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| EED NOV 21 183 CERTIFICATE OF DEATH
1. PLACE OF DEATH / 29¢ 34?5“)

County......oun. Jackson ................................... i Registratlon District No..... File No

) i F
Township... KAW. Primary Regletration District Ne........... 00 .. Registered Nngjzﬁ. ...........
ciy... . Kenses. City.... e General Hospital

v

"
2. FULL NAME.. ..Lhomas C. Johnson

{a) Resldence, No......080 1 B 1350, She By e Ward.
(Usual place of abode) town and State)
Length of residence In clty or town where death oceurred yra. | mos, ds. How long In U. 8., if of foreign birth? mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | & g',}g;gggi*(:‘;'ﬂg-g:n:gg- O | 21, DATE OF DEATH (MowTH.DAY. A0 YEAR) /- 22-38 .19
U &g :
Mole White Harr 22 | HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, CR DIVORCED
Wit or lable Gilliem Johnson

6. DATE OF BIRTH (MONTH. DAY. AND YEAR} 7/17/1 884

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ........... hra.
54 3 3 {3 OO min.
g, Tri‘uget'l p;ufesiio‘i:. or par:x;culn
4 nd of work done, as spinner,
] sawyer, bookkeeper, etc Watchman
Bl s Indu.st'i:y or 'gu.dnem Eﬁw&i‘ﬁ? .
work was done, as »
& worl was dope, K. €. Southern Ry.
3 10. Date deceased last worked at 11. Total time (years)
[¢] this occupation (month and spent in
WEAT) ..o oot nses sessassrnsrssmsrersssamsstrmseassssssnsin occupation.....eeeiecesnss]
12. BIRTHPLACE (CITY OR TOWH) Ma {}
{STATE OR COUNTRY)
_— Ly .
W { 13. NAME v ?
I:E andrew J. Johnson { NEme of 0PErAtlOn.cuceccessersirssssrssssisseeeessrasmessmssssscessemsessstion
% | 10 mirTHPLACE (CivyoRTOWN)....... . NO_record /2| | _What test confirmed disgnosist...... .
b (STATE OR COUNTRY) - Y
M ] 23. If death was due to ex IWe). fill in also
W | 15. MAIDEN NAME Ellen Null Accident, sulcide, or homiel A Date of injury..
k Where did injury eccur? K T YAD
9 | 16, BIRTHPLACE (ciTY 0R Town) No record | Wheredidinjury ocrurt.....fory, S ocily Sty OF town, connty, and State)
{STATE OR COUNTRY) Specify whether injury cecurred in industry, in home, or in public place.

-
~

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

———- Y r," ’Y
- pon- HOodp oY SolER e Manocr o inurs JAGLigpe. il gdnuels

. BURIAL, CREMATION, OR REMOVAL Mature of injury..............
ace. Robertsville, Mo.ouae 10/24/38 ., |

Sheil Funerzl Home
. UNDERTAKER.........o
S (ADDRESS) 6606 Inden. Ave

0 FLep L0233 1wl 9?']?77, L% o

Registrar.

—
o

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF







