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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH g@l 9
HIUETAUE TV 1l STANDARD CERTIFICATE OF DEATH Stete Fie No 8

QY

{Licensed Embalmer's Statoment on Roverse Side)

P |
Registration District Nc.mmmé.ZL..m Primary Registration Disteict No........... 2.2 ® Registrar's Nozzg-?-__..__..
'1. PLACE OF DEATH: Jaoks 2. USUAL RESIDENCE OF DECEASED: ?7?
ackson '
{s) County Kansas C.!i. T (a) State..._ KOBBRE,. ... (5} County it
(&) City or town 2 : 7~
(1I outside city or town limits, write “RURAL™ and name of tawnahip) (¢} City or town otth -
(¢) Name of hospital or institution: (M outside city or town limits, write "RURAL™) &
_Yheatley Hospital, : (d) Street No et
{1t potin boapltal or iastltution, wrile stroat number or location) (If rural, give location)
(d) Length of stay: In hospital or institution 4...d3¥5'; ’
/) (Specily whether (¢} Citizen of foreign country? (Yen or No)
In this COMMUAILY...curieumesrsinrssssmrmress ..ﬁ.ﬂ...ﬂb.ﬂ'.?.ﬁ.'..._...._L..._._. et ceemaeanns o
yeours, montha or days) If yes, name country
MEDICAL CERTIFICATION
3, (a) PRINT .
FULL NAWE .. _Ambrose Johnsom,.. ... Jul 21t
20. DATE OF DEATH: Month MRLY ... ... .day BV,
3. {¥) If veteran, 3. (¢) Social Security 1
name war. No
- 21. I hereby certify that I attended the deceased from,,_
} #5. Color or 6. (a) Single, widowed, marrjed,
4, Sex l'Ia]-ﬂ race. - thk. djvorced.......niﬂg..........._ that 1 last saw hmﬁ“nn
6. (& Name of husband or wife—...——..... . 6. (c}--Age of husband or wife if |§ and that death occurred on the date and hour stated above. ]
' . Duration
..... Nettie Payne..........—..__  alive. =% years|| Immediate cause of death d
— -
7. Birth date of d«m?gbm 1ATY... Bend e Lt W
{Month) (1'23) 188%:.5 hed
] e —th
8. AGE: Years Months Days I less than one day Due to. M /
W
59 5 16 hr. min ! \;
M 0 Due to. )
9. Birthplace. Oe ] e
{City. town, or county) (State or foreign conntry) - K
Other conditions. 1
10. Usual occupation —.....coo........ Jﬁnit-or'_ (Inclode pregaancy =iibis S monthe of death) ’ &
ll.fInduliry or business x PHYSICIAN
[-- I * Major findings:
B4 12. Name._.. And.rﬁ.ﬂ...J.OhnBQI‘, Of operations )
F 0 Y | RPN I .. . . D s e . ‘ hUndel'hne
&1 13, Birthplace ( Mo - (q . ; &ﬁc'f‘émg
v, tqwp, of Nty Sinte or foreign country.
T of hould b
& (14 Mﬂdeu'name,lu.sg.lbﬁiiﬁ..ﬁdmrdﬂ autopsy ; :har;'xtdltae-
= Kz ’ tistically.
§ 15. Birthplace {City, town, or county) B {Stats or foreign country) 22, If death was due to external causes, fli in the fouowin!:.
. ide. or homicide (specify).
16. (a) Informant.... Me Lamb, (@} Accident, suicide. or homicide (epecily
) Address___Qttawn, Kensas, {8) Date of occurrence
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STATEMENT RBRY LICENSED EMBALMER

1 hereby ce::tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision, )

h . S:gned 6)77 P

N A : T o
'6 . ' . '_ Licensed Embalmer No. / 2 1’2 .......

, Registered Apprentice No....oo o |
|
|

"'-" v H : . .o . .
¥ . : ‘ " P.O. Address][/f@)m ........... —
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