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¢. FULL NAME QF (Hf NOT in hespital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Form
| PN%STPIITTuﬁrLiO%R 110k South ilonitead 28 years ADDRESS  130l; South Moniteau| Yes(d ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeoor
{Type or print) 1 oF
FLORA LIVELY JOHNSON pEATH January 29, 1959
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10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
H e gt ifgrhine lfe, aven if retived) Ot Rbme Johnson County, Mo, ¢ U.S5.A,

14. NAME OF HUSBAND OR WIFE

C.E. Johnson

1104 484t h Moniteau
Qprlag T4 “1, M~

13b. MOTHER'S MAIDEN NAME

Nancy Hughes

130. FATHER’S NAME

Henry Lively

17. INFORMANT

Margaret Johnson,

16. SOCIAL SECURITY NO,
None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES$?
(Yeas, no, ctwmum)l(ll yeos, Mﬁ_ﬂ:ﬂ"@ﬁ_l-rvic-)
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g E cz) 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT NOT WHILE farm, factory, street, office bldg., eic.)
§5 21 |work  Ldxrwore—= a— ,
E f 21. | antended the deceased frqj:! /Mo__é'a ek s ., to W‘“ > 9 /f"’? and [ast """'..tuu olive an %‘" > 7 /If‘} ?
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23a. BURIAL.CREHATION. 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

1/31/59
ADDRESS
edalia, Iic.
{Licensed Embalm.

Femorinl Park Cemetery
TE RECD. BY LOCAL REG.

Sedrlia, Missouri
ISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

by me, or by et et eo— e et e e et et e e et a et , Student Embalmer No. .........cccvun.e.

working under my personal supervision.

L A
SETUAEAL eveenrreeaeeaeeeeeeereeeeeesee oo Signed M A\ ... be 1 H e aks

Signature of Student Embalmer

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




