0. 300
0.48

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

"F”.EU THE DIVISION OF HEALTH OF MISSOURI :
JUN 181955  STANDARD CERTIFICATE OF DEATH State File No

{BIRTH NO. REG. DIST. NO, I& 2 PRIMARY REG. DIST. F!O./_.a .‘_L-... Kegistrar's No, ....2180.

| Enter only onecauseper | |, DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If ingtitution: residence befors
= a. COUNTY JaCkson a. STATmsso-uIvi b. COUNTY Jackson adininslon).
b, CITY (It auteids corturate Umits, write RURAL aad give e LENGTH OF [| e CITY 4 Is Retidemee within tomtts of
OR i i, i s ’ "
Town Kansas City wwatiol] STAY @9 3ppe  Six Kansas City P T K y,
- - F. 43
d. FULL NAME OF (if not is hoapital or lustitution, kive strest address or location) STREET ramal, @ve | E4 / ]
HOSPITAL OR ADDRESS !lllil J
INS‘FITUTION 2hlily Chestnut '\.ﬂ 2 a hes nu 3
3, NAME OF 8. (First) b. (Middle) €. (Last) 4. DATE onth
DECEASED - YOF ear)
A Robert Franklin Johnson o WEy 17 Poss
5. SEX L. | 6 COLOR OR RACE | 7. &!;ﬁ%ﬂ%g, rgiecrfgschEASRRlED, 8. DATE OF BIRTH 9, AGE In vears| © UDER 1 TR | O0Cn s
X (Specify) rthday) |Months| D: H Min,
male NegI‘O wWidow 1 sty NOV. 23, 1891 h63 , aya oure ‘
10a, USUAL CCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- { 11. BIRTHPLACE . . 7
done during moat of working ].ua.u:unnif :ed:-:al DUSTRY (City and State cr Foreign Countrv} I IZ@'@%E&:?F WHAT
laborer retired Clay County, Moe. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Egekell Johnson Sarah Agnes Lewis unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCE’ 6SC\CU’AL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unk h T 1 dates of ) NO. l t !
es, N0, or unknown 461 you, zlve war or dates of service h9 9_9109 ROSQ Long 2 Chestn'ub
=~ o
18. CAUSE OF DEATH MEDI INTERV. EEN
ONSET TH

Mne for (a}, (b), and () DIRECTLY LEADING TO DEATH® (43

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthentn, | tise to the above cauae (o} stating
dc. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TQ ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condifions contribuling to the death but not
related to the direase or condition causing death.

PEEAN

TIONHYIEY Somee May 21, 1955 I Blue Ridge Lawn

Kansas City,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION [Z/
< ves [ ] NO
21a. ACCIDENT (8pecify) 21b. PLACEOF INJURY (e.x..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, Eactory, ssreet, office bldy.. et}
HOMICIDE
219, TIME (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
iNJURY . = | “woRK AT WORK
22. [ hereby certify that I allended the deceased from %_, 1% toé':/_,L., I%tha[ I last saw the deceased
alive on nd that death occurred aim;n., Jrom the causes and on the date stated above,
23, SIGNATURE { Degree or title)Q Z3c. DATE SIGNED
B.M.Miller /8
24a. BURIAL FCRE 24b. DA 24c. NAME OF C ¥ OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

2(/% 21-0-;7.’5/&-4‘%"/ ; %

(Licensed Embalmer’s Statement on Reverse Side)




e 4

S'I':ATENIENT BY LICENSED EMBALMER

— : 4 T . N "s‘

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emntl

Lo T 2 4 L« S ol <

, Student Embalmer No.

working under my personal supervision..

Y/
oS AT e 13 5 | A S Signed... L2l P Q, W‘ ..............
Signature of Student Embalmer . - .

-~

- P, O. Addness_(

= .

Note: The above MUST BE SIGNED BY THE ]_.._I'CENSED EMB{-\LMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of‘lice"ﬂ‘se)."

If,embalmed by a STUDENT, he also shall sign in hiq‘ OWN handwriting,
i this body is not embalmed, fact should be so state«:]l above.

{

[}




