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e X23159

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

DEPARTMENT mmEl 8 1941 MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........l (2. 0. 2

BurgAu oF THE CENSUS

Registration District No......

1307
ey

)

State File No.........

Registrar's No,

t. PLACE OF DEATH:
(o} Comnty. dBCkBON
@ City or own._ AN agas_Clty

{Ifo wo Limits, writs "RURALY and nams of towaghip)
(6] \I{\Iame of hospital ﬁ% Kﬂ

yard P Hos; :1.1:;.3.1b . ?
unl in hoapital or institytigno, tyeot number or ocntmn
(d) Length of stay: In hospital 2 /? t;? gé 1. Month 22, .“Da.y

{Specify whetler
435 Years

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ state...Migsouri .. ) Comty Jackson 442

3
{¢) Cityortown K&nsas Citv =
(it ontside city or town limits, write “RURAL"}
L(d) Street No...2640 _Jacks on.- AVEenue e
{if rural, give location) C)
(¢} If foreign born, how longin U, S, A.? - years.

3. (a) PRINT

FoliNAme. Mra. Marguerite. Flizabeth. Jb
3. (b) If veteran, ' 3. (¢} Secial Security '

name war. No No.. .. NONEG .

5. Color or 6. (o) Single, widowed, married,

s sex.fomale | meWhite.
6. (&) Name of husband or wife...Mr..l..A

/ divorced...MaI.‘I!.i.ed..

6. {¢) Age of husband or wife if

Henry B, Johnson...... aive 46 .
7. Birth date of decmsed..............June_._....__..._......._14,....._.........._18.?7
. {Month} (Day)
8. AGE: Years Montha Days If less than one day
45 Y? O hr. min

¢ Missouri
{Stats or foreign country)

9, Blrthpiace_Kan sag_ (C1 1'"V

(Clty, town, or county)

10, Usual occupation Hnﬂ sewife
11. Industry or business o = en
E{ 12. Name GQOPQQ E. H‘I]thq
B
S\ s, nirtnpiace.. LAV ONCS. / Kansas
" ty, lown, or gpunty) H (Stato or foreign country)
g 14. Maiden name... ,&tﬁmnﬂ _llgh. s
‘5{ 15. Birthplace Pittat /,Eermsglmi
= {City, town, ) . (Stateor country)
6. (@ Infur% DAY o W

® Address. 26 M® -
17, (a) Burisal

ate heteof__
(Bn.rlll.mmlhnn. aor mvﬂm
(¢} Place: burial o

18. {a) Signature of funeral director
() Afdress. 3401 _ .Bnus
19. {a ___’..(_-?_’ / sz/ (&)

MEDICAL CERTIFICATION
Priﬂ'm OF DEATH: Month. S ANNAYY. dav. 14 Eh

year._.... 1 94]. hour 2 minute 5. A o.M
21. I hereby certify that I attended the deceased fgoi
&"V‘___,\_J_ mﬁﬂm__ . f ? - 19!/
that Ilast saw b -allveon._ N . ( J i

nd hour stated above.

and that death occurred on the dat X
Duralion

Immediate cause of geath

Other conditions,
(Include pr within 3 bs of death) N B
: PHYSICIAN
Ma%); ﬁndingis: —_—
operationa...
Underline
-|the cause to
) lwhich death
Of autopsy....._. should be
. sta-
: tistically.
22, If death was due to external causes, fill in the following:
{a) Acddent, suicide, or homicide (speciiy)
{d) Date of occurrence
{¢} Whete did injury cecur?.
.I. {City or town} ty) {State)
{d) Di3 injury occur in or about home, on farm, in indus p!m:e, in public place?

(Specify type of pluce)
() Meansof injury.... ..

(M. Dom_.._....

Date received localr sglatrar) ( Regliatrar's signature)

{Licensed Embalmaer’s Statement on Roverse Sido)

. Date dnmﬁ_[g\?



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 No.

working under my personal supervision.

Llcensed Embalmer No 6/ﬂ / =
P. 0. Address..4 / [/ﬂ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.) .

If this body is not embalmed, fact should be so stated abave,

.
K3




