vo. 300 HLED OCT 2 5 1955 THE DIVISION OF HEALTH OF MISSOURI
0.
-0 STANDARD CERTIFICATE OF DEATH sute e v, SISO
BIRTH NO. REG. DIST. NO. Zf_f,z_ PRIMARY REG. DIST. "Oﬂ-’_ Registrar's No
o 1. PLACE OF DEATH ] ) 2. USUAL RESIDENCE (Wbere decoased lived. Ipfiostitatign: residence before
a. COUNTY 2. STATE b. COUNTY adintelon).
JACKSON MISSOURL M«
b. CITY (f outaide corpurate limits, writs RURAL and give | ¢ LENGTH OF [} ¢ CITY . @,, dence it L
R waabip)| STAY tlo this placetjf OR . a a.m
o TOWN KANSAS CITY 50 ‘years A TOM _ KANSAS CTTY ik =
[+ d. F#{!).LPII#\ME OF (If not in hospital or institytion, Kive streot addreas or location) .AS'DTSQREES {If rural, give location) ; f’l P4
S INSTITUTION VETERANS ADMINIS TRATION HOSPIJAL 2911_E, 24TH STREET
3 = NAME OF & (Firs) b. (Middle) e (Last) LOATE  (Month) (Pay) (Yew
T, (Tvpe or Print)  JOSEPH D. JOHNSON peatH Octoher 11, 1955 ‘
| ﬁ 5. SEX 2 | 6. COLOR OR RACE | 7. \m\nmag NEVER MARRIED. 3. 8, DATE OF BIRTH 9. AGE (Ia Tesn| F DOCK | Yo | ¥ troch 4 .
. , {Hpecily) fon Days { B Min, |
| S Male Negro fHdo > rch 17, 1922 5 ] i
2 || 10a. USUAL OCCUPATION (ciie .; Ob. KIND USINESS OR_IN- | 11. BIRTHPLACE .
] done duriag mowsof working e, voun s o iy 196 KIND OF B DUSTRY ™ (City end State or *‘"."ﬁ,‘““"“ 2 c'T'ZENOF WHAT ‘
K | _Inemployed n Army 1944 -195% KANSAS CITY, MISSOURI . ‘
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE \
" ¢ Johnson . | Rocille Williams (deceased) Blanche Johnson™
|| WS DECEASED EVER IN U.5. ARMED FORCES? [ 16.” SOCIAL SECURITY |'17. INFORMANT'S S1GNATURE OR NAME ADDRESS
04. Bo, or uokoown (If yen, xive war or dates of ser )] A
2 | Yes 490 18 0822 | VA Hospital Official Records, K. C. Mo.
t:ln 18. CAUSE OF DEATH - CONDITION MEDICAL CERTIFICATION ONSET ARD Bewrsy ‘
 Enter ool DISEASE OR CONDITI
Z [ 1metor (s), (b, and (6 | DIRECTLY LEADING TO nmm.(,?ulmonar{ edsna ,icongest.ion of lungs, bronpho- S
pneumonia, Uremia 3 _WepkE -
o *This does not mean ANTECEDENT CAUSES
© || the mode of dring, sach Mertig conditions, if any, giotng DUE TO () Malignant necrotizing arteriolitis, 2 months |
w3 |l ot Beart failure, asthenio, | Tide to the above coude (a} stating generalized |
a2 de. It means the dis- | e underlying couse last. qs~].\
o case, injury, or complica- DUE.TO (c) u
l = tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Infarcts , myocardium < oL
= . Conditions contributing to the death but not
a ] related mhe dl:r:aumyconduiwcl cuuﬂn: deatd. wpenmpl'v Of hea'rt' - w eeks
2 | 19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| TION
2 - ‘ YES E' NO D
5 |t 218 ACCIDENT ™ (@pecity) "~ ~. | 21b.PLACEOF INJURY (e.s.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' h SUICIDE - ) home, tare, factory, streot. office bldg.. sve.)
E HOMICIDES "o, [ f . - — .
| ‘g 219, TIME (Month) (Day} (Year) (Houn) | 2ie. INJURY QCCURRED | 21f. HOW OID INJURY OCCUR?
> 1| ity 7 it "
ER 2.1 hereby certify that / attended {he dgceased from S€Dbember 13 55, Oct. 11, \ :'I.-"""ﬁs..‘V"...'?:”"'.Q—"".".’-‘"
‘*’3—%‘ [‘ T O O R XX BRI NE, oeccurred at 11255Pm. , Jrom the causes and on the dale stated above.
' 2 || 23. SIGNATURE Degren of title)® | 23b. ADDRESS Z. DATE SIGNED
y GUIDO PODRECCA, M.D. M ﬁ VA Hospital, Kansas City, Mo. _10/12/55
' E 24a, BURIAL, CREMA- T 24b. DATE ] Z4c, mm—: OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, of county) (State)
(Bpgolty)
' g 'ﬁgm Ml " 10/ 1'?/55 National Cemetery o | Ft. Leavenworth, Kansaa
i DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' ﬁ”‘“” 7 FoR 8 s eNATyRS T ha
Zd /3 ;S-g _ﬁ':__ ™ S A A . - /_’.4__.’4._:

(Llanud Embalmer's @tement on Reverse Side)




working under my personal supervision..

Student...co.ciciiiiiioiiiiariinienannas s naannn
Signatyre of Student Embalmer

- L . Sh . . - P. o.\Addreu/_.A‘f.{-%

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

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

t this body is not embalrhed, fact should be so0 stated above.
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