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USE ONLY BLACK [NK OR RIBBOMN TYPEWRITE IF POSSIBLE

1

H_ED J[]N g Iqq&gislmlion District No.

TH-E- DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
2 Primary Ruglnranon Dul’rl:! No.. 1 O O O...__._ Registrar’ s No. No., 5 6___....,.,,.,,__

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before

a. COUNTY a. STATE _, . R b. COUNTY admission)
Buchansan Missouri Buchanan
b. CITY (If sutside corporote limits, give TOWNSHIP only} Inside Limits ¢. CITY / 7 Inside Limits
OR Y. Ne [ OR 0/ X
TOWN es [X] No TOWN St. Joseph o Yos(X} No [}
. f-lgLFEl NAME OF {Hf NOT in hospital, give location) | Lengih of stay in 1b d. STREET (If outside, give location) Reside on Form
SPITA ADDRESS
INsHiTuTion Mo, Meth.Hosp. 48 years 2813 S. 21st St, Yes [] Moy
3. :'JTAME OF DECEASED First Middle Lost 4. DATE Manth Day Yaar
ype or print) OF
EDWIN ALEXIUS JOHNSON DEATH M&y 27, 1958
5. SEX O] & COLORORRACE] 7. cricolTnever warricn[]| & DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR] IF UNDER 74 HRs.
male W'hlte WIDOWED g 2_ D last birthday) [ Moaths | Daya Hours J Min.
pivorceo[ 1| Julv 17, 1883
100. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
duting most of working life, sven if ratired) INDUSTRY %
enpl oy ee Street Railway Co, Stockholm, Sweden USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i n Hildegarde Berkstrom [ Mav L,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yot g7 orkromm| {1 yos. g waror deven ol senvics) | 4G) (097680 James Johnson,2813 S.21st,St.Joseph, Mo,
18. CAUSE OF DEATH (Eater only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSETiND DEATH
IMMEDIATE CAUSE (a) B ol oany v 3 Oy
- hd 4
Conditians, if any, DUE TO (b) P.-ld. o [+ » PO +l 3 7 Jw
whieh gave rise to } a
above cause (a),
stating the under- -
z lying couse last. DUE TO (¢)
E PART [1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease condition given in PART | (g} 19. WAS Aé.lTOESY
- . PERFORMED?
o
2 wmama. o the wimany (Laddoa YES[X] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 206N DESCRIBE HOW INJURY OCCURRD. {Enter nature of injury in PART | or PART Il of item 1B.)
w
v | [ dJ
S| 2c. TIMEOF How Month, Doy, Year
g INJURY  a.m. |
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, atreet, office bldg., etc.)
WORK AT WORK
21. | ettended the daceased from 'ﬂ * Sk .1 >1 and last saw 7 olive on ‘1 Li/s®
Death occurred at 1:00a. m on the date stated above; and to the best of my knowl-dge, from the couses stoted.
22a. SIGNATURE {Degres or titla) b 22b. ADDRESS 2. PATE SIGNED
lhoq bant f. Wonkee M0 St-Josap b, Mo. s[a5{sy

2340, BURIAL, CREMATION, | 23b. DATE

buriaf™""” |5/20/1958

23c. NAME OF CEMETERY QR CREMATORY

Mt. Auburn Cemetery

;34- LOCATION {City, rown, or cownty} {State)
St. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS

- én e 2zconr St.Joseph,Mo.i 2,

{Licansed Eu:buln-t = Stah 3 &“l. Side)

25. GATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

2oLy Elords




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i i e e e e e e e et a i e , Student Embalmer No. ........oceevnene

working under my personal supervision.

Student ..o
. Signature of Student Embalmer

- o

P. O. Addressz?(/@.vﬁrﬁ’?:.... oA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shatl sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



