MIS'»V QURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_ <
s\ FILED NOV 2 ¢ 1962 coa_ smte(zfuﬁ:zz

Registration District No. _____________Y ___Primary Registration District No. _/.____-______Ragistur" No.

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before

. COUN . ST, N INTY i
o com Jackson * SWMissourl ™ Y Jackson | i
b. Céf; (I owrside corparate limits, give TOWNSHIP only) Length of stay in 1b . CITY Insice Limits

OR
TOWN _Kansas City S Lhys TOWN Inde pendence Yetd Ne O

c. FULL NAME OF {If NOT in hospital, give location} Inside ﬁmih d. STREET {If cutside, give location) Reside on Farm
== HOSPITAL O ADDRESS

2 4{‘5 INSTITUTIONJackSOn COunty HOSDlta.].Y“D No [} 630 g . Cry.qler Yes [J No¥)
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print} OF
Samuel Alfred = Johnston DEAM November 11, 1962
5. SEX & COLOR OR RACE 7. Married [0 Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) mN:ER 1DYEAR ::UNDER 'ﬂt_HR
i Tvor o -
Male Wwhite Widowed [ Divorced (3 /. 22-/578 2 4 s ays ouTs n

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BtRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

ring most of yirking life, eyen if retired) C . £/ C d
~a;u L ileyatov S RATY e sa o anadaa [/SKA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WiJE

M //c'am J:LuStla'u Sawa. [ ;'//er 7

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17.” INFORMANT ? /U

(Yes, no, prfunknown) ’ (if yes, give or cdates of servicy l [ ! A J
— Z oviA & eSTon S s
18. CAUSE OF DEATH (Enter only ona cause per line f N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

\
IMMEDIATE CAUSE (s} w1 WW\«

Conditions, if any, DUE TO {b)
which gave rise to

above cause (a), . T ; .
sating the under- Wt Z:
lying cause last. DUE TO (¢)
1

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART HI, if decessed war female was

disease condition given in PART | {(a} thera o pregnancy in lsst 90 days.
l O Yes I 0 Ne ] 3 Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUlE']DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED., {Enter nature of injury in PART | or PART 1] of item 18.)

VS 300
Rev, 4/59

DATE AMENDED

DOCUMENT

PERFORMED?
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. - INJURY OCCURRED .| 2Ce. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J . farm, foctory, strast, office bldg., etc.} .

NOT WHILE AT WORK (J L, P (-Z .Z,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

/ // "‘6 and |ast saw zmahw on ll -]- 0’62_

m on the date mned abovn, and to the bext of my knowludge, from the causes stated.

[~
21. 1 attended the deceased from
Desth occurred  at.

“TZa. SIGMATURS . Degreo or fitle) 725, ADDRESS [22¢. DATE SIGNED
22@'201/56-"’ é. /m 2 /0?0/ WM /gnxd, DW' //"/jréz_

ga. BURIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CZ&’ATORY . 23d. LOCATION ({City, town, or county)" (State)

MOVAL (Specify) T
Og-jﬁ;‘xiaz : ‘-[&az VEN T Mﬂ“ e/ TYo ¢ e IL.:A: u/e»ae Wa
~ FONERAL DIRECIOR v "ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RAR’S SIGNATURE

12:40 a.

SHOULD READ
ries A. Xe NA&kdn At CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

S, Mol M -13.62 o ZZ

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER -

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

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer .
&
- ' Licensed Embalmer No._9 70 g/
P. O. Addres i
- . ! . ;'l'. .: .'..g“. . [ b '."" t . L
: " Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai_lure to comply
N with the above constitutes grounds for revocation of license). N . \2’-‘

If émbalmed by a STUDENT, *he aiso ‘shall sign in his OWN handwrmng A
If thls body is not embalmed fad should be so 5taied above




