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

b

DEPARTMENT OF COMMERCE
BURBAU oF THE Cn.\xsua A1

e g ocT 13

ration District No.......7...20 !

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration District No..___£.© @\ 3~

305 69
2326

State Fils No

Sl Registrar's No,

1. PLACE OF DEATIl:

2. USUAL RESIDENCE OF DECEASED:

Jackson <z
(@) County 2 (a} State....MiBBoURi, ... {5) County Jackson, 2%
[ORS T N S T W— Kaneas City, - £
If sutside city or tawn limits, write "RUFRAL" aad nama of township) (¢} City ortowmn Kanaa.ﬂ City a _ﬂ’
(¢} Name of hospital or institution: {11 outside city or Lown limits, write "RURAL™) P
e _4B06 Main St., A ) Strest No...........2806 Main Street, i
(If not in hospital or lnstitution, write street number or location) {If rurnl, give locntion)
{d} Length of stay: In hospital or institution X - s
(3pecify whether || (¢} Citizen of foreign country? Xx 2 (Yes or No)
in this community. 7 waaks, o
yanrd, months or dayw) If yes. name country
MEDICAL CERTIFICATION
3. (z) PRINT
FULL NAME Elmer E. Johnson,
i Ry vRT e 20. DATE OF DEATH: Mouh.. S@ptembers,, _4th
. (& If veteran, . (€ al ¥ year 19 41 o 4.‘“4.“5" .....
name war. No =
21, I hereby certify that [ attended the deceased {ro
/ 5. Color or 6. (a) Single, widowed, married, . t -
4. Su-__glg..mw) race.. Vi te givorcea VLG aRIRA 2 “that I last saw b alive S 2 . . 19"1" ]
6. (3) Name of husband or wife 6. (¢) Age of husband or wife if death occurred on the date and hour stated above. .
a J - Dyuration
Emma L ] ohnson ) alive. .. .. ..._..years e
7. Birth date of deceased........0¢ @ ber 3.....1869 AP R
(Mooth) {Duy) {Year)
8. AGCE: Years Months Days If less than one day
71 11 1 hr. min,
Dite to.
S. RBirthplace New Yorkl / f-(—) ~ %
(City, town, or county) (3tnte or foreign couatry) . A : -
Retdred . Othercondidonl._w C Mt P ? 1Ty
10. Usual occupation - 2 - {Include pregoancy within 3 montbs of desth) PR
11. Industry or busl X " ki PHYSICIAN
-] Major findinga: L J—
@ Name_.___Elias Johns Qony == *Of aperaiions ) . o~ }
= .Z?I ) S . ;= Underline
| 13. Birthplace *Unlnown , J \ r.hheiccgtésem
({Cit: aty) (Suu or forsign couttry) of - b 1 r‘ab
g s SRR gy i
o ?Unkn tistically.
51 15. Birthplace oW, il
=

(City. town, or county) ¥ (State or foreign country)

16. (o) Informant. Be=Lis. RGbinson,

() Address.__. 4006 Main St., Kansas City, Mod
17. (@) .Removel , () Date thereof... 3= fe =4l

{Burial, cremation, or removal) (lglonth) (Day} (Year)

v () Place; burial or cremation.. GXBN. . Rapidﬁ,. .Miclligan4_...
‘18, (a) Sigrature of funeral director.... Stine & MQCIW

. ::;(:i‘ 2 35 Gillha%la-zz,(_}ians;a ci _}y_,

lremtrlr) {[Registror's of are)

22. 1f death was due to external causes, fill in the following:
(o) Accident, suicide, or homicde (specify)

(b) Date of occurrence.
{¢) Where did injury occur?

(City or town) (County) Ss““)
{d} Did injury occur in or about home. on fa.rm in industrial place, in public place?

(Bpecify ¢ { place) .
(!?'o of injury..____ L

.0 CaAD)

Addresa

el O ome s TBT

{Licensed Embalmer's Stntement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. oo {

working under my personal supervision. T -

B .o | Signed.... 5 77?

Licensed Embalmer No...: ..............................................

P. O, Address£.

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT].NG (Fai]ui‘g to comply wi
! the above constitutes grounds for revocation’ of license,) '

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




