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WRITE PLAINLY—USING UNFADING BELACK INE—MAEKE A PERMANENT RECORD
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EVER IN U.S. ARMED FORCES?

BLED JUL 121958 STANDARD CERTIFICATE OF DEAT 18005
l : STANDARD CERTIFICATE OF DEATH State File Norr it
! BIRTH “. . .. REG. DIST., MO, ____4_2___ PRIMARY REG. DIST. NO. _ngL Ragistrar's No. 70§
I. PLACE OF DEATH |2 USUAL RESIDENCE (Where deceassd livad. If {ostitation: redd
. »OUNY  Bychanan & STATE M4 ssouri b. COUNTY Bucha.nan“"”"'""
1=b, %rav.-wmmhummnmnmnun - LENGTH OF-| oo, CITY st combammmmern s+ v & +ems fore b et d o s e o T
|m£ ity town?
TOWN St. Joseph TOWN  St._ Joseph W =0
d. FULL NAME OF a: o STREET (If raral, givs loaation) ;
HOSPITA tR N?g ﬂ!g HUﬂi@ ADDRESS oj/ 7
i NSTTTUTION. 18 E z:ara.on tree 1319 Main Street / 2
3-|)NAME OF"D s. (First) b. (Mlddlf) c. (Last) 'S DSTE {Month) (Dey) (Year)
{Type or Print) MARY I JOHNSON DEATH  June 27 1954
5. SEX /l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )] 8. DATE OF BIRTH 9. AGE tIn ysars| r wex 1 YOR | & OwoEn b a5,
WIDOWED, DIVORCED (B, L ’ last birthday} Mum-h] Days | Hours | Min.
. hite _Dec. &_.1312___31 ..... —_ I
102. USUAL OCCUPATION (e kind of woet 10b. KIND OF Bt.lsmEssD%gT I | 1. BIRTH (City sad State or Fareiga Coustry) 7( 12t85rd_ﬁr;orwuﬂ
At Home Home Engstrop Dermark
ita.. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' U Christ Peter Johnson {Deceased

i5. WAS DI 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yms. no, o7 pokngwn) | (XF yes, wive war or dutes of sarvice) NO. . J
M No - , re
18, CAUSE OF DEATH ™~ . - %' =iv- 2 . MEDICAL CERTIFICATION .. - . | WTERVAL e
| Enter anly coecsussper | 1. DISEASE OR CONDITION . TH
line fox (2}, (b), and ¢ | D!RECTLY LEADING TO DEATH®(,) _.P.LU.M_QAJA_B?( @@M A _Z_D_Fl_y_-r_
“Tir docs ot mesn ANTECEDENT CAUSES .
the mode of dying, ruch | Mortid conditions, if any, gising DUE TO (b) Mam_&mum _U N ZvOwn
af Acart_{q.{rwg, osthenta, » rise to the abose cause (a) dating o
Al cte.” it ‘mcima the ess- | 1he wdertying cause
case, injury, or comyp DUE TO (g}
1. GTHER SIGNIFICANT CONDITIONS .
Hon which coused death. R A N INTERTROCWAVTERIC FRARTURAE BePe. 3 A
iated to the discnse or condition cousingdeath. & & LB FT FGMUK #PX- 3 MO,
19n. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
e S £ 0 w2
YES NO
21a. ACCIDENT T 21b. n_m-:onmunv (o4 n orabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . borme, farm, s strast, ubldc.. .
HOWICIDE [ve o ¥ __hames’ . s -
216, TIME (Monthy (Day} (Yer) (Howr) | 21e. INJURY OCCURRED | 2if. HOW DID INJUR R?
. .o . WHILE AT NOT WHILE [
INJURY /ZM’ a9, /475' ¢ ? = | "wonk AT WORK 957: oed v e/

A 2 I hereby cermy tm 1 auendcd the deceased from _MARLH B~ 19

aliveon JONE L] , and that death eccurred al

lo _JUNE2T 195 Yihot I last sow the deceased

from the causes and on the date slated above,

c..

i @b, WB7)

ua BUR]AL CREIIA- 2b. DATE

.24c. NAME OF, CEMETERY OR CREMATORY
| ~Memorial Park Cemeatery

.2b. ADDRESS . DATESIGNED
1218 N- 3 kD, nm&ﬂ?tsb A | 7-1-§¢
.| 244. LOCATI_O?I_(Olty. town, or county) (Btate)
St. Joseph . -Missouri

DATE REC'D BY LOCAL

__Bmal—uhlnﬁ—ZngL
oCAs EZ SIGNATURE 2 t,!.%s-

Eggunzaumz:on 5 SIGHAYIRE ‘Z ZD“” %
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ooiiiii e e et et ava e aan e ..., Student Embalmer No,.ccooaaamns

working under my personal supervision..

oA T Tx 13 51 PPN S Signed.é—é&»@%.w ........

Signature of Student Embalmer
Licensed Embalmer Noé/é};

P, O. Address,.% 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i’ Jf this body is not embalmed, fact should be so stated above.




