Exact statement of QCCUPATION is very important.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should stats
BEA

-

T

Sy

L

8o that it may be properly classified.
L4

™

ara

<

WRRAE PLAIg-T I;H"'mmnﬂtmm——_

R. B.—Every item of informtion' should be carefull:

CAUSE OF DEATH in plain terms,
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MISSOURI STATE BOARD OF HEALTH Do not use (his apace.

- BUREAU OF VITAL STATISTICS
.- CERTIFICATE OF DEATH

1. PLACE OF DEATH U,S *V.Ho8D. 39¢
County...... . NBCKBOR ... Reglutration Distrlct No

Township,.

) mary Hegls
o o Ka.nsa.a City, Hoe.. e <7 : J ;
2. FULL NAME.... JOHNSON, George Sumnez

(a) Residence. No. Albion’ Nebraska St ward. WBg 9%h Engrs. :
(Usual place of sbode) {If nonresident, give city or town and State)
Length of residence In city or town where death occurred ITH. nos. ds. How long in 1. 8., if of forelgn birth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3, SEX , 3 , Ma , WIDOWED OR
s 4 OO R R | 8. e e ) 16. DATE OF DEATH (MONTH. oY an0YEAR) ADPil 13 1930
Male Vhite | Married : 7.
L I HE Y CERTIFY, That I attended decensed from.. ...
SA. I MARRIED. WIDOWED, OR DIVORCED Avgust 23 15.. 29k !-Pri 13 15.. 30
P et | B o A L S — ,19. 51 AELE A SV 19,
(oR) WIFEoF  Zmnias Johnson
6. DATE OF BIRTH (MoNTH, DAY AND YEAR)  June 22, 1899 THE CAUSE OF DEATH* WAS AS FOLLOWS: -
7. AGE YEARS MONTHS DaYs If LESS than 1 Myalitj_ s transverse
. dagn PSR | B St ihtrn i e bad dek: ARE—— P
30 -9 21 L — min.
—— 4 7 B
(a) Trade, profession, or . yra mos, ds.
f() particular kind of work Posm clerk é&"f ,}’ j L'/ L
y /(b)) General nature of Industry, c?;‘;ﬁmﬂ:&“ 2 4
& business, or establishment In ﬁ j
which employed (or employer)............cveromirmeemresesemeeneeses s s .'; duraton) ... 8. BI0S.....vvseed ds,
{¢) Name of employer 18. WHERE WAS D #
9. BIRTHPLACE (CITY OR TOWN).cooocuissssssssniecrmcmssssm s osnsisnssnsssemss e i IF NOT AT BACE OF DEATH. .......c...ooooomvreooeoesooeme oot s sossssess o sseseeseseessssas s
STATE OR COUNTRY) ;
¢ Nebraska DID AN OPERATION preceoe peaTHr.... L@ Date of
10. NAME OF FATHER Ifnh’m
WAS THERE AN AUTOPSY? ........... 30 ............
o | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) . WHAT TEST CONFIRMED DIAGNOSIS? , lleurologioal ..................................
._ -
z (STATE OR COUNTRY) Unlkn @%t w-ﬁ
] {s: 1.1 g ...... g
c EEMEEBS Medical Officer in Charge
. MAIDEN NAME OF MOTHER
E 12. MAJ Unknorm U. S’."V.HUSM‘*&I, Kansas City, Mo,
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) cooooooooeerce e ceeecceessesssinreres srcesses oo *State the DISEASE CAUSING DEATH, or in dentl;s fr;m VIOLENT CAUSES, stato
(STATE OR COUNTRY) - ™ ! g‘)“zicnn,;z:i AND NaTUnB OF INsURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
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