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All diseases in Part | must ba causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59—-005639

STATE FILE NUMBER

Reg'ls'rofsl No.__...%

488

}n

- E B 1' 7 1qqggism:tion_ District Ne, _________.} 4 *y,,z ,,,,, Primary Rugis!ra'iT Districﬂﬂ_- /0 &2

. PLACE OF DEATH"® 2. USUAL RES\DENCE (Where deceasad lived. If institution: Rasidence before
a. COUNTY JACKSON a. STATE MISSObR b. COUNTY RANDOQLPEmiss ;ﬁf
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY . i 3 Inside Limits
TSSN KANSAS COTTY Yes E Ne [ TOWN MOBERI_,Y - Te Yesa Ne []
c. 53;&'?’:&1%SF {If NOT, in hospital, give locatien} { Length of stay in 1b d. iTD%IIEQEEES (If outside, give location) Reside on Farm
msTitution WA HOSPITAL 20 DAY 5417 North 5th 5t. Yes [J No (R
3. NAME OF I?ECEASED Firss Middle Lost 4. DATE Month ¥ Year
(Type or print) CARLIUS ONEBAL JOHNSON DEATHJANUARY 1959
5. SEX 2| & COLOROR RACE] 7. 3. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
l wALR VRGRO :ﬁtzggul?vnon?:clzgg July 2, 1892 66 Lin;dny) Maniha | Days | Hours l Min.
10c. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
Cdlaﬁg mas1 of working like, aven if retired) INN-.DEELRY Glasgow, Missouri U.S.A.

130. FATHER'S NAME

Louis Johnson

13k. MOTHER'S MAIDEN NAME

Fannie Chinn

14. NAME OF HLISBAND OR WIFE

Ethel Onetta Johnson

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?

(Y.Yé or ynkngwn), (5223: Bnr%u? g|=19

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Official records VA HOSPITAL, K.C., MO.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), und {c).)
PART |. DEATH WAS CAUSED BY:
Pneumonia

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Condirlons, if any,
which gove rise 1o
above cousae (a),
stoting the under-

}

DUETO () _——  Pulmohary adema

DUE TO (c) .M;@aﬁn—,_q

z lying cavse last.

% PART I, OTHER SIGNIFICANT CONDITIONS coNTﬁaermcK‘o DEATH but not reloted 10 she terminal disease condition given in PART { {2} 19. gégpggggg\"
- 4 ?

E neo 1 vesy] nof]

=] 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

w

5 O 4 O

Gl 2c. TIMEOF Howr Month, Day, Year

o INJURY  a.m,

X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthoms, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., erc.)

g Death occurred at

WHILE ATD NOT WHILE O
% AT WORK IR NN NN NN
21 trended the d d from 1-5-59 , to 1 59 /J[/JA(E:{A&{{J
10: 10 Pm on the date stoted ocbove; and 1o the best of my knowledge, from the causes stated.

22a. hgroe or title)

o4

22b. ADDRESS

VA Hospital, K.C,, Mo,

22¢c. DATE SIGNED

1m25-59

%3a. BURIAL, C ?
REMOVAL (Specify}

%.L&RME OF CEMETERY OR CREMATORY

D

23d. LOCATION (City, town, or county)

Lioberly, Iiaasouri

{State)

24. FUNERAL DIRECTOR ADDRESS

1 rg, Leek's liortuary K. C. uﬂ

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalnes's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER |

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .................e

BY M, OF DY i e e o e

working under my personal supervision.

SLUdOnNt oot e i
Signature of Student Embalmer

[ _ P. O. Address..m
- - . e v 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




