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

)

Wit JUL,

DEPARTMENT OF COMMERCE
BureAau oF THE CENSUS

229

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... 1 ..............

20933
2463

Stale File No.

"
ce Registrar's No.

P

1. PLACE OF DEATH;
(s) County Jackson
(b} City ot town...... Kanﬁa.s Gity

{If outside city or town limita, write * ﬂUﬂAI nml nama of uwnihlp)
{¢) AName of hospital or institution:

1280 West 72nd Terrace

(If not in hospitni or institution, wrile street number or localion)
(4) Length of stay:

In hospital or institution

23 ¥Ears

(Specify whelher

Tu this community.
ye'rs. months or days)

3

2. USUAL RESIDENCE OF DECEASED: v

Misgouri ® County. 9.2CKEOT
Kansas City

(Il outside city or town limita, write “RURAL")

1280 West 72nd Terrace

(11 rural, give location}

&

R

{a) State.

fins

te} City or town

4,

(¥es or No)

(d} Street No

{¢) Citizen of foreign country?.

If yes,"name country

3. (s) PRINT

Frederick C. Johannes

FULL NAME
3. (&) Ii veteran, 3. (e) 1a! dty 1
name war NO No Seﬁl -644 i
0 5. Coloror 4. {0 fSinﬁle. widowed. married,
4. Sex Male ram*White dworcedma‘rrigd

6. (&) Name of husband or wife.o oo

Earle D. Johannes

6. {e) Age of husband or wife if

MEDICAL CERTIFICATION

June .~ 28th

minute.... M
21. I hereby certify that I attended the deceased (rom...... 1.__..

1980 o Fuunce 2% T 10 g4,

Mot ... R R T
te and hour statdd zbove. ]

10. DATE OF D A'l"il: Month

hour,

year.

that I last saw h.%4#s._. alive on
and that death occurred o

Duration
Immediate cause of death

ve_. -YEars
7. Birth date of deceased September 25) 1874 4@ M -
(Month) {Day) {Year)
8. AGE;: Years Months Days If less than one day Due t:%qae
[l AT 8
66 s | 3 ain | 5
Due 't /
o. Rirthplace M 1s 5 ouri L) e £
{City, town, or county) (Siate or foreign couotry) ||
. Oth nditions, i
10. Usual occupanon_....g..Q.[Il_Q_Q_g_l.Qg___,RO on» (tlnzlrufl‘: prn'gnnnuy within 3 months of death) l # —_—
11, Tndustry or business Xansae City Star S P (7| prvSICIAN
& ( 12. nemeli€ODATd Johannes .|| Mo Sndiam (o .
2 L 1s. Binhpiace Germany £} e ecets
- 2t s, {tnte or foreigo country) [= 2 3 w. £a
E 14. Maiden name ﬁéi’?ﬂ Gé’ﬁ@rkin - Qf autopsy :;a(;:e[gsgc.
5 15. Birthplace Gel‘ma ny d_ - tisticaliy.
= v (City, town, or county} (State or foreign countiy} 22. If death was due to external causes, fill in the following:
16. (a) Informant. FEOTEE Fagan {a) Accident, suicide, or hamicide (specify)..— 77—
o address.. 2080 _Weft€72nd Terrace {b) Date of occurrence o
" -—
17. (e} B'LII‘ lal (b)) Date thereof. 6-50"1941 () Where did injury occur? v or town) &= (Caunty) (Stote)

{Burial, cremation, or remaval) (Month) (Day)} (Year)
{¢) Place: burial or cremation FOI'eSt Hil
18. (o} Signature of funeral director. EL.E€MAN MOTtuary
104 West 42nd Street
25804, w L.

(Datefeceived local rexistrar)

8, /

(&) A
19. (o)

{Regiatrar's sigeature)

S A Crope—

(Ci
{d) Didinjury cccur in or about home, on farrn inindustrdal plal:e in public place?

(Spocify(l.yspe of place)

2) Means of Injury.... "—

. While at work?.....

23. Signature.. /@ e (%ew./

Addrm_é&_ﬁ%m‘* _‘-Z.,.-_._._ g:::) m%?

{Licensed Embalmer’s Statemncnt on Reverse Sidel]

I"’

= 7




fl
.7

EEY
&

pois X vo//

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, SRy

, Registered Apprentice No
working under my personal supervision ' :

Signed. %‘—(f»o/ 27 %,.J/

Licensed Embalmer No... o-? 9/7 3
,_,_-
P. 0. Address 2 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
.the above constitutes grounds for revoeation of license.)

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




