(%

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.62_00 =t &
PARTMENT OF PUBLIC HEALTH AND WELFARE -L... ggs—’mﬁ(g%;l)‘o—

i
F AMENDED Reg’ la'rn E PE i No! ...... : ﬁgé_-_ﬁiimary Registration District No. /.2.:2.25_ Registrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
o) a. COUNTY Jackson a. STATE Misspouri b couNY Jackson admission)
% b. Cé‘l;r {tF outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. C(I)LY Inside Limits
S rown  Kansas City 19 years ~ twwn  Kansas City Yes (@ No OO
f' €. zl.JOLéPI;JT.:TEOCgF (If NOT in hospltal, give location) Inside Limits d. AS;%EEE'I'SS (If cunside, give |ocation) Reside on Farm
S_ '& INSTITUTION St. Mary's HOBpital YesX3 Mo O 4512 M‘a‘iison Yes [ Nﬁj
(=]
—p
3. (DTJAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print OF
— HARRY HERBERT JOHNSON oeam February 16, 1962
. 5. SEX 6. COLOR OR RACE 7. Married J  Never Marriad [ |8. AéE Q.{g 54 9. AGE {last birthday} | IF UNDER | YEAR _JIF UNDER 24 HR
mle White Widowed [ Diverced [ 5)- - 5 Months | Days Hours Min.
= 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
e i ast of woarking life, even if retired)
|z MELRRTLE Truck Valley Falls, Kansas UeS.A.
9 13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND QR WIFE
—
15 William Johnson Laura Mitchell s. Verna M. Johnson
) 15. WAS DECEASED EVER IN L5, ARMED FORCES?Y 14. SOCIAL SECURITY NOC. 17. INFORMANT Address .
—|<C (Yes, no, or_unknown)| (If yes, give war or dates of service
e Yoo WHorid ez T Mrs, Verna M. Johnson 4512 Madison
g ) 18. CAUSE OF DEATH (Enter only vne cause per line f¢ INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: . ONSET_AND DEATH
—% o g IMMEDIATE CAUSE (a) M /‘w OLM Al' ‘1“ f‘_ﬂ_
o le 3
W= 0 . .
] Conditions, if any, DUE TO (b)
d » 5 which gave risa 1o
—= iz above cause (a),
E = stating the under-
a {ying cauyse [ost. DUE TO {¢)
_% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins! PART JII. I decessed was female was
g p diseass condition given in PART | {a) , there a pregnancy in last 90 days.
E g a a’“ !" HM‘( ’Loﬂn q pl.r:m. ’f/n_ I_D Yes I O Ne I 3 Unknown
g E 19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMDICIDE 20b. PESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
S ] YES e NO O —tl ——
' = % | 20c.TIME OF  Houf  Month, Day, Yeer |
3 = INJURY e ——
tg p.m.
20d. {NJURY OCCURRED 20e. rLACE{CF INJURY {e.g., in :I::iabou: f;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WWET arm, factoly, Atreat..offiop g., etc. ——,
NOT WHILE AT WORK 7 . . .
f} ry i r 1
K
é B 21, | attended the decessed from. 7/? !q ‘f = 16 & I,‘ I‘—é and last saw maiive o
o erd Death occurred at !-2 120 ﬁ m eon the date stated above, snd to the best of my knowledge, from the causes stated.
pur} Q . -
8 c“)— — 22a. SIGNATURE (Degree or title} 2 ADDRESS >?fﬁ\TE SIGNED
z =1; T Mo 5353 /S Blagdpans hae /¢ en
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Wwn, or county) {State) ‘
y ] - EMQVAL (Specif
g = Biepqipy et | 2.19-62 Green Lawn Cemetery Kansas City, Missouri
= < | i TonERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R AR'S SIGNATURE
w >
= o

Freeman Mortuary Kansas City, Mo. | /~ /P (o7 'a"%

{Licensed Ernbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

. . | hereby cernfy i1hat The body whose name is . giecorded on the reverse side of this certificate was embalmed by me,
331#*-‘5-»-.‘-‘-—- e .,_-_‘_ O -._"J ~. -._‘-:-!‘._“L stvaghs Ty (b
or by i Student Embalmer No.

. working under my personal supervision. N
: [ 3
| Student. Signed

Signature of Student Embalmer i

| \ﬁ,\ - . N Y N oay _-__.'2,3_..1.M LR R
! P BN g. R A I AL I S R L Licensed Embalmer No. - 7 3 7

T . T P. O. Address_¥ ){/' é;: Wo ‘

——— e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitytes grounds for revocation of license). _
If embalmed by a STUDENT, he also,shall sign in his OWN’ handw:mn_g
= 0\1 > \‘if this body is not embalmedfact] :shduld be so stated abqe"l;\ iy "s‘
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