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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

B AlS o1 44860

Burgav oF 18 CENE

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

.8
State Fils No 24“‘1' Jl
Reglsirar's No.__.z.gzi__

Reglatration District No.___ 399 _ Primary Registration District No. ——1002
1. PLLACE OF DEA USUAL RESIDENCE OF DECEASED)
o) Conmty Jackson ) )
@ City'or tomn Kansas U1ty (@ State... MissOUTL @ County_ JBOKS on
(If outabds clty or town Hmiw, writs “"RURAL* and nams of wowmhip) :
(¢} Name of hogpital or natitugdon: . (¢ City or towa Kansas C1 ty
engra 1 Hmpi m {If outaide city or town Limitr write "RUAAL™)
{17 not in heapital ar institotion, write strest anmber thon)
() Length of say: In hospltal or institutlo (@ Street No_____ 1221 Broadmay
{Bpecify whether {1t rural, give locatjon)

25 Yrs

In this © nity.
yeurs, montha or days)

{e¢) If foreign born, how long in U. S, A.7.
MEDICAL CERTIFICATION

8. (a) PRINT John ¥,John=on 5 }5
FULL NAME ] uly 21s
20. DATE OF DEATH: Month T day. t
3. (b) If veteran, 3. (e} Soclal Security o 1 minueeID Po o
ame war NO o No NO . Year. 1T, nute
21. 1 herelyy certify that I attendeg phe deaaged
8. Color or 6. (o) Single, wl%owcd. marrled, uly 2 st 18 to uly mst 194019
4 Su:....L{_a_.J-...Q._...._._ race il a. ... dimrudm.!'_gg..l:g_. that I fast saw b 1M alive o 19
8. (b) Name of husband or wife. 8. (¢) Age of husbard or wife if ‘ and that death occurred on the date and hour stated above.
| Duration
XX — altve— years || Impediate cause of f;-;h 't
7. Blrth date of d Sept 2 ) ¥y ®¢ m o
(Mo (Oen) (Year) oLy 12
[
8. AGE: Yeara Months Days 1f legs than one day Due to. !
74: 9 10 hr. mlln " ;
- Dae to.
o, Birbpince__ KBPLIbAA Sweden_ /!
{City, 1own. or county) {Staty or foreign coun
2 J] Othe: ditk
10. Usual occupatio - (m;:.m saney within 3 hs of death)
11, Industry or business '} Pt PHYBICIAN
- M nge: —_—
5fw Neme_____Bric J,. Johnson T Soerationa s
£ Unknown Sweden the canse ta
= & 13. Birthplice jwhich death
& (14, Malden n _(w (rataer ooneter) Of autopay ' sbould be
. en name.... fcharged ato.

o { 3 Seeabove frove}oni
8 | 16. Birthplace {City, tamn, ox coants) we (Btats o Fooeipn comntey) || 22 If death was due to external caases, fill in the following:

Briec J, Johnson
Topeka Kangsas

18. {0) Informant

(¥ Addrees
1. @ ... Burial (6 Date thereot__ JULY 254
{Bacinl, crematjon, or removal) {Month) (Pay) (Year)

{¢) Place: biarial or cremation.: . Cig_llhg_._ﬂ*ﬁﬁnﬂ.«mnda 1 .
18. (4) Signature of fageral director LY. 18T F 8

&) Address L:
1. 0 July 22, 1540,

receivod local registrar)

{Registrar's sixnstare)

(8) Accident, anicide, or homiclde (specify)
(3 Date of occurrence.

{c) Where did tnjury occur?
(City or town) (County) {S1ats)
{d) Did injury occur in or about honte, on farm, in industrial piace, lo public place?

{Specify typs of pince) ’

D. or other) ...

(Licensed Embalmaer’s Statement on Rovérse Side) -
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STATEMENT ;BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by !

, Registered Apprentice No

s;pﬂ_%wm B I. .........

- . - Licensed Embalmer No. 2 é %% ........... -
. P. 0. Address..../ W \LOM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITIRG. (Fm!ure to comply with
the above constitutes grounds for revocation of license.) !

_ working under my personal supervision. " !

" . .

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

L]




