state

. sho
Exact statement of OCCUPATION ia very important.

AGUE ghould be 8

At DLRVeLY el Ol dniormmion gnould pé carelully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH Do oot sa0 ths space.

BUREAU OF VITAL STATISTICS 1 4 ‘:! ("
CERTIFICATE OF DEATH ‘ )
1. PLACE OF DEATH . i
County.....oer SBGKBON. oo Registration District No 377 Fiko Now..vurs -y )
Tawship,....o. Ko W s " Primary Begistration District No. £.2.8 Redistered No? 4-5[&-
ar.Kansas. City... et Linity. Lutheran. Hospital o St s Ward)
2. Fure Name..... JAARY KATZHRINE JOHNSQL A ARVATT et s s e e
(a) Residence. No..., l?ld EI‘J.J.,LO 61.1011. ........ ] TR & “"-nm""“"" ................................................................................
(Usual place of nbode) (I nonresideat give city or town and State)
Lengih of residence in cily or town where death occurred e, é How long in U.S., il of foreign birth? 3. moa. dn.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5, SI;:IGLE M?gluﬁfnh\:&?:i? or 16. DATE OF DEATH (KONTH. DAY AND YEAR) Jan]] . 31 19 28
Female White amarried 1.
Y W P | HEREBY CERTIFY, That -uendeddeumd(mm
e e, Wipawen, ok Divoacen _ mgdn. RO - % S O Y- ] S . 19#?
o WiFEor James W. Zumwalt T lnst saw b 2. alive on..... .31 1948 .+ mnd that
denth acyrrred, on the date xtated L 0T SN A' m

6. DATE OF BIRTH (wonmn. oay asn ¥eam) - Februgry 11, 1400

7. AGE YEARS MonTHS Davs If LESS then 1
[ 1% - bars,

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
 particular kind of work ... 5.5, .}lﬁﬂﬂ ................................................. M

(b) Generll mlm of induslty

which unphnd (or emplnru)
{c} Name of employer

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.. M %-1-"‘"'

9. BIRTHPLACE {cITY OR TOWN)

{STATE OR COUNTRY) Y B 3
Migsourd ' DID AN OPERATION PRECEDE DEATH!/.?(.. TRTE or. falkam @ O A A X ¥4
10. NAME OF FATHE .
'T}e orge W._Johnson WAS THERE AN AUTOPSYT..... /&# ................................
E 11. BIRTHPLACE OF FATHER (CITY DR TOWN)....ccirorriamrsenrsssscsarsossnsnmrensonns
5 i (STATE OR counmRy) Missouri
T » )
& | 12 MAIDEN NAME OF MOTHEWG:LVQHS .
13. BIRTHPLACE OF MOTHER (CITY OR FOWN).. o.oconueciiauscssnimsssmnsannsonremnneas *State the Dismass Cavaiva Deatss, o iz deaths from VioLent Cavsrs, siste
(1} Mruks anp Narume or lnsuer, and (2) whether Accimesrar, 8
(srars oR ,:ourmw) not known — aL, SomemaL, or
14,
Im‘wm ............ Tttt f A 2’ 'J Lttt M«Q.(ﬂ 13. PLACE OF BURIAL, L DATE OF BURIAL
ey 7/,347//, - L PTG mie DU g drioni | B =y~ BIE

20. UNDERTAKER ADDRESS

fs. Fdfp.......=2 0 lQ‘.V Y A
ﬂ‘:ﬁ' & 2.2 o o D5 Cluni| 924280l
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