uISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

Z_y;L}rimary Registration District No. -,.I{.Q.q;.’__-kegiﬂrar'; No., ____19;’2_

STATE FILE NUMBER

Registration District No. ooeeve—— ;
AMENDED l- . v ol ‘""DE.';
l"ﬁ%@;ﬁ‘qﬁ%;m UTTJU] 2. USUAL RESIDENCE (Where deceaied lived. If institulion: Residence before
e a. COUNTY JACKSON a. STMF"I SSQURI b. COUNTY JACKSON admission) .
% b. CéTY {If outside corporate limits, give TOWNSHIP anly) Llength of stay in 1b <. CITY Inside Limits
v R
T res
3 OW__KANSAS CITY 0o .| S TAECm AN Yo ve O
<. FULL NAME OF {If NOT in hospital, give location) Insid¥ Limits d. STREE] (H “cutside, give location) Reside on Farm
3 E HOSPITAL OR | ADDRESS
L g INSTITUTION GOOD HOPE_NURSING HO Eesm No (] / ’332 I’V DEI’ENQEVCE Yes [1 No [
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Yeor Fe
(Type or print) 0 OF
I MR LUDWIG . JOHNSON peat - APRIL 18 1961
| 5. SEX 6. COLOR ORf RACE 7. Married Never Married [0 |8, DATE OF BIRTH | 9. AGE (last birthday) ‘;UNHDER 'D"'EAR :: UNDER i:: HR
" D¢ d onths ays ours in.
Widowed tvorced ] 3’,/" 77 84
H 10a. USUAL OCCUPATION (Give kind of work done | 10b. K OF BUSJR O INOUSTRY| 11, BIRTHFLACE {City and state or ¢ouniry) | 12. CiTIZEN OF WHAT COUNTRY
[ . during most of rking life, even if retin r - -
= S o 5 A,
9 13a. FATHER'S h_:l'AM 13b. MOTHER'S MAIDEN NAME 14. NAME OF W mﬂk WIFE
- . -+
12 — MRS, £, JOHNSON
W 15. WAS DECEASED EVEF N U.5. ARMED FORCES? 14, SOCIAL SEC INFORMANT g’?a
1< (Yes, no, or unknown) | {1 3, give war or dates of service) ‘-/ MW M
w el . G /( -
g [ 18. CAUSE OF DEATH {Enter cnly one cause per line for (a), {b), and {c}. lNTERVAI_ BETWEEN
uz_' PART |I. DEATH WAS CAUSED BY: CONSET AND DEATH
% % § IMMEDIATE CAUSE (a) y ’
212 3
o 5 [ ] Conditions, if any, DUE TO {b) -
@ 5 which gave rise to
22 sbove cause (a),
E = stating the under-
lying cause last. DUE TO (c)
% z PART 1l. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TSP DEATH bur not relsted to the terminal PART 1L, If deceased was female was
g disease condition given in PART 1 {s) there a pragnancy in last 90 days.
v
E § - . IDYesl O Na I O Unknown
Lsu E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
2 = PERFORMED? 4 [} | (=]
Z =] YES T} NO
-
< | TH: TWE OF  Wour  Nenth, Day, Year
P 3 INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ] &
[a] %
é M| 211 attended the deceased fro foAP’Mand last saw him nhve o 'f‘ ‘
O g Death occurred at 5 : 0 P. m on the date stated above, and to the best of my knowledgs, from the cayses stated.
-
8 5] 'EJ' 22a. SIGHATURE ree or fitlle) 22‘?'39“55 Z2c. DATE SIGNED
5 =1 IL{HLe.(...b ks - f#Cé‘/ %’7/4)‘.
é 3a. BURIAL, cngm_rmn, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, Jown, or county {State)
O 9 o REMOVAL {Speci
2 |8 Gatraneas 42—/ DM C AL MATORY - -
. AL DIRECTOR DR . DATE RECD. BY LOCAL REG. | 26. RFGISTRAR'S SIGNATURE
3 N e 1331°BRUSH CREEK J ‘ /
-
| E 2| D.W.NEWCOMER 'S SONS KANSAS CITY Md, ¥-2/. &/

{Licensed Embalmer’s Statement on Reverse Side)




RS ST

BT SR W (!

STATEMENTY 8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

- .
Student Signed .
- Signature of Student Embalmer —

Licensed Embalmer No.#&%
L . P.O. Address_/g_d.m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.

.





