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Coroner cannot certify to o death due to notural couses.

octor, coronher, aic. must bse ohly sfaondarg no
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD C éERT' FICATE OF DEATH

Primary Registration District No. 3 0 2 ....... Registrar's No. oo foecccea

| ALED JAN 24 195mien oo [

1544

FILE NUMBER {

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

If institution: Rasidence bafore
admission)

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditigns, if any,

a. COUNTY a. 3TATE . . b. COUNTY
Jackson Missouri Jackson
b. CITY (If outside corparate limits, giva TOWNSHIP only)] Inside Limits c. CITY S Inside Limits
OR : X OR ap .
TOWN Independence Yo No Ll Town  Independence ) Yes)] NoO
c. Eg!iFl’.”h_l:tiE |?F {If NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (If cutside, giva lacation) Reside on Farm
insTiuTion 1902 So. Evanston | 17 yrse ADDRESS 1902 So. Evanston Ste veo
3 ::&:A ::'n First Middle Last 4. DATE Month Day Yeor
OF
(Type or print) Floyd Walter Johnson oa  Jan 1 1957
5. sEx C 6. COLOR OR RACE 7. MarRjED [ NEVER MARRIED []| 8- DATE OF BIRTH ’9_ rm’zb(_rn geqr)a IF UNDER | YEAR BiF UNDER 24 HRS,
. {is L ay Month Ba Hour Min.
Male White oévi' otvonceo [ MAT" o 16!' 1877 7§ T .l "
“110a. USUAL GCCUPATION &Give kind of work dore [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state of countey) 0 12, CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired) N . .
Retired Laborer Self ~employed Johnstown, Missouri Usa
13, FATHER'S NAME . MOTHER'S MAIDEN NAME
James W. Johnson Lucinda MacAllister
l(sy._ WAS DECE"ASED EVE?le u.s. ARMEE Fonftsr_ 16. SOCIAL SECURITY NO.[17. INFORMANT Addresr
‘4. no. or unknaown) U yra, give war or dates of rervice) N . . .
No None Lg2-1L-31L6 Jennings W. Johnson K. C. Missouri
18. CAUSE OF DEATH [Enler only one cause per line Jor (a), (b), and (c}.] - INTERVAL BETWEEN

ONSET AND DEATH

| B drrcen |

whick pore rise to

DUE TO (&) "

2.744_

20d4. INJURY OCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (e. ¢., in or about Aome,
NOT WHILE [ farm, factory, street, office bidp., etc.)

AT WORK

above cguu ; +
stating the under- N
= iying cause losl. DUE TO {¢)
Q PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(n) 19. ;VAS:ESU&%I(’;:V
- ERFOR .
= .
s H20 .O L) e @ed
E 20a. ACCIDENT SUICIDE HOMICIOE § 206, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part For Part 11 of item 18.)
& ) 0 Q
2‘ 20c. TME OF  MHour _Month, Day, Year
o « INJURY am, - - -
= p. m.
L
X

20f. CITY, TOWN. OR LOCATION COUNTY STATE

it

to MLMWHM! saw D27 alive on Eﬁ—fzéi"—

21. ] attended the deceased from . fiwe A1
Death occurred at . 5 » m on the date stated above; and to the beat of my knowledge, from the causes stated.

Z2a. SIGNATURE

Q=

( goru or

23a. BURIAL. CREMANGY. 7%, DATE
REMOYAL iSpmfw

Bur:l.a 1-5-57

te) o

__Q ]LIQ_U)TM

23¢c. NAME OF CEMETERY OR CREMATORY

Floral Hills Cemetery Ja

22¢. DATE SIGNED

—
1-3-9¢
23d. LOCATION (Cify, town. or counly} (State)

County, Misspuri

22b. ADDRESS

ADORESS
Independence, Moe.

23, DATE RECD. BY LOCAL REG. 6. REGE

[~¢~

RAR'S SIGNAT ,
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{Licensed Embolmer’s Statement on Roverse Side)
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“

T STATEMENT BY LICENSED EMBALMER

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

‘by me, or by ........ e R , &t dent Embalmer-No. ......

working under my personal supervision..

Student ... .o i s Signed..%
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
.to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT; he also shall sign in his OWN handwriting.
-If this pody is not embalmed, fact should be so stated above,

. - -4




