THE DIVISION OF HEALTH OF MISS0UR1

ealth, e e B .
Welfare STANDARD CERTIFICATE OF DEATH é,@g FILE %&940"'"
ublic p%
srvice [”.ED JUL 1 1 195&egigrmtinn_ District No. / ‘7‘f Primary Registration District No _____ [..9.9}-,5 ,,,,,, Registrar's No. 70 g __3.___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafere”
300 o COUNIYJ . e a. STATEMis souri b. COUNTY Jg cksorfdmuswny
57 & b. CJTY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN &nsas C lty Yes &No D i _\tl g TOWN Kansas Clt y YesD Ne D
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b ] 9. STREET {H outside, give location) Reside on Farm
HOSPITAL O ADDRESS
| NenTUTionaeneral #2 10 years 2616 Benton Yes [ No[]
3. HAME OF PECEASED First Middle Last 4. DATE Manth Day AT
{Type or print) Willie Johnson DEDAFTH June 3 » 195 8
5. SEX & COLOR OR RACE| 7. MARRIEDE] NEVER MARRIED[:] 8. DATE OF BIRTH 9. AGE {In ysars §F UNDER 1 YEAR| IF URDER 24 HRS.
1 biethday) { Month [5] H Min.
Male Negm wboweo[ ] ! oivorcen[] June l}+, 1893 6‘-&“' iethday) { Months I ays ours I in

Al diseasas In Fart | must Ge cauvsally related.

Frank Ellis

100. USUAL OCCUPATION {Give kind of work done

during most of warking life, even if retired)

Apartment Build

10b. KIND OF BUSINESS OR
INDUSTRY
ing

11. BIRTHPLACE {City and sicte or country)

Hopkinsville, Kentucky

12, CITIZEN OF WHAT COUNTRY?

UsS. A

L
30%&'NME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Jesms_J . Addie Yarbrough Mae Johnson
15. WAS DECEASED EVER IN U. 5. ARMED FOR'ZES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unknaw If yes, give war or dates of sarvi I
o e[ W yee @ et 195014606 Mae Johnson 2200 Troost

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
p—

E.

PART 1.
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).)
DEATH WAS CAUSED BY

‘Cerebral Vascular accident

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO {b)
which gave rise to }
above covse (d),
ing th dur-
Tying covse. lasv. 3 DUE TO {c) N3] *
PART Il. OTHER SIGNIFICANT CONDITIONS CGNTRIBUTING TO DEATH but net relsted to the termingl diseass condition given in PART | (o} 19. WAS AUTOPSY
PERFORMED? &~
YES[] NoK]
Me. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| O 0
20c. TIME OF Hour Month, Doy, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 200, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE D farm, factory, sireet, offica bidg., e1c.)
WORK AT WORK
21. | attended the deceased from Ma Y 31, 1 25% E E , to, Juﬂe 3, 1958 and last saw t:; alive orﬂune 3 3 195 8
ath o ed a1 Am on the dote stated obove; and 1o the best of my knowledge, from the cavses stated.
\ Dedres or title) 0 22b. ADDRESS 22c. DATE SIGNED
N iveosA 2N e _600 £, 22nd Street 6-5-58
. BURIAL, CREMATIDN’ 23b. DATE | e ! OF CEMETERY OR CEEMATORY 23d. LOCARON {City, town, or county) {Stare}
REMOVAL (S¢
b 195 T~ M (o._qu.].l/lq ™o,

@MIW

ADDRESS 25 DATE s&cn?’av LocaL gFc.

26. REGISTRAR'S slcr:uﬁ
6- S -5 eV P

77, Mo

{Licensed Embolmer’s Statement 5n Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

BY B, OF DY oottt et e ettt e et e e an et et et e e e raan , Student Embalmer No. .....c.ceveveneen

Signature of Student Embalmer
T , : , . Licensed Embalmer No%(blébr

P. O. _Address.&.@.ﬂfwﬂ&[}-.. LAy,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



