NDED

F

E

D

Registration Digtrict No, ______ > =% _

N OF HEA TH — STANDARD CERTIFICATE OF DEATH
1000

MAR 2 11960 ), ,

——Primary Registration Distrlct No.

| E60=009975

209

Registrar's No.

STATE FILE NUMBER

PLACE OF DEATH

a. COUNTY BUChan&n

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residance before

« STATEM Y ggourt ““""Buchanan

admiislon)

b. CCI,TY {If outside corparate limits, give TOWNSHIP anly)
R

TowN 8t., Joseph

Length of stay in b

6 months

¢, CiTY
OR
TOWN

St. Joseph

Inside Limits

Yes EkNo ]

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITA|

henrution Mo . Meth. Hospltal

Inside Limits
Yas FX Ne O

d. STREET
ADDRESS

(If cutside, give location)

2813% Duncan Street

Reside on Far

Yes [] No O

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

First

Maude

(Type or print)

Middle

Last

Johnson

4, DA'I'E Month

Day

DEATHMarch 5, 1960

Yaar

5. SEX
Female

6. COLCR OR RACE

White

7. Married ] Never Married [J
Widowed [x

Divorced [J

8. DATE OF BIRTH | ¥ AGE {last birthday)

IF UNDER I YEAR

IF UND

Months

Sept.l4,1485 74

Days

Hours Min.

10s. USUAL OCCUPATION (Give kind of work done

ﬁno ngséc‘:’}{?iég life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

At home

11. BIRTHPLACE {City and s!ste or country}

Brookfield, Missoun

2. ar

1.

ZEN OF

USA

WHAT COUNTRY

122, FATHER'S NAME

William Carel

13b. MOTHER'S MAIDEN NAME

Fannie Libb

14. NAME OF F

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, waknown)l {If yo1, give war or dates of service)

16, SOCIAL SECURITY NO.

none

. INFORMANT

Opal M. Farls

Address

USBAND OR WIFE

David ¥, Johnson

St. Joseph, Mo.

18. CAUSE OF OEATH [Enter only one cause per line f
ART |. DEATH WAS CALSED

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET ;D DEATH

Conditions, if any, DUE TO {b}

L4

-

which gave rite 1o
shbove cause ({a},
stating the under-
tying cause last.

|

DUE TO (e}

%ﬁ;«:

) ﬁl_ﬁ_ﬁj'&w

Pt rn

I
2 Ay -

PART 1.
disease condition given in PART | (a}

OTHER SIGNIFICANT CONDITIONS CO‘WRIBUTING 7O DEATH byt not related to the terminal

PART JIL, If  deceased was
w4 & pregnancy in last 50 dlyl-

female

ER 24 HR -

!

s

|
5

G

0O N-

rD l-'ﬂlurvoml".j

19. WAS AUTOPSY | 20a. ACCBENT SUlf]lDE

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

20c. TIME OF Fonth, Day, Yeor |

INJURY

N "20d. INJURY OCCURRED

WHILE AT WORK O
NOT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g., in or about home,
farm, tactory, street, office bidg., etc.}

204, CITY, TOWN, OR LOCATION COUNTY

STATE

21. | anended the deceased ]:romm.f_z'_é_L_ o e T & B and lan saw D" Jlive on Doc.5_ ¢ &

1:00 A

Death occurred at

m on tha date stated above, end to the best of my knowledge, from the causas stated.

fl, Howden M. }@.:ICAL CERTIFICATION

22a. SIGNATURE {Degree or title)

7 e

Clrd

22b. ADDRESS

H5 P oyt a vkl HEG AE Pt P

22c. DATE SIGNED

3I-7. 4.

232, BURIAL, CREMATION M23b. DATE

REMOVAL ip-c-fv)

Mt.

23c. NAME OF CEMETERY OR CREMATORY

Auburn Ce

metery 51 Jog

73

24.

lMar.S.1960

FUNEJU\L DIRECTOR ADDRESS

("
o7y LY

- . W a—

IR

S§.Joseph,Mo

25. DA

Soter /) /962

TE RECD. BY LOCAL REG.

23d. LOCATION (City, town, or county)

(S1ate}

eph, Missouri.
26. REGISTRAR'S 3IGNATURE

[Ticented Embalmer’s Statement on Ruverw Side)

Ligag Claot 37 pp bl 28



-

'PS J4 fv'g """v\,'
)
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

-
/

working under my personal supervision. N

Student Signed ,M»ﬂ/é’ ;;h ////;/%‘%(g 4

Signature of Student Embalmer
o ~
e
Licensed Embalmer No. PN
. ~

P. O. Address ;s . ™ :

[4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai@ to

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. .




