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

.

DEPARTMENT OF COMMERCE
BUREAU OF THI CENSUS

SUE.QCT L3 194 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Filz No. ;30724
R:gistra;'s Nog.{;%m ......

1. PLACE OF DEATH:

{e) County. Jaclkaon

(&) City or town Kan a8 (o] ‘f‘v

(o) StareNM1ggonuri

{# County.......

2, USUAL HESIDENCE OF DECFASED;

Jackson %%

6. () Name of husband/bpatlel MD%.

(If outside city or town limita, ¥rits “RURAL" and name of township) {¢) Cltyortown Ka‘n aaa Oitw g
(¢) Name of hospital or {nstitution: {If outside city or town Umits, write "RURAL"}
r
5701 Iornall Road _/ . @ sweetvo._ 5701 Wornall Road &
(If ot in hospital of Laatitation, write streat number or location) (Ef rucal, give location)
Length of stay: In hospital or institution bnffiormfiored
(@) Lemgt Y g . {Spacify whether || () Citizen of foreign country? No : -c.....(Yes or No)
in this community 6. Years O
yeers, months or days) It yes, name country b
3. (&) PRINT l A . J t MEDICAL CERTIFICATION
FulL name_Helene A. King Johnston. ..
- - 20. DATE OF DEATH, Month SE0Y e _ay 17EhH
3. (&) If veteran, 3. (¢} Social Security
: ‘N’ year. 194_'1_ hour. 2 mjpite. P e ML
name war. No No one Y
21, I hereby certify that I attended the dece:
5. Color or 6. (a) Siogle, widowed, married, 192, é7dt__ 19@(
4, Sex. Fem.a.lQL rneWnita_ divorcq‘,l?,hdﬁ_ﬂ&d“ that I last saw h_& alive on W - 19.% !

6. () Age of husband or wife it

Rohert C. ..JthSD.n ............ alive..... == m.—years || Im
7. Birth date of deceased....... 2 DTVATY. 3 18671 i -
{Month) {Dny) (Year)
8. AGE: Years Months Days If less than one day ! Due to.
80 7 14 .. L e i1 |

9, Birthplace.

Due to

/Oh'ln

{City. town, or county}

10. Ustal cecupation......... _At Home

{State or foreign conntry) H

Other conditions

{Lnclude pregnancy within 3 months of death)

® Addrm_é__Z'_Q I.........u.

17. (&)
{Buarial, cramation, or removal)

() Place: bt A ofrifol L

18. (a) Signature of funeral director

® Addr:ss lg} Brush-

19. (a) / b

MB]A-I‘...M%J. ........ —_— (b; Date thereofse.n_t_nlg J._94:..

{4} Date of cceurrence.

11. Industry or business T / PHYSICIAN
=1 Major findings: —

2 [ 12. Name Unknovm King operations i r" Underline
| ]

& | 13. Birthplace ... gpknmvn /(s — Oh:l_o - 7yt i dents

Ly, tgwn, of co! or foreigo country, Of aut : should be
B (14, Maiden e DOPOPAR, SEOVORE o autopay. gt sta:
m Oh tistically.
§ 15. Birthplace. (CH,nJEP n:‘:};y} Btate or fnm?n w“u_y) 22, If death was due to external causes, fill in the following:
! {a) Accident, suicide, or homicide (specily)

416, (o) Informant 22 Ll L Cel b’y A B

(e}
(&

Where did injury occur?.
{Month} (Dny) lYm)

(City or tawn) (Stn
Did injury occur in or about home, on farm, in industrial place, {n public place?

{County) te)

{Dute x;/znred localrexistrar)

{Registrar’s i

blace)
8 of injury......

M. D. oroti?( ......
- Date gigned m/

{Licenised Embalmer's Statement ol Revem Side) U

110




e b e W o o

working under my personal supervision,

If this body is not cmha.lmed fact should be 50_¢ stated above.

i :

*P. O, Addr

. Registered Apprentice No

%((0444 ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING.. (Failure to comply w
the above constitutes ground.s for revocation of license,) :

1 ‘. ' 'f ) ] [ B
. . 4 - -
STATEMENT BY !,ICIENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....cooooeeeeeeeie .




