THE DIVISION OF HEALTH OF MISSOURI

. No.300 FILED MAR 7 1956 : : 8
o STANDARD CERTIFICATE OF DEATH e i o DA
| 81RTH NO. REG. DIST. NO. _ﬂ PRIMARY REG. DIST. NO. m{{gﬂfﬂrar’; No ‘/ '_/:\S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lastitotion: residence before
a. COUNTY a, STATE . . b, COUNTY adinfmion).
D Jackson Missouri Jackson
b. CITY (1t cutalde corporste limits, writse RURAL snd give ¢. LENGTH OF ¢. CITY 4. Is Resienes within Usdts of
towrahip)| STAY (i this place} OR u gily qump;nbd town?
& TOWN Independence days TOWN Tndependence yes o * 0
g d. FHOL%PT#ANE.EOORF {If oot io bospita! or i cive stret address or loeation) . AsDrgigEEgs (If rural, give locatlon} 2 9 ~J o
3 INSTITUTION Sanitarium 823 5. Forest 7
8 = NAME OF a. (First) _ b. (Middle) c. {Last) $OAE  (Mouh) (Da) (Yesn
) { Twpe or Prind) Walter T. Johnson DEATH  Mar, 1, 1956

& 5. S5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years} IF UNDER 1 YEAR | F GroER w0 Has.
3]

& . WIDOWED, DIYORCED (8pecity, z; blrthdaz} Month:, Daya | Bours | Mia.
: male white marrie Aug. 17, 1894 1 |

] 10a. USUAL OCCUPATION {Givekicdof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE : : " 12. CITIZEN
[ dooa during mull.clworkinlml.o"noif n\‘.h:td.) ' DUSTRY (c_“, asd State or Farwiga Country) 7 COUNTRY?OFWHAT
i Accountant Lake City Arsenal Chicago, I1ls. Usa
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Nels A. Johnson : Sarah E. =Bg£§L_—_i_~

E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< Yes. no, or unknown) | (If yes, glve war or dates of service) NO. . ]
= no none 195 08 ksl | Mre, Certrude Johnsan, Independence, io.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . - lg:!sgh:l. BETWEEN
; . Enter only onecouse per %?FEE%.E’ E&g?ﬁgjr'gmup ND DEATH
=] line for (a), (b}, and {(¢)

E *This does not mean ANTECEDENT CAUSES

b the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}

- s heart fatlure, asthenia, | Ti8e {5 the abote cause (o) sating
[ de. It means the dig. | e underlying cause last.

o ease, injury, or complica- DUE TO (o)
= tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the decth but not
3 | _related to the discase or condition catiting death.

I 19a, DATE OF OP'FIF:DAhi 195, MAJOR FINDIRGS OF OPERATION 3 K 2, AUTOPSY?
& /¢ 0 w0
[ YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁEEIEDE homa, farm, factory. atroet, office bidy..et0.)
21d. TIME (Mosath)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INAURY = | "Work L] "¥work
- )
2. I hereby certify that I atlended the deceased from Fab.\ 1986 6 .l.haLﬁL__L, 18 3La, that I last saw the deceased
alive on - , 19 , and that death occurred alg3 {2 __&.m., from the causes and on the date stated above.

23b. ADDRESS 23;. DATE SIGNED

d2-1-5¢
74 NAME OF CEMETERY OR CREMATORY| | 240. LOCATION (Oity, town, of county) (Etate)
iy, HAoriah Cem. Kansas City, Mo.

FUNERAL DIRECTOR" S SIGNATURE ADDRE 83
ﬁug ndependence, Mo,

3. SIGNATUR

{Degroe or ti%

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeelty)

RBurial

WRITE PLAINLY—USING

balmer’s Ststement on Reverse Side)




Mg 9

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....covvmiiveroniicieiaiiaiia s eeemtvaean
Signatyure of Student Embalmer

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

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

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



