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DOCUMENT

ITEM NO.
lBab

BY AFFIDAVIT OF

ENT OF PUBLIC HEALTH AND WELFARE
%?lstrannn Distriet No. __________
LI n#rCn

yz___?ﬂmaw Registration District N

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-61-041104

o/_.a-_a_.ar:-___-ﬂeginur'l Ne. __--_--_§§.(G

STATE FILE NUMBER

onn
T T UG 1. LU :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY Jackson a. STATE Missourtdcounty Jackson sdmission)
k. CI'LT (If outside carporate limits, give TOWNSHIP only) . Length of stay in 1b <. CCI)YY Inside Limits
. R .
TOWN Kansas City 54 yrs, own Kansas City YesxO Ne O
. ;%éP?TAATEOgF {1f NOT in hespitsl, give location) Inside Limits d. :[;%EREE]_;.S {If outside, give location} Reside on Farm
INSTITUTION Research Hospital (Y& NO 901 East 8hth Terr_. Yes O No ¥
3. NAME OF DECEASED First Middle ‘Layt 4, DATE Month Day Yesr
{Type or print} OF
WALTER S. JOHNSON vean November 10, 1961
5. SEX 6. COLOR OR RACE 7. Married {X Never Married [ |8, Of BIR 9, AGE (last birthday) |If UNDER 1 YEAR | IF UNDER 24 HR
Male Whi te Widowed O Diverced [] TT_E&- T9 o7 52} Months | Days | Hours Min.
12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION [Give kind of work done

during aoit Efyworhl-nﬁ

life, evan

spec

g

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and stats or country)

Kansas City, Mo.

U.S5.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Junius Johnson Wilhelmina Herman Lelia Johnson
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 17. INFORMANT Address
{Yes, nﬁ or unknown) I(If yeas, give war or dates of service) Mrs. Lelia Johnson 90 1 E. §’+th

FART I.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

PART IL

DUE TO (b}

B E-FO={c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related tn the termmel
disease condition given in PART | (a} Bronchlal

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

IMMEDITATE CAUSE (2}

Duodenal ulcer—— chronic, perforating resected

ocardlal infarction, acute

INVE

3(!NSE'I' AND DEATH

—

-

19. WAS AUTQ
PERFOR, ?
YES, NO [

20s. ACCIDENT
]

SUICIDE
m}

HOMICIDE
O

adenoma, proba

CRIBE HOW INJUR

1y mal

PART 11

L gnan

¥ deceased was

femala was

there a pregnancy in last 90 days.

luvesl

O No

O Unknown

CCURRED. (Enter nature of

njury in PART | or PART 1l of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK

NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factory, straet, office bidg., etc.)

in or about homs,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

—
21. | attended the decessed from___ﬁ-dh—u—S—g-. 10—M.L—O—L}SS—,nnd last saw Lo alive on

m on the date stated sbove, and 1o the bast of my knowledge, from the causes stated.

Death occurred  at.

&N oV {0}5(1

23a. BURIAL, CREM

22a. SIGNATURE

REMOVAL (Specify)
Buria

23b. PATE

{Degree or title}

22c. DATE SIGNED

Forest Hill Cemete

/’ Jnnnsss
Gh 1 ) 4] 14 u
OF CEMETERY OR LUREMATORY 23d. LOCATIGRLIEL/, town, or counyfl) {State)

ry Kansas City,”Missouri

24. FUNERAL DIRECTOR
Freeman Mortuary Kansas City, M

ADDRESS

25. DATE RECD. BY LOCAL REG.

o. //-/3

26. RE RS SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)
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em o Tl .7 STATEMENT BY LICENSED EMBALMER -

! hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by

— l Student Embalmer No. _

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 'Shb © lf

P. O. Address K- C- Mn -

Nofe: 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).

!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.






