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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8
QE 1. PLACE OF DEATH -
3 E County....... S Acks0n Registration District No, R .| mie Na. e
&= Townshtp.... K&W Primary Registration District No........c.: Beeth £ ] Reglstered No L B...
: 9 av Kanses. Gty.. Y (Mo.........3300, Roanoke . o AR
] L}
. G 2. FULL NAME........ Mraa. Corn. Ma. Johnson —
—
; g 9. {n) Residence. No.,.............. asmBOﬁnﬂkaRﬂadn ........... By veerre- Aj ............. Ward.
] m = {Usual place of abode) (LI nonrexident, give clty or town and State)
S E Length of residence in clty or town where death occurred yra. mos. ds. How long in U. 8., 1f of forelgn birth? T8, mos. ds.
. B
i 58 PERSONAL AND STATISTICAL PARTICULARS "/ MEDICAL CERTIFICATE OF DEATH
o
G
: EE 3. SEX 4 C°'_'°R1(;': A | 3 L A e ary 16. DATE OF DEATH (MONTH,DAY ANDYEAR) //3 - 3, 3 w3/
o B Female White 7. C ot
= B Married | HEREBY CENTIF t 1 attpfded 8 d from
J 2 3 5A. IF MARRIED, WIDOWED, OR DIVORCED 19, to 19,
, 28 HUSBAND oF S Y
@B (OR) WIFE oF Frank W. Johnason that I iast enw b alive on -
.S § denth d, on the date stated above, at. 2 H
2 6. DATE OF BIRTH (vonTH, DAY Ao YEAR) Dec, 22, 1876 CAUSE OF DEATH® WAS AS FOLLOWS:
.§ 7. AGE YEARS MoNTHs DAYS ¥
2 54| 10 1

8. OCCUPATION OF DECEASED
{s) Trade, profession, or
particnlar kind of work Houaewlife
(b) General nattre of Industry,
business, or establishment in
which employed (or employer)
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Texas

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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-E 10. NAME OF FATHER w . w . Tre adway

=]

B o | 11. BIRTHPLACE OF FATHER (crrv or Town)

E E {STATE OR COUNTRY) No. GCarolina

o (] /0 .....................
g E 12 MAIDEN NAMEOF MOTHER Almeda McPherson Aé,- 1 J / (Adared

; 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) / #*State the Disease CausiNG DEATH, orind tlurr;;; VI10LENT CAUSES, state
- (1) MeEAKS AND NaTURE OF INJURY, and (2) ether ACCIDENTAL, SBUICIDAL, or
= (STATE OR COUNTRY) Missouri Hoazoons.

E " INFORMANT...... M e Frank Vi. Johnson 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

=

| (Address) 3300 Roanoke Road,K.C.Mo. Mt{ Morish Oct. 26131.
: * F.m"’zr,; 3, P 225, (Oape e |[5 unvEiaker ADDRESS :

zmm & REGISTRAR Gates Funeral Home K.C.Kans.
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