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

DUEASTIEYT,OF, GoeERCS
HETAGE 14 ﬂg@

Registration Distriet No..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 1008 __

243
2908

State File No.

Registrar's No,

1. PLACE OF DEATH:

{a} County..aAGKSON
(b) City or town_. Kan gsas_ G ty
(If outside ¢ity or town limits writs “RURAL" and name of township)
(¢} Name of hospita! or Institution:
21109 Easat Armour BRlvd Ant. ¥ 804

(if not in bospital o Institation, write street number or Tocation)

(d)} Length of stay: In hospital or [nstitudon, = == == ===
{Specify whether

9.

.~

2: USUAL RESIDENCE OF DECEASED:

@ saeMissouri . @ couny

Kanagan City
(If outaide city of town limits writa "HURAL™)

(d) Street No.llQQ_EaB.t_ﬁﬁth_SLtIﬁﬁp t

{If rure), give location)

Jaclksan

(¢) City or town

In this community 20 Years )
years, mouths or deys) T (£) If foreign born, how fong In 1. 8. A.? years.
F o
8. (o} PRINT MEDICAL CERTIFICATION
FULL NAME M, _Garland Pmal. Johnsaon .
- 20. DATE OF DEATH; Month JWLY. . day 27th
8, (b} If veteran, 3. (¢) Social Security _19 " .
pame war OT1d War No....None year_. -41-0..__.__.. oL, e D0 A,
5. Color or 6. (o) Slogle, widowed, married,
tseMal e e hite divereed MATT1d
6. () Name of husband or wife IS o 6. () Age of busband or wife if
Bobbie Maude dohnson. AV mr b5 years
7. Birth date of deceased AT ] g " 1806
{Maonth) (Day) ., (Yeur)
8. AGE, Years Months Dayn If legs than one day
48 2 1R hr. whin
r . []
9. Birthplace. - IllaniB
(City. town, or county) (suu or fardgn mnmv)

er conditions.

l.mam‘nnm:y within 3 months of death}

;1 Industry or business..DEL Miter_éxchﬁngs e : [PEYBICIAN
Efn 2. Nami_ (3 hArles’ : dohneon -7 “BF operuions. L N N
ndetling
% L18. Birthpla ; . Y s the cause to
(Citx, town, nty) {State or foreign country) oy : ]
é M. Maiden name....mau 2 WIE Of autopey. s e ey ‘,:ﬁ]a‘:::c'ljsgf
5 { 16. Birthplace________BOltON = teieslly.
Gty w'n.um“) - (Buu or wﬂ P 22, If death was due to external ca! in the following:
16, (a)' lnformantlﬂ:ca,mBo.th&M Johngon (@) Accldent, guldide, or bo
® Address_. 2199 _Fast 66th Street (8) Date of occurrs
v @ Remavel """ () Date thereot JULY.. 28, 1.94I00 Where T v
.(Buhl.mthn.ww gy e ('l{i,:mm (Day) (Yoar) (d} Did inj at onyn far% Industrial place, ln)ﬂc place?
- (c) Place: buﬂal A o : 3 a
v A0 ) e B Gl hoont

‘18! (a) S!mture of fu.neml dlmcto £

(M. D..or other) _

IR 727 2 77
(Data

(Registrar's signatare)

W/ %
‘ v

Date sgned

L

(Licensed Embalmer's Statament on Beverse Side)




- -

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No
working under my personal supervision. :

Llcensed Embalmer No 17(” 4 3

P. 0. Address %QMJ

" Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply
the above constitutcs grounds for revocation of license.)

- If this body is not embalmed, above spacé should be Jeft blank.




