No. 2
-1-4-41
-17-39

| X28300

R Wy
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DEPARTMEN’T OF COMMERCE
Burtau or THE CENSUS

MRSERN2 Uy,

STANDARD CERTIFICATE OF DEATH State Fils No

MISSOURI STATE BOARD OF HEALTH 2725 4

Primary Registration Dist

rict No.../ooq../ Regisirar's N o__..29.12

1. PLACE OF DEATH:
() County Jackson

) City or town Kansas City

(I outside city or town limits, write “RUNAL" and nzme of towaship}

{¢} Name of hosgntal or'ingtitution:

36 West 39th Terrace/

(If notin hospita) or institution, write street number or location)

(d} Length of stay: In hospital or {nstitution

In this community.

50 years

(Specily whether

yoars, menths or days)

2, USUJAL RESIDENCE OF DECEASED:

(a) State iSSO'LlI'i (6 County -Jackson Vg

{c} Cityortown Kanssas Citv =

636 Wes! T T TR N TR ¢

(If rural, give location)

(d) Street No.

{¢) Citizen of foreign country? ) <) {Yes or No}

if yes, name country

3. () PRINT Carl A. Johnson

FULL NAME
3. (b) If veteran, 3. (¢) Social Securit;
name war - N _.oo .............. é 6 ......
5. Colagr pr &. {a) Single, wid
Male A " White |
4, Sex race

. 6. (¥ Name of husband or wife..

TMary Christine Johnson

1.7 Birth date of deceased.. Se}?t e

6. (¢) Age of husband or wife if
67

METMCAL CERTIFICATION
July - 29th
20. DATE OF DEATH: Month

1941 TR PN

minute. M.

21. I hereby, certify that I attended the deceased f] -
s I U o {0 PO =
avorcead AT LI E A st e 2 1981,

alive__. ...years

..1869..

(Duy) (Yﬂﬂrj B

A alive on
and that death occurred on the dﬂ and hBur stated above.

Duration
Immediajy cause of death

-tinows bt ProsToTe. | vk,

- Mnnl—h)
AGE:. Years Months Days
71 . 10 8

If less than one day

min

L eat
4

9, Rirthplace

hr.
Sweden

{City, town, or county)

*  (Stateor foreign country)

10. Usnal occupation Ret il"ed MaChini S t
[]

1t, Industry ot business

£ [ 12. Name Don't Know Johnson

E 13. Birthplace - Sweden ¥ . -

2 [ 14, Maiden rame.... "’vbww;xngw B —
=

[S{ 15. Birthplace we eZ

= (City, town, or county) (State or foreign country)
6. (@ In,ommh!rs. Mary C. Johnson

6268 West 39th Terrace

R T

17. (a)

(c) Place:; burial orcr-mnrmn

Bori S~ ) Date thereol 8/ )2/ 4Z)I. -
Lo oo Forest, HETT Cémeten

18 (a) Signature of funeral director R. V Lindsev & Sor

811 Broadway
(b) Addn ) Q
19. (a) 5/ VA 7N % A”

(Date nﬁved local registrar} i (ﬂ;mmu— 's signagure)

Due to : Jr/l 8

(2

Due to.
Other conditions
(Include pregnancy within 3 months of death)
PHYSICIAN
Major findings: —
of opera.tlona CA.!".L& V\-nm D": PW‘TLT!

. Underline
et
which dea

Of autopsy. Wirnal - should be
charged sta-
tistically.

22. If death was due to external causes, £ill in the following: '
(@) Accident, suicide, or homicide (specify)
(b} Date of occurrence,
{¢) Whete did injury occur?
(City er town) (Coonty) (State}

y(d) ‘Did injury occur in or about home, on farm, in industrial place. in publie place?

L'S (Spocify type of place)
While at work?. ..o o eermrernres ) Means of injury .o

H3" Signatu:e_..h.......ﬂ I 4:-::\. (M.D.orother)._1.....

Addms....l.&.a_ m_ g . Date mgnea‘dlgﬂl‘.‘jw

Licensed Embalmesr’s Statement on Reverse Side)

3 d!( : | [ :
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STATEMENT BY LICENSED EMBALMER
N 1 i -~
4‘*{51' b LA P .
I hereby certify that the body whose name i3 recorded on the reverse side of this certnﬁcate was embalmed by me, or bv........... e emeeas
et oo oo Ape Ase s e ‘ . - Registered Apprentice No.. ...

working under my personal supervision.

Licensed Embalmer No. 4’[ Z 7 7 ..........
L . Fd
- P. O, Address. M 2{

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to ggmply wit
the above constitutes grounda for revocation of license.) .
FL . . . A

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

'




