Frederick Johnson — Charter Member of Post 125

Frederick Johnson, a Charter member of post 125, was born 16 October 1892 and passed away 2
October 1959 due to injuries in a car wreck. He served in the army from 1 August 1918 - 8 July 1919.
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Killed yesterday in a one-car.
accident on Route 71, about three
miles north of Platte City, was
Fred Johnson, 66, 524 North Wea-
ver. Johnson, whe died of a skull
fracture, was a passenger in a4
car driven by Mrs. Geneva Alex-
ander, 38, also of Springfield. She
told toopers she was headed north
and passing two cars when she
lost control on the wet pave-
ment.

The vehicle crashed through a
fence and overturned in a field.
Mrs. Alexander was taken to
Cushing Hospital at Leavenworth,
Kan., for treatment of minor cuts
and bruises. She and Johnson
were enroute to St. Joseph to vis-
it her brother, James S. Jones,
Mrs. Alexander said.

Johnson, a World War I vet-
eran who lost an arm in an acci-
dent several years ago, is sur-
vived by his wife, Hattie; three
sisters, Miss Almeda Johnson,
Mrs. Chloe Boyd and Mrs, Flora
Wesley; and two brothers, John
and Harry, all of Springfield.

Funeral arrangements are un-
der direction of Herbert V.
Smith,
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Frederick Johnson

in the U.S., Veterans' Gravesites, ca.1775-2019

Name:

Death Age:

Birth Date:
Service Start Date:
Service End Date:
Death Date:
Internment Date:
Internment Place:

Cemetery Address:

Cemetery:
Plot:

Notes:

Frederick Johnson
66

16 Oct 1892

1Aug 1918

8 Jul 1919

2 Oct 1959

7 Oct 1959
Missouri, USA

1702 East Seminole Street
Springfield, MO 65804

Springfield National Cemetery
Section 29 Site 199
Pvt Us Army World War |



