MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

ON THiS 5TUB

AMENDED

Registration Dnsmct No ____________ Z_Y -_-.Prlmary Registration District No. __/__,,,-QA._Regnsrrar s No

__________ 48753 RRAR—

r'l'-—l'" DOCT B ‘lUR'I

V5 300
Rev. 4/59

v

DATE AMENDED

1. PLACE OF DEATH b
. COH
o COUNTY  Tackson

-~ || 2.- USUAL -RESIDENCE (Where deceased [ived.

Mis sofr@PunTY

a. STATE

If institution:

Jackson

Residence= bafore -+«

admission)

b. Ccl)IY (If outside corporate limits, give TOWNSHIP only)
R
1own Kansas City

Length of stay in 1b e. CITY

65 Yrs

OR .
1owN Kansas City

Inside Limits

Yes Ne (J

¢. FULL NAME OF {If NOT in hospital, give location}
HOSPITAL OR

INSTITUTION 3 LI | Ho

d. STREET
ADDRESS

Inside Limits

éresﬂ Ne [

5900 Swope Parkway

(If cutside, give location}

Reside on Farm

Yes [1 NcoX)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

Bertha

Eloise

Middlte Last

Johnstone

4, DATE
OF

DEAH September 22

Month Day

Year

1962

5. SEX &, COLOR OR RACE
Female White

7. Married [J
Widowed [{

Never Married ] |8. DATE OF BIRTH

Diverced (]

12-13-186

9. AGE (last birthday) [IF UNDER 1 YEAR

IF UNDER 24 HR

794 Yrs Months [ Days

Hours I Min.

10a. USUAL QCCUPATION (Give kind of werk done
during most of working life, even if retired)

At Home

A

10b. KIND OF BUSINESS OR INDUSTRY

trHome

BIRTHPLACE (City and state or eountry)

Pennsylvania

USA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

William A. Nugent

13b. MCTHER'S MAIDEN NAME

Harlean Wrighter

T4, NAME OF HUSBAND OR WIFE

Paul A, Johnston

e

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥et, no, or unknown) | (If . give war or dates of service)
RS |" R

16, SOCIAL SECURITY NO.

17. INFORMANT
Dr.

None

Address

Paul Johnstone 117 W, 69th St.

Terr

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause par line for'{a), (b), and [c).

INT

ERVAL BETWEEN

IMMEDIATE CAUSE (a}

Y el

cuton.

ONSET AND DEATH

o s i

SO e |

Conditions, if any,

(loeran _

which gave rise to
sbove cause (a),
stating the under-

lying couse |ast. DUE TO ()

DUE TO {b) WJ W-&‘A—*

Coorrer . 7 :7:‘; < :Z”.,""——',,L.;Q,.,,,g.

PART L.

7
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition given in PART | (a)

sty oo —

PART 111, If

there a pregnan

deceased was

femeale  waos
cy in last 90 days.

[o%]

DNol

O Unknown

19. WAS AUTOPSY |

SUICIDE
PERFORMED? £~

20a. ACCIDENT
ia|

HOMICIDE
m |

YES[J NO N

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njury in PART 1 or PART (I of item 18.)

20¢, TIME OF
INJURY

Hour - Month, Day, Year

am. L e ee———t
p.m.

MEDICAE CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WOR
NOT WHILE AT WORK [OJ

ctar

__.!-.ELACE OF INJURY (e.g., in or about home,
farm,_factory, street, office bida. stel—

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

_12—)"/?._,.::!_;:' saw Whvn on_w 'l

21, | attended the decessed fron\_ﬁ,ﬁm‘,_awto_y

-7P&a

22a. SIGNATURE

(Degrea or tith _
M \

Pl
22b. ADDRESS/ 2 P=¢/ J+=

Alcnst oy —

Al
- Lo

m on the date statsd above, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

7-).8 \/P‘L

raham Asher

23b. DATE .

9-25-62

,523- BURIAL/CREMATION,
REMOVAL (Specify)

-c_aBurla

[ 23¢c. NAME OF CEMETERY OR CR

MATORY

23d. LOCATION‘('dI‘y, town, or county}
Kansas City, Missoun

{State)

24. FUNERAL DIRECTOR ADDRESS

Floral Hills

25. DATE RECD. BY LOCAL REG.
Stine & McClure Kansas City, Missouri

7-2Y.-62

26. REGWS SIGNATURE

(Lu:ensed Embalmer’s Statement cn Reverse Side)’

¥




STATEMENY. BY LICENSED EMBALMER

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

or by i Student Embalmer No.
working under my personal supervision,
Student Signed@_ﬁwm w W'\ ODJQ!—A

Signature of Student Embakmer
Licensed Embalmer No. S 075,

vy
© P. Q. Address h C N m0

) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffailure to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




