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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

FILED DEC 181957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBES
Registrotion District No. e, Z_’_‘ﬁ mw_Primary Reglstrohon Dlsfﬂct No. A-_[._Qg_z_':?:. _______ Ragu!rcr s No “h___§__5__§__“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndence before
. COUNTY Jackson o, STATE Missouri b, COUNTY Jacksd a "‘“55'““)
b. CIOTRY {} ourside corporate limits, give TOWNSHIP only) Inside Limirs %: ClTY |n5|de Limits
tome  Ksnses City vy M 1) % 10w Kensns City Yosg] Nl
¢. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in ij d. STREET {H outside, give locetion} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION C 39 ¥Yrs. ' 511 So, Golorade veo L] Ny
a. FITAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Andrew €leo Johnson peatH 11 27 1957
5. SEX O | 6 COLOROR RACE T.MARR]ED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AFEr (,,,';;,,; :::ﬁea[\)::m I.I:DL:N.DER z;:ks_
-1 a’ r ha
Msle White woowen[ ]! oivorcee[)] 4eQm1896 éi ’
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINVESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mas1 of working life, «van if retired) NDLFS }
ngineer witikee R, R, | Paris, Arkanss U. S. A

13e. FATHER'S NAME

James Wylis Johnson

13b, MOQTHER'S MAIDEN NAME

Rowens Christy

14. NAME OF HUSBAND OR WIFE

Mrs., Ethel Johnson

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yo'wn‘ o*:nq#]iﬂ yes, gxl wor DEO'II oﬁorvicc]

16. SOCIAL SECURITY NO.

707 10 0315

17. INFORMANT Addrass

Mrs, Ethel Johnson = 511 So,

Colorsdo

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and (c).)

INTERVAL BETWEEN

OEZET;ND DEATH

Conditions, if eny, DUE TO (b}
which gave rise to
above cause (a),
stating the under- } ' q‘&f\
g Iying cause lost. DUE TO (c)
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal disease condition given in PART ( {a) 19. WAS AUTOPSY
3 ’ PERFORMED?
o YES[] no[]
2| 200. ACCIDENT  SUICIDE ~HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of i_!_gn:,ls.)'
w . - TR
v O ] (}
S| 20c. TIMEOF  Hour Month, Day, Yeor
= INJURY  a.m.
F p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorobouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, factory, streel, office bldg., e1c.) :
WORK AT WORK
7,
21. lottended the doceqs.d from -~ -~ Lo A — nd last saw o Glive on —_ —
Death o:curud "(0 - / ?m on the dote stoted cbave; and 1o the best of my knowledge, from the cavses stated.
2Zo. slcnn// %(‘D;u or title) 2 | 22b. ADDRESS 22c. DATE SIGNED
230. BURIAL, CREMATION, | 23b. bk 23e. NAME OF CEMETERY OR CREMATORY T na _1.ncn|o; [City, tawn, or courty) {Stare)
Hy) .
i bvie - S antill ]_1-29-1957 Floral Hills Ksnsas City Missourk

24. FUNERAL DIRECTOR ADDRESS

FLORAL HILLS MEMORIAL CHAPELS, INC.

25 DATE RECD. BY LOCAL REG.

/- AF5T7

26. REGISTRAR'S SIGNATURE

i s 7 el

(Licensed Embeimaer's Statement on Reverse Sudl)
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- ; STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..oiiiiiiiini SO PPON .» Student Embalmer No............ccevnee
-working under my personal supervision.
StUdent oo e e
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
B com ply with the above constitutes grounds for revocation of hcense) ) . .
L.ore. 2 Lif embalmed by a STUDENT, he also shall sSign in his OWN' handwnnng\‘-':"*- coE
If this body is not embalmed, fact should be so stated above. i ..




