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

\~

DEPARTMENT OF COMMERCE
Burrav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

37714

STANDARD CERTIFICATE OF DEATH State Fite No
' )
Registration District No..—.____ 939 _ Primary Registration District No._lQ_Q.@........ Registrar's No. p o BB
1. PLACE OF DEATH: % 2. USUAL RESIDENCE OF DECEASED,
(3} County-...d2Clrann
(%) City or town Kansa g 0i4+r @ state_Missouri ¢ comy Jackson
. (If cutaldn city or town Hmite, Write * RURA.L m of I.u'n-hin)
{¢) Name of hospital or inmitaton: (9 City or Kanga s C it—v
SA09 Pra qhen + Asronnea (If cutslde city or town limit, write "RURAL™)
{If pot in b jon, write street o}
(d) Length of stay: In hozpital or institurion == : (@ Street No__ DB09 _Prospect Avenme
(8pecity whether {IT raral. give location}
In this community, 29 ¥88.I'S

yearn, months or daya)

(e) If foreign born, how long in U. S, A.7. yvears,

8. .(a) PR

e Mt s Irene Loniae Johnaan

8. (B If veteran, 3. (¢} Sodal Security

name war. None

NABB-03-821 §

6. {a) Single, widowed, married,

divorced _S.ing]_ﬁ.....

8. {¢) Age of busband or wife if

6. Color or
vselamale. | nethiie.

6. () Name of husband or wife._. 2 |

i

alive.....oo T years

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonwNOVember 4., 10th

y&rm_.,l&ig__««hour 7 minute 35 -A- a_ M
21. I hereby certify that I attended the decensed from
02d o LB~ 70wl
that T Tast saw h£a, alive on... 2t bt . T 105D

and that death occurred on the date and hour stat% a.{ove. ,
§ th - |

Immediate canse of d
7. Birth date of deceased Maroh 1 1896 /MW
(Month) (Day) (Year) /
B. AGE: Years Mnnths Days If less than one day
4 4 o o] hr. mit / ]
7 V44

§. Birthplace. . (City, Imm-:- or county)} '—(_S'uu or ﬁxvim; mnu-—; 2

. Usual mumﬁnnﬂ.@lgmwgnﬁm*:_;__;ﬂ

+ Industry or busin D_,

{ George Johnson.: .. - .
13. Birthplace.. T HaNs Chio

- - : «(City. town,or coanty) | _-:. - . (3tate or foreign country)
14, Malden name_Ma_tilda_L.,_m;
18, {a) In.formant

16. Birthplace HATT &
® Address. He09. Proq

12. Name.

MOTHER FATHER =

n.slnmg_____ M1 sasourd ...
(Cl:y. town, or x 1y} (Bnuuhreun muntry)

{Month} {Ds;

By
* {¢} Place: bural #MML _M.Qniah.ﬂﬁmﬁ
18, (a) Signature of funeral director_.&___)‘ s ‘

7enne .|
() Daté thereof_\ NOVJJ._E}.J; ) |

I

Due to.

Other conditiona

Iy }
-(1nclude pregnancy within 3 months of death) ﬂ"g‘lw
L}

Major findings:
- Of,_operationsa -

PHYSICIAM

Underline
the cause to
which death
should be
. ed sta-
L tisticaily.

Of antopsy.

22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homiclde (specify)

(b) Date of occurrence

{¢} Where did injury occur?

(City or town) (County) {Stare}
(d) Did injury occur in or about home, on farm, in industrial pia.ue. tn public place?

]
or

Specify of ploce)
(oo Eé"‘mé‘.:‘?of injury

[]

a .
(B) Addrm-mm%ll 1540 o %l]f) - J;% : | 28, signae (M. D. or othe9
18. Tz d A .
(e (Date recoived local registrar) {Regisirar's signatnre) Address = / % Date signed..../ 4@
= = £

(Licensed Embalmer’s Statement on Reverse Siﬁar




STATEMENT BY LICENSED EMBALMER .

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

Registered Apprentice NOw e

-

working under my personal supervision. i

s

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALNIER in hls OWN HANDWRITH\G {Failure to comply

the above constitutes grounds for revocation of license.) ) .

If this bedy is not emhalmed, above space should be left blank.




