]

"FLEDNOV 5 - 1954 THE DIVISION OF HEALTH OF MISSOURI R 33960

‘Mg, 300

STANDARD CERTIFICATE OF DEATH State Fite No
"-'vsmru ND. I A Z  sniuary res. bisT. w0 /00X, Kegistrar's No 4791

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecosssd lived. If lnatitution: resiclence before

Oil o county JACKSON 2. STATE 1 SSOTRT b. couwn" JACKSON -ume.

b. CiTY (I outside eorpurate timits, writs RURAL and give ¢, LENGTH OF c. CITY . d.ls Residence withln limits of

OR . township) AY (in this place) CR ity ot In ted town?
TOWN KANSAS CITY N 2 [g_-\TOWN KANSAS GITY R =
d. FULL NAME QOF (If not in howpital or institution. give strect addregffor location) STREET " (It tunal, give location) 2 b “t g

. HOSPITAL OR ADDRESS
INSTITUTION  Veterans Admipistration Hos 1701 E. 41st St.
4. DATE (Month) {Day) (Year)

3. NAME OF 8. (First) b. (Middle) c. (Last)
DECEASED OF
(Type or Print) Taylor John Johnson DEATH Qctober 14 1954
9. AGE (In years| IF UNDER | YEAR | F UNDER u HRS,

5. SEX . 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH
D last birthday) Monthl' Days | Hours | Min.
i __Marriad ! 4=2-96 . j .

WIDOWED, DIVORCED (Specify)
10a. USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS QR IN- | 1. BIRTHPLACE : : 12. CrI
done during most of working iife, erim f retired) DUSTRY {City sad State oz Foreign Countrv) . CQU-H%E’;?FWHAT

Factory worker Factory Waverly, Kentucky .
13a. FATHER' 5 NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel J. Johnson | Elizabeth F, Hite | Iucille F, Johnson

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}"T‘;! 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown) (If yem, pive war or dates of sorvice) .
Yes 495030526 |official VA Hospital Records /I -C  “Mme.

18. CAUSE OF DEATH ./ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecauseper | 1. DISEASE OR CONDITION ONSET AMD DEATH

Hne for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (5 __P_l.xlmonux_embolus 5 min
: ANTECEDENT CAUSES

*This does not mean =
the mode of dying, such | Aforbid conditions, if any, giring DUE TOQ (b} _Gﬂngestlyﬁ_heart failnre A days

ax heart failure, asthendia, rige to the above cause {a) slating
de. It megnr the dig. | the underlying cause last. - . co . :
case, infury, or complica- DUE TO (c) ve cardiovascular diseas a

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS b‘ L' ,5 *

t0.48

-t Condilions contributing to the death but not
related to the direane or condition causing death.

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?

) TION . s D "o E

21a. ACCIDENT {Bpecify): 21b. PLACEOF INJURY (e.z..inczabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
algﬁlglEDE - homa, furm, factory, streat, offics bldg., et0.)

21d. TIME (Moath} (Dar} (Year) (Hour)
© INJURY - 174

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

hnd that death occurred “‘M from the causes and on ihe dale statcd above
{Degree or tlt]s) 23b. ADDRESS 23¢. DATE SIGNED

L | yr ' : ' L1/

24b. DATE 7 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oonm.y) (Smtd)'

/0-26¥ 5e] | /7 oLr/E

DATE REC'D BY LmAL REGISTRAR'S SIGNATURE 25 _FUNERAL DIRECTOR s SIGIATURE
/0 - /5- -S$ }fﬂ’L&u«/ W
I - {Licensed Embalmer’s Statement on Rﬂcm Side)

PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

1]




— —

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By o i .-, Student Embalmer No,...........

' &
0 . Licensed Embalmer No%l.s./
[ 1 L N P ' T . '

' . « . PL O, -Addres's-__-’(,f@_“j,ﬂ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 'his OWN HANDWRITING. (Fa
to-comply with the above constitutes grounds for revocation of license), *+ NN
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision..

e

Student .. . iiiere—aaas ” léigned. .

Signature of Student Embalmer



