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Coroner cannot certify ta o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Registration District No. ... _

STANDARD CERTIFICATE OF DEATH

.....{.ZZ....._.. Primary Registration Distriet Nn,/.Q.Q_.a::.d.h........

ae= §EY W TV WAHENE

Reagistrars

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institytion: Rosidence bafors

admizsion)
. STATE : b. COUNTY
o- COUNTY 1, .kson ¢ Missourd Jackson
b. CITY (lf outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR .
townKansas City, Mo. Yo Ne H&fﬁrpwu Kansas City YEssourdi Ve Noo
c. Sgls_é_l{_l:l?g'?i: (IF NOT in haspital, g-velocohon) Length of stay in 1 " STREET {1f outside, give location) Reside on Farm
nsTiTuTion  Gen. Hosp. # 1 >0 “Yral aooress 915 Prospect ave. YesO NoO
1. NAME OF Firat Middle b Lost 4. DATE Month Day Year
DECEASED . . . OF
(Typeor printy +  Daniel H. f—ic—n Johnson PEATH  J=16-57
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER I YEAR {IF UKDER 3¢ HRS.
marrieo H} neven marrieo OJ last birthday) [Montha | Daw | Hours | Min.
Male White WIDOWED D DIVORCED D 0Ct.1h-1891 | . I
110e. gsuil\L OCCUP}TIONk('Gia;_}Cfnd ofui:jgi'k giaz; 10, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and sfato or country) ' 12. CITIZEN OF WHAT COUNTRY?
uring mogt of working Iife, even if retire . L
Xis .| Florist Skoal Creek Arkansas y/‘ X oy

II

B.

13. FATHER'S NAME
Daniel Johnson

14, MOTHER'S MAIDEN NAME

e —

Hormn

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer, no, ar unkrpwn} | (If yes, give war or dates of service)

17. INFORMANT Address

Mrs, Tennie Johnson,Wife 915 Prospect,K.C.M

no. 14821 ~9256

18, CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (¢).]
PART I, DEATH WAS CAUSED BY:

mmeDinTE cause (@ congestive Heart Failure'.ﬁn.Pallmonary edema

INTERVAL BETWEEN
ONSET AND DEATH

farm, factory, street, office ldg., etc.)

Conditions, if ary, DUE TO (b}
which gare risg fo
obote cause (8) 3 ’
stating the under- i q ¢
2| lving couse lfast. DUE TO (¢)
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ TME TERMINAL DISEASE COMDITKIN GIVEM IN PART i(n) 15. ;VE!'\& sg;gz-‘;\“
E ' N
-l
h] ves ] wo X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) -
§ O O a
< 20c. TIME OF  Hour  Month, Day, Year
o INJSRY a. m.
a p.m. .
]
& ] 204. INJURY DCCURRED 20¢. PLACE OF (NJURY (e. ¢0., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

7/ )%

WHILE AT NOT WHILE D

WORK AT WORK

2. [ attended the deceased !ram March 11, 195? , to March 16 1957 and last saw ,‘:‘;’1 alive on Mamh_lé,.lQ_Sl
"Death occurred at P- EO m on the date stated above; and to the best of my knowledge, from the causes stated.

224, SIGNATU (Degree or title) %1225, ADDRESS G.en. Hosp. 22¢, DATE SIGNED

Kansas City, Ho. 3-16-57

23a. BURIAL, CREMATION,
REWMOVAL (Specify)

Remov Harch 18-1957 | Vian Cemetery

OF CEMETERY OR CREMATORY

234, LOCATION (City, town. or counly) {State)

Vian, Oklahoma,

24. FUNERAL DIRECTOR ADDRESANIS B S Cit}[
I

Mrs.C.L.Forster Funeral Home,Inc.

DATE RECD. BY LOCAL REG.

6.5 7

26. REGISTRAR'S SIGNATURE
-

yrs Pncnaladl

{Licensed Embaolmer"s Statement on Reverse Side)
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* i« ATATEMENT BY LICENSED EMBALMER

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

by me, erby ........... PP e » Student Embalmer No........

Llcensed Embalmer No.-.‘f’é/

. ' C ot . P. O. Addresﬂ)

- 3

working under -my personal supervision..

Student oo e Si
. Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocatlon of license). .. _»- . 3.
If embalmed by a STUDENT, he also shall sign in his' OWN handwntmg -
If this body is-not embalmed fact should be so stated .abovel ' -~ { - . LAVe L S



