N 4 THE DIVISION OF HEALTH OF MISSOURL 59"'009485
elfore STANDARD CERTIFICATE OF DEATH " 77 STATE FILE NUMB

133
rrice LED MAR 2 6 1959qg|stru:|on District No. . /y .Primary Reqisrrution District No/a ... Registrar's No. 6
PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased livad. If institution: Residence before
o COUNIY a. STATE . . b. COYNTY admizsi
s Jackson Migaciri Jockson
’ b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY [ Insid® Limits
R i Yes [ ] Ne{ ] OR E ’7 Ll j Y N
own _ Kansas . Gity:, - S~ TOwN Independence, ¢ < %0
c. FgLfl;nh'MME}R?F {If NOT in bospital, give location) | Length of stey in Ib d. STREET {if ounside, give location) Reside on Farm
HOSPITAL ADDRESS
i insTirution ¥V, A, Hospital 1 _tay 600 B. Cedar Yoo [J e (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Fype or print) . OF
Willard M. JOHNSON oeatn  3rd 12th 1959
5. SEX - 6. COLOR OR RACE{ 7. MARRIED ZNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In yeors {F UNDER 1 YEAR[ IF UNDER 24 _Hns.
. 3t burthday) [ Montha | Days Hours Min.,
Male White wooweo(] 1 _oworceo(d|  },=10-95 6%'yrs ]

100- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
dulirf‘mcll! of working life, even if retired) INDUSTRY o

aborer General | lees Summit,Mo .S,

130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Mary Weiss Rena Johnson
5’ 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 15. SOCIAL SECURITY HO.| 17. INFORMANT Address
- {Yes, no,_or unkngwn)| (Il yes, g or dotes of service} .
2 Yag | BRTT L87 05 L507 V. A, Hogpital Records, K,C, Mo,
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond {c).} " INTERVAL BETWEEN
v PART . DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _Pilmonsry Edema 12 heours
=
x> N .
w Conditions, 1f any, . DUE TO (b) _cOngestive Heart Failure and shock B-4 days
> which gave risa to
; cbove couse (o), }
Ing the und - .
1 P Iving "cavus Tasr 1 DUE T0 (o) _OLdl Cor Pulmonale & Pulmonary Hypertension 10 years
= 2fE PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related 1o the terminal diseass conditian given in PART | {2 19. WAS AUTOPSY
T z 3 3 PERFORMED? o
= of: L "M yes[] NO )
- 52‘ = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= = I
2 «f° [ O] |
3 YA
o ZRO| 2c. TIMEQF Hour Month, Doy, Yeor
£ =)z INJURY  aum.
‘g‘ s X p.m.
f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar chout home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, _ctory, street, office bldg., 1.}
k] oSl [¥ORK A AT woRk
£ g 21.Jf attended the deceased from ﬂar(:h 12 1959 . 1o 1
QO
i E = Death eccurred at !,',. n_s;p_ m on the dote stated above; and to the bast of my knowledgs, from the covses stoted.
80 (Dogroa gs fitle] 3 | 22b. ADDRESS 22 DATE SIGNED
o
= ; : V. A Hospital, Kansas Citv Mo 3~12-59
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)
= Mound Grove Cemetery Independence, Missouri
o+ ) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
E Geo.C.Carson & Sons, Indep., Mo. 2 ./3. 59 hegas

i d Embal 's S on Raverse g-d-)




- ‘ STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oo e e e s e s aas ., Student Embalmer No. ...................

working under my personal supetvision.

Signature of Student Embalmer

licensed Embalmer No, ?/ ........
P. O. Addressj

Note: :The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure
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 body is not embalmed, fact should be so stated above.




