No, 300
lrv. 10.48

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

e APR 24 1859

REG. DIST. NO. gsz -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. ..ZLO.J-_-. Registrar’s No, ..1622

| Enter only cnecausoper | )- DISEASE OR CONDITION

DIRECTLY LEADING TO Dum-(,)@rc‘/p or> a)/m, S‘ 6: CrPCra / A@J

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lived. If L 2 befors
a. COUNTY a. STATE b. COUNTY adinision).
Jackson Miasouri
b, CITY (I outide corpurats Umits, write RURAL and giva c. LENGTH OF €. CITY (If outaids corporate limits, write RURAL and give township)
QR township)| STAY (ln this place) OR
TOWN TowN Kansas City ~C
d. FULL NAME OF (If not in hospizal or instisution, glve streat nddrees or locstion) <[]  d. STREET (I raral, givs locstion) i 0
HOSPITAL ADDRESS L’)
INSTITUTION_ _Wheatlev Provident 3308 E, 27th St :
3. tl;tE%ME c%% 8. (First) ' b. (Middle) c. (Last) 4. DATE {Month) (Day) (ym)
(T¥pe or Print) _ Oliver W. Johnson DEATH Aprll 4, 1952
5. SEX O/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir s 1 YEAR | & twDER b mos,
WIDOWED, DIVORCED (Specily) last birtbday) | BMontha ’ Daxys | Hours | Min.
|_Male eoro Married Dec, 25, 1888 63 |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working lifs, even if rotired) DUSTRY . . COUNTRY?
Laborer Marshall, Missouri
132, FATHER'S NAME 13b. MOTHER™S MA1DEN NAME 14. NAME OF HUSEBAND OR WIFE
Jarnsen Johnson Unknown orence Johnson
15..WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.mﬁ’tunkmnl ] (1f yem, rive war or dates of sarvice) . 5&
495-03-05 Florence Johnson 3308 E. 27th
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWEEN
ONSET AND DEATH

1ins for (a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart foflure, asthenda,
de. It means the dis-
caat, fnjury, or comp

rize to the abope cause {a} stating
the underlying cause last.

Morbid conditiona, if any, giring DUE TO (b) MQY(!.(\)(%)( ¢ Carcineooe - N d
DUE TO (c)‘Co/on . Liwar %y Agﬁg[

I, OTHER SIGNIFICANT CONDITIONS
Conditions wntr!butlnp to ﬂ‘n death bul -zot

tion which caused dcnua

wre 7X /?‘ScJ/u'

\5’

related to the d o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
526 57 | Ly awes et W/ gt % Apentlyl oDl
: . Auellariy e Carlefio A Ctiros Hﬁeﬂ X ves 1T wo
21a. ACCIDENT Bn&, 1b. PLACE OF INJURY (e.x.. 1o or about Zlc (CITY TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, tactory, strest, office bldg., e
HOMICIDE — —_
21d, TIME (Month) (Day) (Year} (Hour) 2la, INJURY OCCURRED 21. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE
INJURY =. | woRK ~ AT WORK

2. ] hereby cert:'fg that I attended the deceased from _Z_'/hd’._

- alive on 193 2, and that death occurred at

19_& to i._‘(f__ 195 2. that T last

m., from the causes and on the dale stated

saw the deceased
above.

or title)

-2,

EWW. FPeterson

23b. AD'DRES |

24627 Brooklyn

Z3c. DATE SIGNED

4 7-52

Raa. BURIAL. CREMA- | 24b. DATE Z4=. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION. REMOVAL Bpacits)
/i 4-/8’/52 Lincoln Cemetery Kansgs Gity Missourt

RAR'S SlGNATURE

DATE REC'D BY L%CEAL RE

{Licensed Embalmet’s Statement on Reverse Side)

)25_ FUNERAL nlﬂ:m’Zs susnn;.}:ﬁ 4 ;Zzss




//,é-tg "W

1
e

STATEMENT BY LICENSED EMBALMER

. . Student ) NOrssuvrrananans
working under my personal supervision. udent Embalmer No

Signed....

E T vesees

Student Embalmer ' Licensed Embalmer No ‘5/670-;0

P. O. Address_/ / %_%_&tﬂ)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ! o




