Hesoltth,

Public

Welfare

Service

ecior, coronar, aic. Must Use Qily IGNCANE (9MNMaBIore 41 tredl 10, Wo sympioms will be lisled.

All dissases in Port | must ba cousolly related.

USE ONLY BLACK INK OR lélBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CE

LED MAY 2 6 1959_egistrntian_ District No.

IFICATE OF DEATH

Primary Ragistration Dillric' No.,

59-018058

é STATE FILE NUMBER '
.._21_ e Rogistrar’s No..,.2,..2__3_ ,,,,,

b. C:JTRY (If outside corporate limits, give TOWNSHIP only)
ndence

Yasm Ne [ ]

OR
toww  Independence

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Rcl‘i’g‘gnc_‘ ore
o COUNTY Jackson a. STATE Mo - b. COUNTY Jac Sonn issh
Inside Limits c. CITY Ingide Limits

Y'l Ne ]

HOSPITAL OR

c. FULL NAME OF {1 NOT in hospital, give location) [ Length of stay in 1b

STREET

7 00 r ADDRESS

(M outside, give lacation) Reoside on Form

o __instiyTion Endep. Hosp. 17 yrs. o 630 S. Crysler Yes (0 NoX)
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day
(Type o print MARY E. JOHNSTON oearn May 13, 1959
5. SEX 6. COLOR OR RACE 7'Mmmsn&uevsn maRRIES[] 8. DATE OF BiRTH 9. AGE {in yeors JFUNDER | YEAR| IF UNDER 24 HRS.
I Fema 1 e/ Wh i te / WlDOWEDD DJVORCEDD Aug . 25 ’ 1 872 86“”"“" Manths I Days Hours l Min.

106. USUAL DCCUFPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR

during most of mﬁng life, wven if retired) IRDUSTRY
: ousewiie

11. BIRTHPLACE {City and stote ar cauntry)

12. CITIZEN OF WHAT COUNTRY?

Osterdock, lowa /| USA

13c. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME

Thomas Schrunk

Lucy Hammond

14. NAME OF HUSBAND OR WIFE

lbert Johnston

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yas, no, ar m‘lmwn)l 141 ywblv- war or dater of servics)

Unknown

17. INFORMANT
Mrs. Ella Troester, Gattenberg,la.

Address

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

above couse (a},

which gave rise to
stoting the wnder-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) )

———

Conditions, i sny, . DUE TO (b) M =

INTERYAL BETWEEN

p%ﬂé AND DEATH
ng—c,c-f.&e ~*

=4

DUE TO (c)

lying couss last.

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTFING TO DEATH but not ralated to tha terminal dissase condition given in PART I {a)

Wm

4200

19. WAS AUTOPSY
PERFORMED? =~
YES[] NOCX

0 0 (W

&_AQCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}

2c. TIME OF Hour Month, Day, Year

MEDICAL CERTIFICATION

INJURY a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ferm, .ctory, straet, office bldg., etc.)
WORK AT WORK .
21, 1 attended the deceased from 2 ' —%ﬁw and last saw h m " alive on &éf Z%&&
Death accurred at pm m on the ¢bte stated abova; and to the best of my knowledge, from theGhuses stated.

?:ejf.n?:}a-s A . {Degres or titlo)

gb ADL%ER&J

Sovor o P

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY &

REMOVAL (Specify)

va May 17,1959 Colesbur

Cemetery

22¢. DATE SIGNED

SHsT5o

234, LOCATION (Clity, fown, or coumty)

(stare) = 7

Co es urg, Io a P

24. FUKERAL DIRECTOR ADDRESS

OTT & MITCHELL, Indep., Mo.

25 DATE RECD. BY LocAL REG t- RPGISTRAR'S SIGNAT

J -

/7-59

4 Embal g

(Li

on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....cccvvvvniinen

by me, OF DY o e e e e .

working under my personal supervision.

Student oooieriiiii i e s e
Signature of Student Embalmer

i (b er L S L TP, TN
P. 0. Addre. AN QAR Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed'by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




