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No. 300
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0

THE DIVISION OF HEALTH OF MISSOURI S0EY4 -
ALED SEP 30 350  STANDARD CERTIFICATE OF DEATH

faum-t NO.

1. PLACE OF DEATH

a, COUNTY

Jackson -

2. USUAL RESIDENCE (Where decesssd lived.
a. STATE
Kansas

It institution: residence befors
- ol
b. COUNTY ‘?yandott dinbesion).

b. CITY (It outeide corpurste imite, writa RURAL and give
QR township}

¢. LENGTH OF

STAY,_ (ia this place)

/150

<. Cng (If outalde corporate limits, write RURAL anJd give township)

Itne for {a), (b), and {(c)

*This does not mean
the mode of dying, such
24 heart fallure, asthenia,
ee. It means the dia-

ANTECEDENT CAUSES

Morbid conditions, §f any, giring DUE TO (b}
Tise to the above cause (a) ddating L.

the underlying cause last.

DUE TO ()

oy 10 s pin

TOWN  Kanang City day TOWN Kansus City ) o
d. FULL NAME OF (If not ia bospital or i ioo, give strvot addrems or location) d. STREET {1f rura!, give location) v
HOSPITAL OR ADDRESS L
INSTITUTION 3 tal 652 Llizabeth
gE%!EES%% a. (First) b. (Middle) _c. (Last) 1. Dgl!_-g (Month)  (Day) (Year)
{ Twpe or Print) OSCAR L. JOHNSON peatH  Sept .8 1950
5. SEX 6. COLOR OR RACE ) 7. MIAD%FE'}EB I‘SE\\;SFR!CESRRIED 8. DATE OF BIRTH 9.]:\.?E (lnm)-n I: ux.n tvaar | oo u oo
(Bpeclly) . oo Days | Hours ! Min.
Male Thite Married | | 5-6-1885 65 l [
10a. USUAL OCCUPATION (Giwe kind of work: | 10b, KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE (State or toreign sountry) 12. CITIZEN OF WHAT
doow during most of working ife, aven if re ] A DUSTRY COUNTR{}
Checker ‘.'T:Llson & Co, Kansas S.hA
Ian._ FATHER'S NAME 138, MOTHER'S MALDEN N 14. NAME OF HUSBAND OR WIFE
ClZthlh&J Emmg Johnson
15. WAS DECEASED E IN U.S. ARMED FORCES? 16 SOCIAL sséyﬁm' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 810, or unkoowa} e, £ive war or dates ol service} NO. -
no Mrs,., Egma Johnson K.C.K.
19. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
Enter ooly onecauseper | I. DISEASE OR CONDITION A - ; ONSET AND DEAT]
] DIRECTLY LEADING TO DEATH* (o) _o/Fis. 2, l/, > I -

/e

22 B,
4250

ease, Injury, or complica- -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /5/&415?’0// >y ,A?? ’:2 e o So\aRkes
" Conditions contributing to the desth but not . -7L
related to he diseave or condition cauting death /= e Zow £330 1= / s = / V. <
19a, DATE OF GPERA- | 19%. MAJOR FINDINGS OF OPERATION =3 T 20 AUTOPSY?
TION
A S v L1 w0 B
21s. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. sitest, 6B es bldg., st0.) :
HOMICIDE
21d. TIME (Moath) (Day) - (Year) (Em) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
.- - WHILEAT (] NOT WHILE
INJURY WORK - AT WORK
22, I hereby that I altended the deceased from _LL{:__. I&..ré to _LL 19-@!511! I last saip the deceased

alive on

death oceurred

m., from the causes and on the date slated above.

g

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TUR 0 (Degree or titls) | 23b. ADDRESS . DATE SIGNED
. 2D v o gp Mo M 72D
Tln. Bgﬁl.?mlg\lr. CREMA; A 24c. NAME OF CEMETERY ¢ ATQRY TION (Olty: fown,orecunty) {Gtate)
Hemoval 22 179-8-1950 gwedfghtc%matarv Osage City Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FumERAL DjECTOR kL Gﬂlful( lﬁntﬁ&r
7oA bl s 5

(Licensed Embalmet’s Statement on Reverse Side)




P . L R <Y
- . LVl Y A A ' Vg o
- .
STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whosé na:ﬁé'is recorded on the Tevérse side of this certificate was embalmed by me, or hg,'..,..........._...........1

. - Student EmMbalmoLN0.ueeesnsesss teseane veenaus
working under my personal supervision. p p
. Signed... é

Slgnedaseicnn... reriressieseseiiiiiiiaien . Licensed Embalmer No q77q

Student Embalmer . ; .
) : P, O. Addressiw r-.{ Q————-&/@ /t’/ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:
the above constitutes grounds for revonmon of license,)
If this body is not embalmed, fact should be 5o stated above.




