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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED OCT 19 1955

33310

State File No.

n‘:e for (8), (b, and (c)
ANTECEDENT CAUSES =~

Morbid conditions, if any, g!vlug DUE TO (b}
rise to the abope catse (a) stating
the underiying cause last.

DUE TO (¢)

! BIRTH NO. REG. DIST. NO. _L!_L
1. PLACE OF DEATH ' " || Z USUAL RESIDENGE (Whare decoased lived. 11 lastlsation: raidence before
a. COUNTY Jacksonm a. STATE \f s couri b. COUNTY Jouleaop “Simion:
b. C(l}’}l;Y (If outside corpurate Nmite, write RURAL mwm - gT Iilfaﬂflﬁ DE:—'.) c. cgg _ i W“%Mwh":;
TowN Kansag City 3 towy Kansas City YR
d. F#élg#l{!;\htso%r-' (I pot In hospital or Institgtion, give streot addrom or locatlon) ASJI:?IEEESI;S (I rosal, aive locatlon} 3 [0 7
instrorion  Sheffield Steel M1 o 21115 lexingtonm 0
3 NAME OF > (Firsh b. (Migdle) <. (Las) 4DATE - (domb)  (Doy)  (Yew
(Typeor Prnt)  LEROY Johnson oeard 5epte20,1955,
5. SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 5. AGE (o yeam| I UN0GR | TEAR | & UNOER 30 .
Male Thite DOWED. DIVORCED (8pecify) June 29’:[921 3’1; birthday) Monm' Dare noml Min.
10s. USUAL 2&5”.‘2{,‘,’3 (waxiad of work | 10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE  (cy1y aa Seate or Fareign cﬂm,, 12, CITIZEN OF WHAT
et Sheffield Steel | Kansas City Moe -Sehe
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Charlie Johnson | Bertha Thompssn Flizabeth GeJohnson
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
o Ts Tk "Hio o3 1190-16-3027" | Elizabeth GeJohnson 2ITT Lexingten
INTERVAL BETWEEN
e e | B e G

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

ELE)

L alive on , 19

reloted to the di or condition causing death
FE_COF OPERA 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Th !
Yes m wo L]
BE (Bpedity) 218, PLACE OF INJURY (a.5.. bncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD)
ICIDE. . bhomae, farm. {sctory, street, ofios bldx.. sto.}
OMICIDE ) , . )
21d. TIME (Month} (Day) (Yesr} (Hour) 21e, INJURY QCCURRED | 2)1. HOW DID INJURY OCCUR? . ~
OF . WHILEAT[—] NOT WHILE
TNJURY = | “work AT WORK
z1 hereby certify that I atiended the deceased from lo , 18—, that I last saw the deceased

and that death occurred at .LL..Is_ﬂm Jrom the causes and on the date siated above,

WRITE ,PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| 23c. DATE SIGNED

4 m/a/ F S bec) |9-2055

BURIAL, CREMA-

TION RiMSVAL (Bpeeity)

9-22-795¢

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)
Kangas City Mo,

REGISTRAR'S SIGNATURE

Mw

DATE REC'D BY LOCAL
G.
S WA

2. FUMERAL DIRECTOR’S SIGNATURE ADDRESRS

jrseCiL.Forster Funeral Home Kansas City Moe

(Dicented Erbalmer's Statement on Reverse Suk?ﬁ



- * . oL N
STATER‘IENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY MM, OF BY Lttt iae i ccteieiieaser i rraan e tetaaaaraaas berennes . Studeﬁt Embalmer No.........

working under my personal supervision..

Signature of Student Ezbalmer

rNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (H
to comply with the above constitutes grounds for revocation of h\cense) : » £
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng. ’
1 this body is not embalmed fact should be so stated above,



