
5 3
- 20d. INJURY OCCURRED 200. PLACE OF INJURY (!.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' Y WHILE AT WORK (J farm, factory, sireet, office bidg., etc.)
: © NOT WHILE AT WORK O "
‘ o
;\ f| 21. | attended the d“w, te. jf_m_a_and last saw malive o 6
= ; Death occurred st P! m on the date stated sbove, and to the best of my knowledge, from the causes stated.
' % o3 | 72 sipwpTo [Degree or title) 22b. ADDRE 22¢. DATE s];nsn
g S . YN z !f ‘_Q
< | "23e. eURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ﬁ?cfﬁﬁky 23d. LOCATION (Clly,@vl‘ of county) “rare) 1
a REMOVAL (Specify)
' fra ria‘T July 11, 1960 |Mt. Moriah Cemetery Kansas City Migsouri
| < || 24 FUNERAL DIRECTOR 138PrERTUSH CRELR 25, DATE RECD. BY LOCAL REG. - REGISTRAR'S SIGNATURE
-
| {5] D.W.Newcomer's Sons, Kansas City, Mo. N1l -b /Aire boa 2
LJ

(Licensed Embalmer’s Statement on Reverse Side)




iy
Pl Qe TN
o o o
. 4
L. - o " o - A al
- I '\ . v-'
¢ woTEe e o
. . . v T b '}r:‘.-rf T i . . PR o e "]r .
P A A ! ’ k3 Tt T e HER
" r " e "
£ N o .
. - - .
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 perscnal supervision.

Student Signed %L/ \%WL—)
-

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). -

If embalmed by:a STUDENT, he also shall sign inhis OWN handwriting. .. .

)f this body is not embalmed, fact should be so stated above. - T T e

(Failure to co

~ A . N o - . - .t -
- - - - . - - - .




