ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED ﬁ?ﬂ'ﬂaﬂur&% _-.o._.‘_ﬂﬂ'yf_}‘ﬂmlry Registration District No, /_____’.2___!__Ilag|nrlr s No.

2. USUAL RESIDENCE (Where decoased lived. If institytion: Residence before

STATE FILE NUMBER

- 1. PLACE OF DEATH

- COUNTY a. 5T, b. COUNTY I n.
>N Jac S Migsouri Jacksen sdmission)

b. C‘IJ'I"ZY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. Cé'fRY tnside Limits
TOWN sas City . 55 Y TOWN Kansas City . Yokl No O

c. FULL NAME OF {If NOT in hospital, give location) - Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
Yes [0 No M

WSTTUTON 1 509 Brush Creek Blvd = "0 _ 5933 Rockhill Rd,

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

{Type or print}
DEATH
Myrtle Jane = Johnson 20 1961
5. SEX - 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | 9 AGE Taar b-rrhdw? ¥ UNDER 1 YEAR | TF UNDER 24 HE
Widowed Bt Divorced [ Months | Days Hours Min,

enple lar T G T
1 UPATION {Give kind of work dona IOb KIND OF BUﬂT.ESS OR. INDUSTRY TT. THPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlni most gf workir\g life, aven if retired) ane 8

orlsts
orist -Owner 4114 Troost St. Joseph, Mméfﬁf__v
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O |

Clarence T, Stewart. | Mary F. Pumphrey Edward H, Johnson )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

(Yes, nﬁor unknown)](li yes, giv::u-r or dates of service) Clarence M N Stewart 1171 2 E. “Brd .

INTERVAL BETWEEN
OINSET AND DEATH

AT e

DATE AMENDED

(]
18. CAUSE OF DEATH {Enter only sne cause per line for (a), (b), and {c).
PART ). DEATH WAS CAUSED BY: T

IMMEDIATE CAUSE (a)

Condirions, if any, DUE TO (b)
which gave rise 1o

sbove c:uu dta),
stating the under-
lying cause last, DUE TC {c) @—ﬂ-‘ﬁ { ;-—‘-‘- M L

PART Il. OTHER SIGNIFICANT CONDJTIO NTRIBUTING TO DEATH but not related to the ter PART HI. If deceased wasr female was
disease condition given in P (& thers & pregnancy in last 90 days.

I ] Yes | [m] NOTD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUIEI'DE HOME1|C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART II of isemn 18.)
O

PERFQRMED?
YESOO NOO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. ‘
p.m.
. 20d. INJURY QCCURRED %#0e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factary, streot, office bidg., etc.)
NOT WHILE AT WORK [J

21, 1 artended the di d trom m to. /('4,29 ’w/ and last saw :,mahva om £

AMENDMENTS ON THIS RECORD ARE AS FOIIOWS
INSTEAD OF
DOCUMENT

MEDICAL CERTIFICATION

Death occurred st on the date stated sbove, and 1o the best of my knowledge, from the Lusu stated,

22c. DATE SIGNED

'y

22b. ADDRESS
"

(Degree or title)

%2a. SIGNATURE

. Hardy

SHOULD READ

-
23d. LOCATION (Cityy town, or county) {State}-

(Seecify) Mt. Moriah Cemetery Kansas City Missouri

= | I
24. FUNERAL DIRECTOR ]L 331 Bmdﬁﬁgesreek Bl Vd . 25. DATE_RECD. BY LOCAL REG. ISTRAR'S SIGNATUR|
D. . Neweomerls—Sons—Kensas—Gity ol 23O/ ’E“‘?
{Liconsed Em l!wer‘c Statement cn Reverse Side)
o -

BY AFFIDAVIT OF

ITEM NO,




.~y -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

or by
working under my personal supervision,
sagnedM

Student
Signature of Student Embalmer A
- - Licensed Embalmer No. s ?/S
P. Q. Address /}/g }6@

(Failure to comply

Nofe: 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 in his OWN handwrmng

if this body |s not ernbalmed fact should be 50 stated above.
. .






