MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC HEALTH

AND WELFARE
Registration District No.

P

/ ‘7’7 Primary Registration Distriet No. /€ &&e  pegistrar's No. _%

—61-032929

v

STATE FILE NUMBER

1
AMENDMENTS ON THIS RECORD A‘RE AS FOLLOWS

1

DATE AMENDED
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during most of working life, even If retired)

HOUSEWIFE

PLEASANTON, KANSAS U,

1. PLACE OF DEATH v' 2. USUAL RESIDENCE (Where dx;llld livad. If institution: Residence before
. COUNTY _». STATE COUNTY od
* JACKSON * MISSOUR JACKSON missiood
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1& (-8 C(l)l"zY Inside Limits
TOWN KANSAS CITY 58 YEARS|| ™ KANSAS CITY Yo CKNe O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
m’Jsﬁl:ITAL OR v i N ADDRESS X
TTIoN TRINITY LUTHERAN HQSP,'™ 0O 5522 OLIVE STREET Ves [I7 blo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
(Type or print} OF
MYRTLE E. JOHNSON DEA™M SEPTEMBER 1
5. SEX 6. COLOR OR RACE 7. Married [X MNover Merried (1 [8. DATE OF BIRTH | 9. AGE (last birthdey) m’:\m ‘D"'EAR l: UNDER ‘-;:.Hl
Widowed Divorced H ays ours in.
FEMALE WHITE tdowed veeed D b /13/80
108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

S A,

i3a. FATHER'S NAME

A, P, GRIMES

MARY C,

13b. MOTHER'S MAIDEN NAME

DENNIS

4. NAME OF HUSBAND OR WIEE /

JESSE H, JOHNSON

(Y“ﬁb or unknown) ' {If yas,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
give war or dates of service)

ppp—

15, SOCIAL SECURITY NO. [i7.

INFORMANT

JESSE H, JOHNSON

E;EEB"’%LH%YSTEBET

lN'l.’ERVAL BETWEEN

{Licensed Embalmer’'s Statement on Reverse Side)

18. CAUSE OF DEATH (Enter only one cause per line fop4)l. (b), and [c).
PART |I. DEATH WAS CAUSED BY: ONSEJ AND DEATH
IMMEDIATE CAUSE (a) “F
S
Conditions, if any, DUE TO (b 4 3
which gave rise to
above cause (a),
stating the under.
{ying cause last, DUE TO {c)
z PART 1I. OTHER SIGNIFICANT CONDIT!ONS [<e] PART IIl. If deceased was female was
g disea ndition given RT Ly(a) there a pregnancy in last 90 days.
§ lDYuIDNolDUnknown
u;‘ 20a. ACCIDBNT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [EngW nature of Injury in PART | or PART Il of item 18.)
= PERFORMEQ? w a O -
v YES[O N Lo e Y
-
6 20c. TIME 0? Hour Month, Day, Yesr
= INJURY a.m,
g - /86
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, STATE
WHILE AT WORK ] f factory, street, office bldg., etc.)
NOT WHILE AT WORK
'S; 21. | attended the decessed fro , 10
a Death occurrod .o//} 6 40 P, fn the date stated above, and to the best of my knowloga, from the causes stated.
Lm (Degres or title) 22b, ADDRESS d 22: DATE SIGNED
L 0V PP KE K~ ik 9l
| Z3a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY QR £REMATORY/ 23d. LOCATION (City, town, of county) (5m.1
EMOVAL (Specify)}
1AL SEPT.20,'61 IMEMORIAL P CEMETERY SAS CITY MISSOURT
[~’za FUNERAL DIRECTOR 1 g; U C 25. DATE RECD. BY LOCAL REG. |26. REGISIEAR'S SIGNATURE
D.W.NEWCOMER'S SONS SRE E}ETY ﬁ . ?'--al,p -/
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STATEMENT. BY LICENSED EMBALMER

x

|.-hereby _f:)erfi_fy that the body whose name is recorded on the reverse side of this certificate, was embalmed by me,

or by r . Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No 'yi%a

- P. 0. Addressii 6} %ﬁ

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. = - .

Student . _ Signed
T Signature of Student Embaimer .-

* 13 - -



