Health,
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Service

USE OI;lLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E. Robert Nigro

Doctar, coroner, gic. must use only standard nomencloture in item 18. No symptoms will ba listed. All
diseases in Part | must be casuvally ralatad. Coroner connot cortify 1o a death due to natural causaes.

FILED APR 29 195/

STANDARD CERTIFI

THE DIVIDIUN OF REAL 1A UF MIUUKI

Reagistration District Na. —_............ /yz- Primary Registration District No/.‘.!ﬂ.)m—. ..........

CATE OF DEATH

A SO0 |

STATE FILE NUMBER

Registrar's NJ-.S.}.?‘?

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence belore

(Ver. a0, or unknoum} | (If yea. pise war or dates of service)

Bo 800=20=6539

Edward L, Johnson 3311 Benton

a. COUNTY JACIG ON a. S'I:ATE MSSOU'RI b. COUNTY JACKSON admission) 4
b. CITY (It ourzide corporate limits, give TOWNSHIP only} | tnside Limits e. CITY Inside Limits ‘
OR OR
TOWNR KA.NSA.S CITY : Yes IX No a, )’6% TOWN K-ANSAS CITY Yes [1** No OO \
c. FULL NAME OF {If NOT inhospital, givelocatiaon)|Length of stay in 15 : f i i
HOSPITAL OR d. STREET {lkputside, give location) Reside on Farm
HOSPITAL OR "DOWN TOWN HOSPITAL ~— 50 yrs.| * STREET  1531'Papk Somdeon o
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print GROVER CLEVELAND PENN sart April 2, 1957
5. SEX £ a2 6. COLOR OR RACE (7 wagriep [ never marmiep [J| 8- DATE OF BIRTH O menns [y IR T UNDER 24 WS,
MAL .- 6 Monthe w | Hours | Min.
N_gro wiooweo [K ©~ oworceo 3] March 7, 188 1 yrg.
10a. USUAL QCCUPATION (Give kind of work done [ 105, D, INRSS OR INDUSTRY | L1. BIRTHPLACE (City and ) 12. CIMXEN OF WHAT COUNTRYT
during most of working life, wc{ if retived) Pﬂ-maﬁ ity Htate or caunty) o
Portor Barber Shop SEF' ng field, Missouri USA
13, FATHER'S NAME 4. M ER'S MAIDEN NAME
Penn Unimown
15. WAS DECEASED EVER IN Lk 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | i7. INFORMANY Address

18, CAUSE OF DEATH [Enter only one cause per Hne for (@), (0). and (c).}
PART 1. DEATH WAS CAUSED BY: )

INTERVAL BETWEEN
OHNSET AND DEATH

IMMEDIATE CAUSE (a) Myocardial infarction 4 _days
Conditions, ifany, | ouz To oy _Hypertensive cardiovascular digsease ? 3 yrse
ehick gove fisg fo - B N O morT
a‘fﬁqc c:uu :e ' : ' '.I I
stating the under- .
z fying couse lasl. DUE TO (c) 232
Q PART ‘Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)" 1. :"?asr gg;%g‘a;‘l ”
=4 ?
oo
i _ ves ] ~o (X
E 2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18.}
& O a a
2 §20c. TIME OF  Hour  Month, Dey, Yeor
o iRIURY o, m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in 07 about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE O Jarm, factory, wreet, office bidg., etc.)
] woRk AT WORK

P-_M.

Death occurred at

217 I attended the deceased rmm__Qc_t,.24_,_1_9_5ﬁ_. ta _Ap,r_iLz,l_Qﬁl_md last saw I?:r“n alive on’ ADI‘}. l 2 01957
5]

m on the date atated above; and to the beat of my knowledge, from the causas stated.

23a. BURIAL, CREMATION,
REMOVAL (Specify)

(Degree or tiie) k-] 22b. ADDRESS 22¢, DATE SIGNED
' M ! 1222 McGee Sto’KoCo’MOQ 42357
23r. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) {State)
April 5, 195F Highland P e B 20 -

24. FUNERAL DIRECTOR ADDRESS

Watkins BRos, Fn. Hm. 18th & Benton

25. DATE RECD. BY LOCAL REG. * | 26. REGISTRAR'S SIGNATURU"

y—y—;}' W

Licensed Embalmer’s Statement on Reverse Side




av - B o STATEMENT:BY LICENSED EMBALMER

agscetb ¥sluoesvynibisy evi aﬁc“i‘IJGV
fii T I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

[
[34)
v

byme, or by ....iiiiiiiinaiiaan. fereaeeaas P P G , Student Embalmer-No...........

"working under my personal supervision..

STUAEDL ¢ v e e eesesecmeeemstoieieeaeaeeens Signed. ﬁ‘“’""’ y

Signature of Student Embalmer
- Licensed Embalmer No%’-—m

.S litxan 3 YaC5 S f f-ﬂ;' 80§ , N s . P.oO. Address../!’: .......... )/./
- . e .} C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
C 1o comply with the above constitutes grounds for revocat:on of license).
If embalmed bya STUDENT he also shall sign in ‘his OWN handwntlng.
. If this-body is not embalmed, fact should be so stated above.
._4‘1{ R G g Ol LY o R

"\‘




