DIVISION OF HEALTH — STANDARD CERTIFICA
D VS NOV 17 1960

TE OF DEATH

Registration District No. __________-.’.ZZ___.anary Registration District No, /.Q..?.l::‘.-!egmrof s No. ____54_ i

—80—042081

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
. COUNTY . 5TA b. COUNTY demissi
s JACKSON a YE,IISSOURI . JACKSON admission)
b. CITRY (If outside corporate limits, give TOWNSHLP only} Length of stay in Ib C. COI'LY Inside Limits
1OWN KANSAS CITY FEW MINUTES '"*“INDEPENDENGE v ) No O
c. ng.stpﬁiﬁ\fogﬁm% inOwitaAR\RTvm YInsicfe Limits d. AS[.I)’]EI)E?EEES (I cutside, give |ocation) Reside on Farm
Royriamr K,C,' GENERAL_HOSPITAL |"¥X™0J 1132) East 40th. STREET |0 Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
wNOCH Ae I0HNSON ceActober 26, 1960
5. SEX 4. COLOR OR RACE 7. Marriedk] Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) ";UNhDER IDYEAR :: UNDER 1;: HR
Wi d Dy d onths ays ours in.
MALE WHITE tdowed O veredD 11 /13 /06 54
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
ing. moat of working life, even if retired)
owl C & J TAVERN DANBY, MISSQURI U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF }-m%ﬁfiﬁ qR WIFE
ENQOCH JOHNSON MARY E, FIELDS ILDRED W. JOHNSON
:‘? WASO?E‘ﬁIiAniiDn)EVﬁR IN U:’ A\::Ez Z?’I;EEQS;?‘“\"CE) 14. SOCIAL SECUEITY NO. INFORMANT 1@:’321 E. QOTH STi
YES WORLD “WaR" {1 n_— MILDRI:.D W. JOHNSONINDEPENDENCE,MO,
— 1B. CAUSE OF DEATH (Enter only one cause per line for y{ o, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: , / / , ONSET AND DEATH
S IMMEDIATE CAUSE (o) _andeZ LA {0 = /‘ _’44/'.4'11 ] A A I
: Q ' 0 B
[a Conditions, if any, DUE TO (b} "‘;,,/’; Y AN R Bt ] ‘
which gave rise to - -~ — p p -~ -
abave c':use d(l),] — / A
tati 1 al-[ 18]
Isv?nlgﬂg cauu:uu last. DUE ;//, AL a1d " . P} 4 vy s A"l 77 ] “l‘ o
F4 PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH byt nor related 1o the t#frrpfnal PART I 1f decossed was female was
g disease cendition given in PART I {a} there a pregnancy in last 90 days.
;, | O Yes I O Ne I [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIQENT  SUICIDE HOM|C|DE ESCRIBE HOW INJURY OCCURRED, {Enger nature of injwry in PART 1 or PART Il of item 18.)
[l PERFQRMED? AE (| &W m /
[w] YE NO O M,;—h
& 1720 TIME OF  Hou Month, Day, Yej Lt A
a INJURY a.m.
w p.m. /
= 7]
20d. INJURY QCCURR LACE OF | RY {e.9., in or about home, | 201, CHTY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factorf, Atreet, office bldg., etc.}
NOT WHILE AT WORK‘F .
t
21. | attended the deceared from te.
w (74 -
‘ % Dasth occurred at 5 . 10 léZM‘
i w Ié 572 SIGNATURE [Degree ar title) 22¢. DATE SIGNED
- .
| R 1t L oL 7B
T 2. Wﬁw Nt o, ity, town, or caufity) i
a ify -
& "'{#Iﬁﬁf 0CT.28,1960| ROSE HILIL, CEMETERY BRECKENRIDGE MISSOURI
< 4. FUNERAL DIRECTOR 55 DATE RECD. BY LOCAL REG. | 26. REG|STRAR'S SIGNAT
<|2 1¥51° BRUSH CREER p ,f/ gw
=)} W . NEWCOMER 'S SONS KANSAS CITY, MOL /n-2.& -6 0

{Licensed Embalm

er’s Statement on Reverse Sida)




SYATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by

Student Embalmer No.

working under my persona! supervision.

 Student

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

A~
Licensed Embalmer No.ﬂ
P. O. Addressm

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

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. :




