LE“TJUL 1 2 1938 MISSOURI STATE BOARD OF HEALTH |

{ BUREAU OF VITAL STATISTICS 2 ]_ 1 ] ]
CERTIFICATE OF DEATH

Do not nse this space.

1. PLACE OF DEATH
() County..... 9a0kson , Reglstration Disiriet No J77 :
(b) Township............... LOW ! Primary Reglstration Distriet No. il Begistered No 2561
0 ay... Kansas Cilty . ... 1 (2 Seroet Mo 7209 Washington
{If death occurred in Hoapital or Institution, write its name instead of street and number)

(¢} Length of residencein clty or town where death oecurred 50 yra. mos. ds. (f) How longln V. S.,if of foreign birth? yTA. mon, da,

2. PRINT FULL NAME.............. Mr, Fred Johnson ff—ﬁ !__{%
(@) Residence, No... 1002, Nashington m_[:]

(Usual place of nbode, it no street address, write county or elty)

(I{ nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5 SINGLE.MARRIED,WIDO“D.OR
DIVORCED (1rite the word} 21. DATE OF DEATH (moNTH.pAv. v veary dulle 24, 1998
2.~ | HEREBY CERTIFY, Thst I attended decensed from

SA, IF MARRIED, WIDQWED, OR DIVORCED

, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

HUSBANDOF @ Yfenm AvimrmdAn TAalwmermys e A - ey .
(OR)SWIFE o Mrs. Amanda Johnson ;’¢ 3 192
UL .. 19, eath is said
6. DATE OF BIRTH (month,oav. anovean  JULY 4, 1870 { o have occurrod on the date sidted sbove, at. /7. &
7. AGE YEARS MONTHS DAYS If LESS than 1
[ L1 — hrs,
67 11 20 _lor ,’ ............ min.
4 8. Trade, profession, or particular kind of
] workdone, aa sawyer,bookkeeper, ote
- Y Industry or business in which work
E was done, as saw mlill, baak, etc........... Retired’ .......
2 10, Date deceased last worked at 11. Totsl time (years)
§ this occupation (month and spent in this
FOBE oot cccrmvmvreniee s e renesbr gy s ees s erpon oceupation. . ...covceceee e
12, BIRTHPLACE {CITY OR TOWN) Vj
(STATE OR COUNTRY} Sweﬂen R , ....................
E n.name_ John Bergesen ? """"""""""
£ o ' ) . . . 1 A AR R0
E H B(' Rs;rﬂ'::lélncc%ﬁﬂ;;ﬁ" oW Ui Name of operation....... ¢k . 7 AR Date of........ .
Bweden ‘What test confirmed diagnosis ‘Was there an autopsy?.M..
& : {
u s maipeN name_ Carrie Anderson 23. It death was due to external causes (vlolence), fill in also the following:
‘ ideT....corriremerennine. Dateofinjury. L , 19,
s 16. BIRTHPLACE (CITY OR TOWN) _ a}we:de:ti,:;i;ide, or hox;ﬂclde? ........ Date of injury.
ETe n, OOCUL ... cceciancnnrsicssisnttasnsnssresasasemnnnidint
z (STATE OR COUNTRY) Sweden id (Spod.ly city or town, county, ard State)

7. INFORMANT MI.B . Ama-nd.ﬂ- Johnson Specify whether injury occurred in industry, in home, or in public place.

(ADDRESS) 7209 Washington

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain te

Manner of injury.

Ba 12. BURIAL, CREMATION. OR REMOVAL Nature of injury
) mace Mt. Moriah oare. 0= 7=38 |, |

[:lo 24. Was di or injury In shy way related to occupation of doceuAﬂ.M
I 19. FUNERAL DIRECTOR (MAME)... % F eeman MQI 'hua.ry erernens || 11 80, upecify. : //

a2 (ATPRFS Kanga (Signed)........ gt r ol 5 .

zo

2. rn.%éd/"” 26,2 : : (Address)...
~ ] ! Local Registrar, |

il ' (Licensed Embalmer's Smement on Reverse Side)




N . [
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-
'
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STATEMENT BY LICENSED EMBALMER “

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, KM

L

, or by 2

 Registered Apprentfce No workmg under my personal supervisien,
. . _ .o S Signed W W%é
- ‘ . " Licensed Embalmer No... 39/ 7 ‘2 £
LA Co. - —
: P. O. Addrésa /0‘7/ MW

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN‘DWRI’ITNG (Failure to compl
. with the above constitutes grounds for revocation of license.) . ‘

If this body is not embalmed, above space should be left blank.
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