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Coroner cannot certify to o death duas to natural causas.

disodses in Part | must be casvally related.

1
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FILED JUL 22 1957

Registration District No. ... .42 S,

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, ...

STATE FlI_E NUMBER

000

.- Registrar’s Mo, ..7. T

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceasad lived. |f institution: Residenco'hef_ore
a STATE b. COUNTY admissl

. NTY ] 3
e. COUNT Buchanan Missouri Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY inside Limits
OR . OR
TOWN St. Joseph Yesgy Nod TOWN St. Joseph 0//7 Yes® NoD
c. Eng_F!-‘-I‘;IAAl{A(EJ[(!)F (if NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (IF outside, give Iocanan) Reside on Farm
INSTITUTION 2739 Duncan St. 58 years abpress 2739 Duncan St. Yestl No¥
3. NAML OF First Middle Laxt 4. DATE Month Dap Yeor
DECEASED oF
(Type or pring) 5 GHDRGE P. JOIINSON DEATH Jnly 14, 1957
5. sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years [ IF UNDERT] YEAR Gif UNDER 24 HRS.
- margfo [ never marmio (] | tast birthday) [Montha | Daws | Hours | Min.
male white wiooweo [J oworcen [} March 17 —_—
10a. USUAL OCCUPATION sciae kind of work dene | 106. KIND OF BUSINESS QR INDUSTRY [11. BIRTHPLACE (Ciry and atate or counfry) / }2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
ret. laborer Cable Co, Atchison, Kansas [ISA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| John C. Jolmson Helen J. O'Reily
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT . Addfzas
(¥es, no, or unknown) | {If ues. pive war or daiee of service)
no - 459-20-3020 Ny o I ?

. l;lSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (o}, (). and {¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

METASIATIC CARCWIM A

INTERVAL BETWEEN

ONSET AND DEATH

S MOV THS

Conditions, if any,
which gave rise fo
above cause (8),
stating the under-

DUE TO (¢)

wero 0 NARCWIMA OF  PrOSIEE

VY 4

lying cauge last.

H B

{Licansed Embolmar’s ¥tatem

x -
[=] PART 1f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN IN PART t(n) . 73 ;\2:; SF Qg;a%!;?
e
3 /7 7)< ves [ no 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) t
& 0 O O
5] .
i’ 20c. TIME OF Hour Month, Day, Year |’
] IMJURY  a.ml T R L - -
r=] pom. . o P
[}
E | 20d. INJUHY OCCURRED We. PLACE OF INJURY (e. 9., in or ohoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 1 NOT WHILE farm, factory, street, office bidg., etc.}
WORK AT WORK :
2‘_» I atrended the deceased from . to and last saw ’::1 alive on [3
Death occurred at 4: 2512- m on the date stated above; and to the best of my knowledge, from the causas stated.
22 % TURE reeff dite) 2 [226. acoRESS I.SQL‘ M 22, DATE SIGNED
) - 'M '~ 157
/] b - 7 / G |
23a. BURIAL. CREMATION. |23b. DATE . NAME of CEMETERY OR CREMATORY ATION (Cify; fow'n, or cotnfy) {State}
REMOVAL { Specifi) .. . - ) . vis .
_hurial 7/17/1957° “Mt, Olivet Cemetery St. Joseph, Missouri
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  }26. REGISTRAR'S SIGNATURE

on Reverse Side)




S | : ot :
Q&% ) n
A . * STATEMENT BY LICENSED EMBALMER-
O PRTS ) T el i n et

I hereby certify that the body whose name is recorded on the reverse 51de of th1s certificate was e
by me, or by L. R feeieimsursenieenal.., Student Embalmer No.......

working under my personal supervision,. . -

Student ..o ee i Signed.?{. /

-Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING
- ¢ to comply with the above constltutes grounds for ‘revocation of l1cense) R I

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.




