THE DIVISION Of HEALTH OF MISSOURI oo 496

- .
. No.300 N
vo-30 FILED MAR 12 1948 STANDARD CERTIFICATE OF DEATH e Fie o
'lRTH NO.___ " REG. DIST MO, ﬁéﬁmem\nv REG. DIST. NO. _,LO_Q__ R‘gulrar;Nn 740
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceassd lived. If lastitution; residence before
adinision),
8. COUNTY Joakson. _ . a. STATE Ko. b. COUNTY gy 1 son % -
b. CITY (I outside corpursts Limits, write RURAL and give LENGTH OF [| <. CITY (If ocuids sorporste limita, write RURAL and give townahip) f ,3
R townhip) '."J"l'q1 phu)J OR A
Town  Kansas City 1"¥eary. Tow Kansag City AY
d. FULL NAME OF (If no in beepital or institation, give sirest address or location) d. STREET (It rorcal, give tocation) : ()
HOSPITAL OR 7 ADDRESS
INsTITUTION 4800 Jefferson L4800 Jefferson
3. NAME OF - (FItst b. (Middle c. (Last)
oECEASED T ( ) 4 DATE  (Mouth) (Day)  (Year)
(Type or Print) Jessie Ambrose Johnson DEATH 2= 15—~ L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If thOER { TEAR | ¥ wokn 1 wos,
YED, DIVORCED  (Bpecify) tasi birthday) |Mogtha| Days | Hours I Min.
F W idowed . Oct. L, 1860 %
10a. USUAL OCCUPATION (Givekind of work | 10b. KINDG OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute of forelgn sountry) . 12, CITIZEN OF WHAT
doned met of working life, even if retired) DUSTRY { NTR
ome I1Y. /. oy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W. Ambrose | Hannah James M. Johnson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
- (Yow. 00, 0r unknown) | (If yes. elve war or dates of service} — NO.
Jessie C. Johlnson 4800 dJefferson
18. CAUSE OF DEATH MEDICAL CERTIFICATION X bl INTERVAL BETWEEN
A I. DISEASE OR CONDITION ONSET AND DEATH
'E‘:‘:;”(‘:;"’(%‘)’“’aﬁ'(’g DIRECTLY LEADING TO DEATH® ) /4,6715’48 1oLe /.c,e.o‘/l < /'%’ﬂae Jesse O yer

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) jﬁ_— ; E'e o

as beart follure, asthenia, | 'rise to the above couse (o} “ﬂt!fw -
de. It mecns the dis. | (he uaderlying cause last. - 9‘ X
case, infury, or complica- N DUE‘TE'(C) C70 M
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but 2ol -
. related to the disease or condition causing death. /gk .".r ﬂ* / fr‘
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION D 20, AUTOPSY?
TION ? 073 m
— Ao ves L1 wo

21a. ACCIDENT (Bpecily) 21b. PLACEOFINJURY (o.g., {n or about i

SUICIDE . bo . factory, sireet. offies bldg..eca.)

HOMICIDE

21d. TiME (Month) (Day} (Year) (Hour) Zle. INJURY OCCURRED
T WHILEAT NOT WHi

OF
INURY 77 50 e, gy o~ ™ | Work AT WORK M /éwnx . }J“%
22, I hereby cemfy that I auegdcd the deceased from ,&%L 191,2 to _?sB_AC 19 , that I last saw the deceaxed

aliveon _ R —/& = and that death occulred atlg_ﬂ ., from the causes ard on he date stated above.

T 3l s R A

DID INJURY OCCURT

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT|ON (Clty, town, or county) (5tate)
Ao Al pLu ' _
gur{ a / /‘7!? Forest Hill Kangas City, Mo.
DATE REC'D BY l.OCAL R'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS [
REG. .
:| STINE & McCLURE Kansas City, Mo.

jcensed Embalmet’s Statemnert on Reverse Side}
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- .~ STATEMENT BY LICENSED EMBALMER

. .
Soat LY

o 1 her'éﬁy ce‘i‘tify-th'at the body whose name is ;ecordet_i on the reverse side of this certificate was embalmed by me, or by

..... . $tudent Embulaer No.

working under my personal supervision. %
Student ..... trresnbsessues searerresacannae Signed... _.....%éﬂ_éo “&{
Studcnt Embalaer

’ . - Licensed Embalmer NJ—W/,%_{ j‘r
TN P. 0. Address_@gl C‘Zf s

Note The above MUS’I' BE SIGNED BY THE LICENSED MALMBR in his. OWN HANDWRITING (‘Fﬁ:n(e to comply with
the above conmtutes grounds for revocation of license.)

If ¢his body is not embalmed, fact should be so stated above. Ve s




