MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—'02’?184
PEPARTMENT OF Pusti » EALTF? R ___ﬂanary Registration District No. --_/.-.OQ-----QWHWGI’ » Ma. ___———--3834 STATE FILE NUMBER

Registrati,
DO NOT WRITE
ON THIS STUB AMENDED
1. PLAGEOF DEATH. — 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
VS 300 a a. COUNTY Jackson s STATEM § ggour b COUNTY Jackson xmssien
Rev. 4/59 % b. CéTY (1f outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. COIL"{ j Inside Limits
) ]
£ own Ken sas City 3 Years own  Kansas City Yes (TNo O
1 u<.| € f‘l%SLP?ITAME OF {If NOT in hospital, give location} Inside Limits o, :TREETSS {If cutside, give location} Reside on Farm
r DDRE
= o
25306 9,3 WSIING eneral Hosp, DOA Yer OLiNe 5 3502  Eagt 25th [0 g
3 . 3. (PIJ_AME OF DE)CEASED First Middle Last 4, DOA;E Month Day Year
ype or print
4 Nelgon Leon Johnson cEATH  July 22, 1962
2 . 5. SEX 6. COLOR OR RACE 7. Mortied QL Never Marrisd [J [8. DATE OF BIRTH | - AGE {last birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
s l Male Negro R Widowed [] Divorced [] ?_31._40 21 Months ] Days Hours Min.
| 10a. USUAL OCCUPATION (Give kind of work dona | 19b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
5 v dufing most of working life, even if ratirad}
z Labdrer Park Departmept Creston, lLa, U. 8. A,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Tom Johnson Virginig-c————w=m———- Edna Mae Johnson
8 j oy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? T—SASLL_sesUamne LA 17. INFORMANT Address 2
9 < (YuN.né, or unknown) I(if yel,ﬁ\aﬁu or dates of servied Edna Mae JO] son 3502 East %
w 3
——EZL o = 18. CAUSE OF DEATH (Enter anly one cayse per line for o rom vy , INTERVAL BETWEEN
<
10 El PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= m = IMMEDIATE CAUSE (s) ry
1 o @ 3 X - .
512 Q
12 3 ® |5 ] Conditions, if any, DUE TO (b)
é,,z - o 5 which gave rise to
Z =z above cause (a), e
13 E = stating the under-
- lying  causa  last. DUE TO (<) Vo < L h . <
% 3 PART II. OTHER SIGNIFICANT CONDITIONS CONmBurlNGao DEATH but not related tolfhe terminal PART III. 1f deceafed was  femsle was
s disease condition given in PART | {a} there o pregnancy in last 90 days,
w
E g ] O Yes | O Ne I O Unknown
g é 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
- PER ED?
: g & Yes?mo 0 h:
-
2~ g 3 20c. TIME &F Hour Maonth, Day, Year
< = INJURY e, /
¥ 2 S/ 13
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOqATION COUNTY STATE
o« or WH':'L\ENﬁlTL‘ENg'?'\SV[(:)‘RKy farm, factory, stroet, office bldg., etc.} .
Soca | o |§ No X33 1
S o [ w 21.- | attended the deceased from. o
o ; fa) j Death occurred st r m on the dete stated sbove, and to the beat of my knowledge, from the causes stated,
w = 4 o )
":n o 8 o} 22s. SIGNATURE 22c. DATE SIGNED
I o /
> |15 <K , ,, L 223)4i7
- <« |3 3a. BURJAL, (SMA 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY oc.rmON TCity, Town, of caumty) Srate) ¥
o] a pe
p & 'ﬁ%%“( ' .
= < L RAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL
i >
= % Jones & Stevens, 2315 Linwood T-24 4= r>9fn.o

(Licensed Embalmer’s Statement on Reverss Side) EENS G‘
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STATEMENT BY LICENSED EMBALMER ’ : o
) SR NGRS - -

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

or by ' i /) Student Embalmer-No.

working under my personal supgftvision.

‘Student

Signatb{of Student Embalmer

&

ot R R :"'._}.. -

Note: 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. '




