malth,
Welfare
ublic
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Coroner ceonnot certify to o death due to naturcl causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

FOLIOTN, Lulfelial, QL. VT Va9 Wiy 2710004050 NLINENHLINTLE I VOHT 1O TYWRYIRYTUMS Wil oe 11570d. Al el % ] -

diseases in Part | must be casually related.

FILED MAR ¢ 1957

Registration District No, ...

INE DIVIDIUN UF REAL 11 UF Ml2aUURKL

STANDARD CERTIFICATE OF DEATH
(...Z.Z...._.. Primory Registrotion Distriet No../..g..Q.:._..__

Raglsrrcr s No. .

. 249,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I institution; Rclidenst bnfﬂa)
. COUNTY . STATE b. COUNTY aomission
= COuNTY JACKSON ° MISSOURT AcKson
b. Cg:( {If outside corporate limits, give TOWNSHIP only) | lnside Limits e, CITY 700 (Sr Inside Limits
OR
Town  KANSAS CITY Yes@& NoO ||l yown INDEPENDENCE & Yospt Neo
" T~ -
€. sg;.é.l_?:ME OF {If NOT inhospital, give location}]Length of stay in 1b || ¢ d. STREET. (If outside, give lecation) Reside on Farm
lNSTImNS AIM. HOSPITAL 1imonths apbress 1020 SQUTH PARK Yost  HNoigr
3. ::cl‘l”ﬂ‘fn Flrat Middle ' Last 4. DATE Month Day Year
OF
(Type or print) DOUGLASS EUGENE JOHNSON SR DEATH Februa.ry :U-l\, 19?7
5. SEX O | B COLOR OR RACE 7. marrieo [ NEver MARRIED [ ]| 8- DATE OF BERTH 9. AGE (fn yrears | IF UNDER | YEAR |IF UNDER 24 HRS.
E ) fost hirthday) [Afonths | Dawe | fours | Min.
Male White wioowep [ oworceo () March 16, 1924

durinﬁﬂeofw ug Ixfe.

10a. USUAL OCCUPATION (Gwe kind of work done
wen if retired)

% KINDOFBUSINESS&RINDU a Y

11. BIRTHPLACE (Ciry and atatc or country)

Kansas City, Missouri

12. CITIZEN OF WHAT COUNTRYT

(Yea. no. or unknown)

Yes

{If wee. give war or dates of service)

L,86-26 5161

Recaes s iofrers !{&a_m UeS.Ae
13 FATHiR 5 NgE 14. MOTHER'S MAIDEN NAME , .
Will&rd M. Johnson S R. Rena F. Montgomery
15, WAS DECEASED EVEAR IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

VA Hospital Official Rccords, K. C. Mo,

" MEDICAL CERTIFICATION

18. CAUSE OF DEATH [E;:rer only one cause per line for (a), (b}. and (£).]

PART |. DEATH WAS CAUSED BY:

mMEDIATE cause () Acute bronchopneumonia -

Conditions, if any,
which gape rise to
‘above cause (8}
stating the under-
Iying cause last.

out To ¢ Carcinomatosis

DUE TO (c)

INTERVAL BETWEEN
QNSET AND DEATH

Adenocarcinoma of colon

1SN

PART |i. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) N ;'E%SF 3:;%37
- ves @ wo [
202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRISE HOW INJURY OCCURRED. (Enfer nature of infury in Part For Part 1 of item 18.} /
20¢c. TIME OF  Hour  Month, Day, Year
INJURY am -
p-m, -

20d. INJURY OCCURRED

WHILE AT (] 'NOT WHILE
woﬁvA AT WORK

O

20¢. PLACE OF INJURY (e.

g., in or aboul home,
farm, factory, street, office bidg., elc.}

20f. CITY. TOWH. OR

LOCATION COUNTY

STATE

21. /artend'ed the d‘eceaud from J.\acamhar_Z&,_lQ56 wsgm%'m

Death occurred a f

m on the date atated above; and to the best of my knowliedge, from the causes atated.

2z. GNATURE

L. G. AGEE

0P,

23, BuR CREMATION
# (Specify}
DI RUAL

2%. pate’-!

Fes-/6./957/

24,

FUNERAL DIRECTOR

eJo

ADDRESS

- 387 Orosa Cazex
D K&ﬂgﬂﬁm oS &I u’,ff Cezy Mo.

{Licensed Embalmer's Statement on Reverse Side)

22b, ADDRESS

Vi Hospital, Kansas City, Mo.

22¢, DATE SIGNED

2/15/57

ol v (ZAmden 3L NDEP £k1DEMCE

23d. LOCATION {City, tow'st, or county)

25. DATE RECD. BY LOCAL REG.

L -/§-S7

26. REGISTRAR'S SIGNATURE

.

(S.rulej.
s34

3
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. STATEMENT BY.LICENSED;EMBALMER .

ara‘-;d-n erd'wf

I hereby certify that the body whose name xis recorded on the reverse side of thls cert1f1cate was en
aolan Mo 20 Jtorsdewt

by me, or by .l ..l T Ceairanet e '.‘..--'.'...'.'.'.....-.'.-..f..,‘fStlident'Emb'almei- NOo...:o.o-

working under .my personal supervision.. Lo
g pe ‘ |

Student . ... iiiiieaiiiiranacaeririeeaaaaas
Signature of Student Embalmer

'i-' oy F /

IXFHICT 30 _:\\'_'3:‘ AL ok premacet AL UND wrcmogel . P. O. Address ...............
- - -1 \1 i- S

Note The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his CWN HANDWRITING- . (

?a tolcomplyh with: thel ab&ve! constituté srgrounds for revocation of license). K S

If emibalmed by a STUDENT, he also shall sign in his OWN handwntmg i S,

If th:.s body, is, ,not embalmed fact should be.so stated a.bove. S e e Wt iy




