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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD (/]

L}

LRI =N BN R U | gl THE DIVISION OF HEALTHr OF MISSOUR! ,31693
STANDARD CERTIFICATE OF DEATH State File Noql —
BIRTH XO. REG. DIST. NO. _LZL PRIMAY REG. 15T, #0. £ OPX . FRegistrar's Nowee ..., ig
1. PLACE OF DEATH 2 USUAL RESIDENGE (Wbers d d Gved. T i ton: reskdence before
a. COUNTY a. STATE b. COUNTY wdimbwion),
Jackson Missouri oJ
b. CITY (I outnids corpurate linits, write RURAL snd xive ¢. LENGTH OF c. CITY (U outslde corporate limits, wtite BURAL and give township)
townahip) [ STAY (ln this ol OR 9
TOWN  Kansas City Unknown TOWN Kans: :
d. FULL NAME OF (If not in bospial or i lon, give streot addroms or logation) d. STREET (I rusal, give iocation)
HOSPITAL OR ADDRESS D
INSTITUTICN Gen [s] 2215 Flara 3
3. SE%ME cl)_:lE a. (Flrst) b. (Middle) c. (Last) 4. DSPE (Momth) (Day) (Year)
(Typeor Print)  Walter Johnson DEATH 9 16 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| If tnoEm | TIAR | & Dwoem & &3,
}\ WIDOWED, DIVORCED (Bpecity) : | last birthdar) Mmh-l Days | Hours | Min
Male. Negro Widowed 2ol N= bl aa |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan osountry) 12_ CITIZEN QF WHAT
done during most of working life, evan if retired) DUSTRY . COUNTRY?
Unknown New Market, Mo, America
Ilau. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Doc Johnson | Martha ~— : y —— —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yum, o, o unknown) | (If yes, sive war or dates of sarvics) NO. .. 71329 E lSth St.
No : — L C Johnson :
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Roter culy coscameper | 1. DISEASE OR CONDITION : ONSET AND DEATH

line fox (8}, (b), and (¢)

*This does nol tnean ANTECEDENT CAUSE

ﬂc mode of dying, such
a# heart fallure, asthenia,
de. It means the dis-
care, injury, or complica-

rize to the above cause (a) sating
the underlying couse last.

DUE TO (2]

DIRECTLY LEADINGTO .'.‘EA‘I'H'(,) Iﬂi:i r Bt i E | ) .
Morbtd conditions, i any, gising DUE To by __Arteriosclerotic coronary thrombosis X

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the discase or condition causing

tion which caused denth,

\_Wu\

600. East 22nd St.

19a. DATE OF OQPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
ves L] wo
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farn, [agtory, strest, offics bldz ... exe.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
OF -~ - - . . . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I atiended the deceased from 9=-15-52 , 18 , lo 9-16-52 , 19— thot T last soiv the deceased
alive on , and that death occurred al m., from the causes and on the dale stated above.
a. 18 XD (Degres ortitls) | 23b. ADDRESS- 2. DATE SIGNED

9-18-52

24b, DATE

9-19-1%

24a. BURIAL. CREMA-

TION,

g acuafd

24, NAME OF CéMErERY OR CREMATORY
Blue R 1 dege Lawn

4fm~

.| 240. LOCATION (Qity, town, or county) .

{Btate)

Fi

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

?,_ / ?’ REG.

25. ruu:mu. DIRECTOR' 8 SIGNATURE

1218 1

DORE $S

Trmumans



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

_____ s Student Embalmer No.

working under my persona! supervision.

StUdENt saccnancisassransrnasanans
Student Embalmar

Licensed Embalmer No. 4@5}/ ......................................
P. 0. Address_mﬂ.ﬁﬂ ....... L. .......

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING,  (Failure to comply with
the above constitutes grounds for revocation of license.}

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

. ~‘?}5’v




