o=

B0E0 JAN 14 1857

Registration District No. ...

IR DIVISIUN OF AEAL TR UF MI2SUUKIE
STANDARD CERTIFICATE OF DEATH

Raegistror's No ... e

1. PLACE OF DEATH

= COUNTY JACKSON

2. USUAL RESIDENCE (Where deceased lived.

o STATE MISSOURI

IF institution: Residence befory

b. COUNT‘{IACK%N admission)

OR

b. CITY (If outside corparate limits, give TOWNSHIP only)

Inside Limits

e. CITY inside Limits

24, ERNERAL DIRECTQR
LY
-

25, DATE RECD. BY LOCAL REG,

MZ) c(/ /2 -2)-5b

OR
Tows  Kansas City YeAR Noo || a4 rown  Kansas City, Mo, YesFX  Nop
c. EglgFl’.l"lﬂ:l'_dEOgF {1 NOT inhospital, givelocation)]Length of stay in Ib d.gSTREE (1 ourside, give location) Reside on Farm
i nstitution ¥ A, Hospital 6 years DDRESS 2501 Park YosO  Nogp
]
2 3. wame or First v+ Middle FhX 4. DATE Month Day Year
u ECEASED . . oF
5 (Type or print) FREBDIE JOHNSON e - DEATH mh 18 1956
_3_ §. SEX 6. COLOR OR RACE T ; 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR ¥ UNDER 24 HRS,
g a marRiED B nevem MARRIED [} Tt Kty ‘""’""'l P 21 I LIS
et MALE Negro wicowen [ owvorcen [} 4=25-25
° “[10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
_3 w during moat of working life, ccen if retired) ?’
- 2 Laborer Consturction Sumter, S.C. U.S,
5 = 13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
°
o L
s & [Manny Johnson Maris Howard
o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
= - {¥es, no. or unknown) S yra, vive war or dates of service)
zw Fes ~12-43 to 11-6-47| 251 20 0922] V.A, Hospitsl Records, K.C,.,Mo,
'ﬁ o 18, CAUSE OF DEATH | Enler only one cause per line for (a), (b). and (c).} [g‘rg:}ul."%z;:ﬁ_::
v = PART 1. DEATH WAS CAUSED BY:
3 o IMMEDIATE cAUSE (o) DULMONary edema i d‘ay
£ >
g r :
L Zz Conditions, if any, DUE TO (&) Uremia 2 months
e O which gere rise fo
§ 2 aboge cause @, : .
- - stating the under- . r
Sz [, lying_cause tow. ) OUE To (¢_Accelerated nephrosclerosis WIS S LN
o Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 WAS AUTOPSY
- © = e PERFORMED?
£ x 3 ves [ no O3
"é ; L’—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part 'l or Part 1l of item 18.) i
= 4 (=]
S.8 |2|®e TMe oF " Hour Montk, Doy, Year
e N N ) INJURY a. m. N .
il E P m. .
23 ¥ | 204. fNJURY OCCURRED 20¢, PLACE OF INJURY (2. g.. in or abouf home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE AT NOT WHILE 0 farm, factory, streel, office bidg., eic.)
E Y WDRK bt 1 AT WORK
N =2
- 2. /atrendad’ the deceased from ..&o.\pemher_l5.,19_56° 95‘6‘ on
‘g Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
O 225, S|GNATURE ?BE vieM D D 225, ADDRESS Z2c. DATE SIGNED
8 ¢ s Mo
. Gtenr VA Hospital, Kahsas City, Mo 12-19-56
5‘ E 23a. BURIAL, c:tzs:nnq?n). 23, DATE 23¢c. HAME OF CEMETERY OR CREMATORY 2. LOCATION {Ciry, fown. of county) {State)
- & EMOVAL (Spreify .
3 2 emova 12/21/1956 Sumter Cemetery Sumter , - S. C. -

26, REGISTRAR'S SIGNATURE

Prrcrnad L0

{LIcensod Embaimer’s Statament on Reverse Side)




. N ] .
- L A e S R v St o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ e of this certificate was er
By N8, OT DY .t e e e » &t dent Emtalmer No. .....

working under my personal supervision..

Student ... .. i ig « : 2 o ST e
Signature of Student Embalmer

Mmbalmer NO'%/

" S . . o P. O. AddressA~\:_ -
eTa kit
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to camply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is rnot embalmed, fact should be so stated above.

- - -




