. No. 2 s FER 1R 1043
41340 || DEPARTHMENT. MMERC MISSOURI STATE BOARD OF HEALTH . )
5-17-39 BureAU oF THE CENSUS - . 1
N | STANDARD CERTIFICATE OF DEATH Stote Fie 0. ] Al ST eren
Registration District No 7 ........ Primary Registration District No.._....).@.@ *— Registrar's N o..: 30}
a i, PLACE OF DEATH; k 2. USUAL RESIDENCE OF DECEASED:
acKson
e (a) County ) . .
8 @) City ot town Kensas City . (a) State_.........liil.g.ﬁo.ﬁn.' ........... (3) County.......... Ja.ck_son,é../é?
Tf outaids ¢ity or town limits, write *RURAL" and I towaahi; .
= {¢) Name of hos 1§ala:r 1n.:;1.‘1:r.13tu.)'-D © limite. write fod nama ofto » . Kengas Clty, (y
= & B (¢} Cityor town
B 4 East Meyver Blvd,, ‘/ {TF outaide city of town limits, write “IURAL™ (4]
z, {I{ not in hospital or institution, write atreet number or locatién) !
& || () Length of stay: In hospital or institution....... 010 {d) Street No 442 East ¥ eyer. Blvd.,
z (Specify whether (It rural, give location)
5 In this community. over 40 years,
2 yoars, months or days) (¢} If foreign born, how longin U, 8, A.? 110w veara.
[+
= MEDCAL CERTIFICATION . .
RO RN Mrs. Agmes M. Johnson,
' 20, DATE OF DEATH: Month.... JBDUBTY . doy 22nd
g 3. (8) If veteran, no. 3. E) Sﬁ;‘ Security year 194l ____ hour.._. 12:45 _ minvte.. Pe .M.
name war. CTD + Lo 1 S,
5 21. L hereby certify that [ attended the deceased frgm s
T . 5. Color or 6. (a) Single, widowed, married, |{ ‘F 1997 1o 2L 0.l
F 1 Vhite . Y - 2 el 19 0 ML Tl - 2L, 19,950
] 4. Sex e 9 race = dworm—'}qld-d-‘ ... alive on...._.__.M_-._. d 10 L
E 6. () Name of husband or wife..... - 6. (¢) Age of husband or wife if || and that death occurred on the date affd hour statgFabove. Duration
. Williem T. Johnson, aive__ 0€Ce ey i . ; M
[
<« || 7. Birth date of deceased October 2l 1859
;;-i . {Month) {Day) {Yenar)
) 8. AGE: Years Months Days If less than one day e
A
E Bl 5 1 ht. min.
- .
; 9, Birthplace Mlssouri 3 /)
= ) B {City, town, or county) ) (State or foreign conntry} : v L/—
oL Other conditions.
a 10. Usual occupation at h 2. - (Inclode pregnancy within 3 months of death)
= [| 11. Industry or business X PHYSICIAN
S |18 sz vame-... Edwin E. Harris, Major fadings: — , o
= - ’ . e ’ ! e T ndertine
g FSR BTN Birthplace Vi rg:.nia E ] ‘{{ th!:iccgtése l':-g
(Cipy, ¥} (State or foreign countiy) W ea
2 |/8 e e PETRFEE Cox, i o autoper . Lhouid be
51 15. Birthplace Missouri, A e tistically,
E ] (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
& {| 16. () Informant Hrse Mary Blend, () Accident, sulcide, or homicde (specify) b,
B (6) Address... 442, Ea&t_ﬂexerjlud...KhCJ,_Mn;_ {6) Date of occurrence ==
17. (e} Burial, () Date thereof 4ed] {c} Where did injury occur? el
. £Ieo! {City or town) {County) {State)
(Bﬂrhl-crmﬂnn.a remaval) _ {Mocth) (Day) (Year) {d} Did injury occur in or about hotoe, on farm, [n industrial place, in public place?
(9) Place: burial or crematlon Forest Hill Cemetery, ,
8. (0) Slgnature of funeral director Skiine & MeClure, - [ - whteatworke . R+ oV e PR
® ren. 3238, Gillhen Plaza, Ko Crs Moe....f 2B oD 8 D
23 /9 o 23. Signature. . {M. D. or other)
19. (a)/W 2w : . . .
A Dataraceivad localregistrar) ( Registras’s dgnature)} Address...z}f.z M Date limed_.ﬂ.%
N {Licensed Embalmer’s Statement on Reverse Side)
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Dr. Pallett,

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in [ua OWN HAND RITIN . '(Failure tb comply wi

 the above constitutes grounds for revocation of hoense ) . %
If this body is not embalmed, fact should be so stated above.



