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Mol FILED APR 29 1 STANDARD CERTIFICATE OF DEATH sy
elTare I EI'
Public qz.ga ;tmhon Distriet No. . 4.2........ Primary Registration District No. ... 1 QOO ............ Registrar's No. _.._.._431
Survice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resid-nc-_b’-’f_l::,
o county Buchanan o sTaTEMiggouri b couwntyBuchandi
. 300 ‘f\ b. CITY (If cutside corparate limits, givea TOWNSHIP enly) | tnside Limits <. CITY O l/ 7 Inside Limits
1-56 OR
TOWN St. . Joseph Yesgp Nol TOWN St. Joseph (] Yesfl NoD
€- sgls"!;'.?:rg OT 'ih°’p"°sﬁﬁlr'i‘°'§']£ sﬁ‘éﬂ' of stay in 1b d. STREET {If autaide, give location) Reside on Farm
2 g INSTITUTIONN 16 vois ADDRESS 5225é_Lﬂk§ Ave, YesO Mot
< § 3. MAME OF 1ITTh Streef,,, Lost 4. DATE Month Day Year
QF
£° oRcealn ALBERT T. JOHNSON FwApril 6, 1957
o5 ) 8. DATE OF BIRTH 9. AGE (Ir years | ¥ UNDER 1 YEAR |IF UNDER 24 HRS,
5 g > SExMal o thi'c;li:o;on RACE 7 marrien [ wever marnizp [ I fast b(irthgav) Months | Dam | Hours l Min.
=3 e e wipowep B owvorcen (] April 2, 1870 87
FS : -110a. USUAL occunTlonk(‘Gia;_;ind o]:gjor’l!n_inré; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ([City and state or coumtry) } 12. CITIZEN OF WHAT COUNTRY?
"5 ring mos! of working life, even if retire !
£y borer Construction| St. Clairsville, Ohip. U.S.A,
%-g g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 8 w
[ " 8 Wheeler Johnson Josephine{unknown)
Z o l!’:; WAS DECEASED EVER IN U, S, ARMES“FOR,CES? ) 16. SOCIAL SECURITY ‘NO.| I7. INFORMANT Address
- - (¥es, nk } | {1f pea, 0ive war or dalex of service)

5 u “No™ " | : none Earl A. Johnson 52254 Lake Zve.
E E @ . 18. CAUSE OF DEATH [Enter only one cauge per line for (a}, (b), and (¢).] : 13‘:‘§IE¥AALN%E;\EMAE1§:
2v = PART . DEATH WAS CAUSED BY; . . r

=% & mmepiaTe caust (o) _Ceneral Arteriosclerosis Unk.

e € T

o

5 v Lo

= z Conditions, if any.

55 O whick gace rft.tu s | PUETO®

25 92 abore cauge ()

. 05 = stating the under- .

; EU [ - Iying cause lasl, DUE TO (¢)

£ g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} - F\:’g‘srggzgﬁ" 2\

23 %[5 Mild Diabetes Duration Unknown B0 |1 e

-] z - - -

5 % ; :'—'_'- 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ftemn 18.)

] & ] O a

. »= < (=]

5% & 2 [20c. TIME OF  Hour  Month, Day, Year

4 o s - 0 INJURY a, m,

K] =1 p.om.
> =4 ]

. 2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {z. 9., in or ahout Aome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE

5 . WHILE AT NOT WHILE ] farm, factory, sireet, office bdg., ete.) .

B2 U WORK AT WORK -

. o E o

: “'; et ‘21, J attended the deceased from, " 3/'157_57 . to 11/6/57 and last sgw;;;.-‘_;aﬁva en T/g/;—f'

i .a‘ E Death occurred at 2 b 30 m on the date stated above; and to the best of my knowledge, fram the causes stated.

5% Za. MGHATUR Degree A1 iitle) O | B AoeRess Kirkpatrick Building |22 osatesieneD

8 M MPQ St. Joseph, Missouri L/1/57

5 5‘ 5 23¢. BURIAL, CREMATION, h . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn, or county) ( State)

5~ & RE AL(S cif)

L ‘Burfal Mt. Auburn Cemetery | St. Joseph, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ZISTHAR'S SIGNATURE W
"l‘gs;,._c.lax:k_ﬂunﬂﬁl_ﬁgme_.&;_ Jogseph,l Mo, Aor 23,1957 athes) M.

{Llcensed Embalmer’s Statement on Reverse Sidef
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Lo , STATEMENT BY LICENSED EMBALMER

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

by me, 6r by' e et P i e emeeeeerareaeeaaaeana, . Student Embalmer No.,..... e

i R . - -7
+

working under my personal supervision..

Student... ... i Signed..
ngnal:urc o:l' Student Embllmer

. _ - } .
A . S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (I-"al

'to comply with the above constitutes grounds for revocation of license). : .- E

If embalmed by a' STUDENT, he al3o shall 5ign in his OWN handwriting.
If t}us body 15 not embalmed {act shou.ld be (50 stated; above = -
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