Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV1 7 1950

Registration District No. ____________

DOCUMENT

BY AFFIDAVIT OF

~60—-042086

‘Ll’nmlry Registration District Neo. __.ZQ_Q___-___Regu!rlr ‘s No. m

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {(Whero doceased lived. If institution: Resldence before
. COUNTY JACKSON « STATE  MTSSCURIL- cOunTY  TACKSON admission)
b. CI'LY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. C‘I)LY Inside Limits
TOWN 4S5 yrs| own  KANSAS CITY Yo O Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If ocutside, give location) Resicde on Farm
HOSPITAL O T ADDRESS
instution  ALBRITTAN NURSING HOME {Yes (K Mo OO 21,22 Park Y ) No D)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
RUSSELL EARL JOHNSON DEATH  QOctober 28, 1960
5. SEX 6. COLOR OR RACE 7. Married L Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday} |IF UN':JER 1 YEAR | IF UNDER 24 HR
Widowed O Divorced [] Months | Days Hours Min.
Male Negro 3-21—1886 h yrs ___
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
School Teacher Sueet Springs, Mo, 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
hns.on R&b&%"ﬂ-ﬂﬁpy————————Geong-}*—Johnson—-—_
16, SOCIAL SE ITY B 17. INFORMANT ddress

15,

{Yes, no, or unknown) I(Ii yes, give war or dates of service}

WAS DECEASED EVER IN U.5, ARMED FORCES?

Dorothy Jacobs... 26h1 Chestnut

KCMO

20k, DESC HOW | RY QCCURRED, (Enter nature of

njury in PART | or PART 1) of (tem 18.)

John H.

No
18. CAUSE OF DEAYH (Enter only one cause per line for {a), {b), and (). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B ONS‘ET AND DEATH
g IMMEDIATE CAUSE {a) - J ' CJ
LA |
@ Conditions, if any, DUE 7O (b)M J a.,-.jj-.—‘. OWC‘&H’D‘-
ﬂ which gave rise to
o sbove cause (a), '
— stating the under- .
- lying ,l::uu last. DUE TC (c} ‘| _
z PART, OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH t not related to the terminzl PART Ill. if decessed was female wa
g diseass condition given in PAR there & pregnancy in last 90, days,
-

§ 1 0O Yes l ] Ne I [1 Unknown
w
=
[ 4
w
v}
-
<
=4
a
o
z

20d. INJURY OCCURRED
\;‘UHI

20e. PLACE OF INJURY {o.g., in or about home,

farm, lfactiry, lfrV]T nﬂicuedg., otc.) ~d

20f, CITY, TOWN, OR LOCATIC,

e

COUNTY

14

LA
21. | sttended the decensed fro

2

(Y= P A

on the date stated abave, and to the best of my knowleﬂgn, from the causes stated.

bt bR A S ——— | ——

Y

D curred &,
. 7 A N

22b. ADDRESS

27(9 12

IZ: DATE SI?NEDl

23c. NAJRE OF CEMETERY OR CREMATORY
Blue Rij

e

ity, town,

City,

or county) Sta

Missoimrd

10-31-60

Lavm
25.7 DATE RECD. BY LOCAL REG.

Kansg
26, REGISTRAR'S STGNATURE

24. FUNERAL DIRECTOR

WATKINS BROS., FUNERAL HOME 18th & Benton

ADDRESS

/o-37.6o

{Liconsed Embalmer's Staternent 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 Signed
I N Signature of Student Embatmer *4 - *
t L TS I - . K I S
‘5, [y D . .. EO Dt . - . ) .
LR : W < . - Licensed Embalmer No.
. LS ;o
., s Yo'
' P. O. Address /f 3
s o . .

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING: (Failure fo co
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.

- . : IR " . -




