TAE HYIUNUF RECAL 1A UF MaJUKIT

STANDARD CERTIFICATE OF DEATH
,Z.Kz.._.... Primary Registration District No. ......{.‘...q"q_;nm-: ...... Ragistrar's :’55':=ﬁ..

AILED JAN 141987

Registration District No. ...

4450<

TSTATE FILE NUMBE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsased lived.

11 institution; Resid.nc- before
admission)

b =]

a. COUNTY JACKSON a. STATE KANSAS b, COUNTY JOHN%
b, CITY (1 outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’0 Inside Limits
OR OR
town  KANSAS CITY Yos X Noo town  KANSAS CITY i (( es0 Noo
. Eg%ig-l‘?:rE OF (If NOT inhospital, givelocation)|Length o'l"sioy in b 4 STREET {If outside, give lochvfion) Reside on Farm
INsTITUTION V ,A, HOSPITAL 3 months ApDRESsS 212 Clark Drive YesO NoX
J. NAME OF Firat Middis Least 4. DATE Monih Day Year
DECEASED ) oF .
(Tvpe ar print) LESTER EUGENE JOHNSON '] oemw 12¢h 18th 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR hF UNDER 24 MRS,
o marrieD (X Never marien [ [ tast birehdaw) [aromie T Dac T Hoe T o
MALE WHITE wioowep [ pivorgep [ 1505 I

‘1 10a. USUAL OCCUPATION (Give kind of wotk done
during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and stato or country)

12, CITIZEN OF WHAT COUNTRY?

(Yes, no. or unknown) {If pra, give war or dates of scrvice)

Yes 10-20-50 to 10-1--93 32:.130’57163

RETIRED NAVY MILITARY Kansas City, Mo, UsSs,
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME |
!
John Jokmson Anna-Reee J10aa’ |
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Addrers

V.A, Hospital Records, K.C, Mo,

Coroner cannot cortify to o death due fo natural causes.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE,

16. CAUSE OF DEATH [Enter only onc cause per line for (), (b), &nd’(c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Metastatic carcinema of bene, widegpread.

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT farm, factory, sreet, office bidg., efe.)

WORKU'A

NOT WHILE
AT WORK

Congitions, if any, DUE TO (b) i
which gare risg fto K
abore cause :)- 'q[—‘ >
slating the under- . -

. e e e | oue 1o (0 Carcinema of the thyroid.

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) 15 ;Vzﬁ 3:;2;—‘;"

ful H

3 ves ] wo (3

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of irjury in Part I or Purt 11 of item 18.}

§ O [ a

2 20c. TIME QF , Hour  Month, Day, Year

o INJURY! @ m. -

a p.m,

ke

Z | 20d. IKJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

at. /anended the deceased from _Ilec.ember‘_uh.lg;éro

NRNIORERE DD o

{ Degree or title}

H O

e, rIGNATURI

Hovard P L

Death occurred at l{)-_ I 5 Polle m on the date stated above; and to the best of my knowledge, Irom rrhe causes stated.
ard P. Flnk

22b. ADDRESS 22c, DATE SIGNED

V,A, Hospital, Kansas City,Mo "f2-18-

23a. BURIAL, CRE""!?N)' 235, DATE 23¢. HAME OF CEMETER\' OR CREMATORY 23d. LOCATION {Clity, towrn. or counly) {State)
REMOVAL (Spegify .
Remova 12/21/56 National Cemetery Ft. Leavenworth, Kansas

diseasss in Part | must’be casually related.

Ty WWTRTVETSE

24. FUNERAL DIRECTOR ADDRESS

Quirk & Tobin-20 W. Linwood, K. C., Mo.

25, DATE RECD. BY LOCAL REG,

2 AL OAS@ “Ferer PP moln

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverss Side)

—

L




. R STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY e eiiaiiaseeereenrerr e » 5t dent Emtalmer No, ......

working under my personal supervision.. |

Student. ..o Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /|
4o comply w1th the above constitutes grounds for revocation of license). o

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

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




