SSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH — 51 .._04480‘?

TMENT OF PUBLIC HEALTH AND WEL FARE

' . F—V R "';) , 1N /00 2 Registr N 6@?4 S‘I’AI’EFILE NUMBER -« - #- = -
T S A ,Frlm r ! ti istrict o e e istrar's No. —_m.... R
AMENDED Fftr " ﬁ'ﬂ“ U U 14 ary Regiatration Dis ° oe
LCA"] |
- 1. PLACE OF DEATH = R 2. USUAL RESIDENCE {Where deceasted lived. If institution: Residence bhefore
o s COUNTY ’ a. STATE b. COUNTY o { sdmission)
A on . Kansas Pottawattomisd
z b. C(:l)];tv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY . Inside Limits
Z -
TOWN . ..
2 Kansas City . . 3 wéeks TOWN womero vexO Ne D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET il (If cutsicte, give location) Reride on Farm
rﬂ R e
< N _St. Joseph's Hospital . Gl Ye U N DO
3. NAME OF DECEASED First Middle =~ Lesr. 4, DATE Month Day Yenr
{Type or print) OF
Stanley A Johnson DEAM December 3, 1961
5. SEX 6. COLOR OR RACE 7. Married OX Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed [ Divorcad [] E Months | Days Hours Min,
Male White 7-2-1882 79
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF wWHAT COUNTRY
during maost of working life, even if retired) A .
Foreman Construction " |Pharmer, Kansas ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
James A. Johnson _Martha Mela Lillian Ann Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l? INFORMANT Addross
(Yes, no, or unknown)} F{If yes, glve war or dates of service) . .
no f Lillian Johnson Vamego, Kans.,
- 18. CAUSE OF DEATH (Enter only one cause per line for [}, (b), and (c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: COINSET AND DEATH
w = IMMEDIATE CAUSE (a}
JREN:
2 Q :
wi Q Conditions, if any, DUE TO (b)
';) which gave rise to V
2 above cause {a),
= stating the under-
lying casuse last. DUE TO ()
z PART LI. OTHER SIGNlFlCANT CONDINONS CONTRIBUTING TO DEATH but not related to -the terminel -PART JI). If decessed was female was
g disease condition given in PART | {a) thera a pregnancy in last 90 days.
§ ] 0 Yes , O Ne I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or FART I} of item 18.)
o PERFORMED? - a ]
(¥ YES (O NO
-
I | 20 TIME OF  Jlour  Monrh, Day, Yaur
o INJURY a.m.
; 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, straet, office bidg., stc.} . .
2 NOT WHILE AT WORK [
2 hi
§ 21. | attended the deceasad from to— end lasy saw h,',:, alive on_
. Desth occurred at. m on the date stated above, and to the bast of my knowledge, from the causes stated,
. Vel
6 = 22a. SIGNATURE . 22hb. ADDRESS 22c. DATE SIGNED
: -
i RIAL, WREMATION, 4 A | . . (City. town, or (Stase)
I 'f {Specify)
T dal . . ,W&aég , Kansas
< 24, FUNEEAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . RE RS SIGHATURE
= |'Mellody-McGilley-Eylar - Woodland 1z - Y. (z] M
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STATEMEN ABY}I.ICENSED 'EMBAILB’:ER/
/ -
.,‘:. | hereby certify that the body whose name is recorded onfSthe é{){erse side of this certificate was embalmed by m
: or by \ Student Embalmer No.
working under my personal supervision.
Student Signedam
Signature of Student Embalmer b [¢)
! . " Licensed Embalmer NQBM
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his QWN handwriting.
I1f this body is not embalmed, fact should be so stated above.
!
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