ry important.

YSICIANS should state

sified. Exact statement of OCCUPATION is ve

EATH in plain terms, so that it may be properly clas:

1tem o

3

. B.—FEve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

NOV 181937

1. PLACE OF DEATH
County... L 2GR S0ML

Begistration District No

Do not use this space,

1
L3

Township.. ..Kﬂ-.‘::‘[.

Primary Registration Distirict No..........ocovvee /
Easht hE. Sk,

;)} Plle No :

Reglstered No.

o Kansas City, Mo. ®e...4407.. ..
2. FULL NAME Mr, Holman. S.. .dohnsihon

8t., ...

Ward.

{a) Residence, Noseotj’ Epst 02 St A
(Usual place of abode)

Length of residence In cliy or town where death ocenrred 5 1 yra. 4: mos. 5 ds.

How long in U. S_,If of foreign birth? ¥yTB. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Male White

5. SINGLE. MARRIED, WIDOWED, OR
DgQRCED (flrite the word)
ingle

SA. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF
(0R) WIFE OF

6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) June 8, 1906

If LESS than 1
day,

DAYS

S

7. AGE YEARS MONTHS

31 4

&
AN
v

OCCUPATION

8. Trade, professlon, or eular

parti
kind of work done, as spinner, 3
sa‘\'J'gl‘. I:mkkeeper, 17 SO A pplicﬂtlonCJ_erk
9. Industry or business in which
work was done, as =ilk mill,
saw mlill, bank, ete.

10. Data decensed last worked at
is pccupation (month and

11. Total time ({uﬁ)
spent in this

ansas. Clty,

—
[

. BIRTHPLACE (CITY OR TOWN).......4.

(STATE OR COUNTRY) i1 sgonri

13. NAME  Jamaes D, Johnston

14. BIRTHPLACE (cITY 0R Tow)..... AT QU A,

{ STATE OR COUNTRY) Trdiaonn

15. MAIDEN NAME - Christinge Dils

MOTHER| FATHER

16. BIRTHPLACE (ciTy orTown).. 2D QUTE.,
{STATE OR COUNTRY) indiant

17, INFORMANT..... »ii1liam D,

Connesy A0 East H& St

13. BURIAL, CREMATION, OR REMOVAL

race_Memorial Psrk DATZ....A,A,Q_,._’L£13_ |

Sona

- ;
19. UNDERTAKER.. D o le Newcomer's
(ADDRESS) 401 Bryahrrasls

FLez—A3 w37 L2220, Gr—o2]

2. FILED Registrar,

I

21. DATE OF DEATH (MONTH, DAY, AND YEAR) (Y +~ha 13 L1931
4

1 HEREBY CERTIFY, That I sttended deceased from
. ke AR 198 70 te-13 w7
last saw hAAnvalive on L8 '..5 19,3.2 Denth is eaid

to have occurred on the date stated above, nt.a.i..Q.QAm. .
The primcipal gause of death and r caused of importance were as follows:

T,
23, If death was due to external causes (vlolence), £ill'in also the following:
Accldent, sufcide, or homicide?. Date of injury....
‘Where did injury occur?

Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publle place.

Manner of injury.

NAULE Of EIJUFY ... ettt st ety ss s s vyt b et semsprens s sy msmenynenss 1 svns
24, Waos diseasa prinjury in any way related 7 occupation of dmaed"k’o
If 8o, speciiy /. p) ¥
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