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

MISSOURI STATE B

STANDARD CERTIF

DEPARTMENT OF COMMERCE

BUREAU 07 TOE CENSUS
RUED NOV 13 1
Registration Distriet No.._.._.

g A

Primary Registration District No.

OCARD OF HEALTH

ICATE OF DEATH
Vbl

stae pite o 340D Y.
Registrar's No.._aﬂag_....ﬂ...

1. PLACE OF DEATH:

Jacksaon
Kansas City,

(1l entxide city or tawa limits, write “RURAL" and name of township)
(¢) Name of hospital or institurion:

2t Marys Hospital . —

(If aot {o hospital ar institution, writa atrect number or !ocal.wn)
In hospital or institutign......o.. WSS

(Specify whaeth:
29 Years 0 e

{e} County.
() City or town

{d) Length of stay:

In this community,
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

097

(a) State...Mi.S.S.Q.ur.i............ .. (8) County. Jackson _?
(¢) Cityortown K.'-'lnsas CitV. )
(If outaide city or town Limits, writa “RURAL") !
@ sweerNo.. 4109 . Mc Gee
(11 rural, give location)
(e) Cltizen of foreign country? {Yes or No}

If yes, name country

3. {a) PRINT
FULL NAME ...

Delhert E. . Johnson . .. —

3. (b If vetenan, 3. {¢) Social Security

na2h0-05-0441

TIAME War.

6. (a) Single, widowed, married,

. / divorced,.mar.r.iEd.
- 6.

5. Color or

ne.White

s sex. MBle

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. QG T day.. 8O

Year..l.g_é_......... hour, .40 . ﬂé _.._mlnute_._é'dm

21. I hereby ify that 1 attended the o

—J 4..“..2_ - . 19.% to.

that Flast saw h.}.”.. allve o

d from...

6. (5) Name of busband or wife..GENE 6./ Ageof h:g:band or wife If
alive__. R, ' -1} ¢
7. Birth date of deceased........... Nov. ..30,. 1884 ...
{Mooth) (Day) (Yoar)
8. AGE; Years Months Days If less than one day
56 lO 23 hr. " min
, Due to
9. Birthptace_. L@ tcher Co.. Ky
{City, towa, or county) (State or fardgt conntry) X .
; ! " H Other conditi .
10. Usualoccupation_ . ERUCERRET. _Steel Worker . (o
11, Indusey or business. SK oL O St RUCEIFAL  StEeY. . N PHYSICIAN
ﬂ]Ol‘ Th ngs —
o { 12. Name.._ARSalon Johnson . e B operatiogy.. s Ondentine
= y . -
=l B:nhpla:r_.SCOI_tw.c.Q.....__va R TP ) /’f A Lhe.cagse to
town, oT coOUuD tote or foreign country,
(14, Malden name. REBEEEEE. ‘i'aJlQI‘ o ||# ©F mutopey should be
. Al Bl Il S tistically.
£ 15. Dirthplace... Scott Co‘. ----- _| TTEE‘“ ai ; Nowing: S
= (State or fofeign conntry) . eath was due to external causes, £l in the following:
16. (a) Informan ./ {s) Accident, suicide, or homiclde (specify)
@) Address.... fA G gl ”2 () Date of oecurrence
17. (a) Buriasl [&)] Date thereof. OCt 28 194 (@ Where did Iojury occar? (City or town)

(Burinl, cramation, m'umovll) {Month) (Dax) (Year)

18. (a) Signature of funeral directo

Wiy %7"5“2;:;5.,

(County) (Statn)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify t f place)
&‘Whﬂe at work? e essatassraere (gy)p. Pesd of in;ury._ -"f\ o
//

23, Signature_.. ereeene (M, T

19, (ﬂ) .
Diate ragdived Ioulru'ktnr) (R\egistrar's signatore)

Jil
f:;a_:' ool

Add

{Liccnsed Embalmer's Sta

tement on Rcvma Slde)

AR L7




STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reveé‘se side of this certificate was embalmed by me, or by..... ...l

, Registered Apprentice Ne

working under my personal supervision. |

- .

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.}

If this body is now_lilba.lmed, fact should be so stated abave.

™

{Failure to comply w

-



- No. 2B MISSOURI STATE BOARD OF HEALTH ‘q‘
—2-21-40 DEPARTMENT OF COMMERCE . o
- RTMENT OF COMAM STANDARD CERTIFICATE OF DEATH State File No T
Registration District NOuo oo Primary Registration District No.. oo Registrar’s No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(s} County.
(2) State (p} County

(¥} City or town
. i (If outaide v::iu'.or town limits, writa “RURAL" and name of township)
{c) Name of hospital or {nstitution: (¢) City or town

St. Mary's Hospital {If outaide city or towa limits write ~AURAL")

(I not in hospital or jnstitution, write street number or locnlion}

: . s (d) Street No 4
(d) Length of stay: In hospital or institution e {If raral. give location)
In this community. .
yoars, moniha or days) (¢} _1f foreign botn, how loayn U WFA.7 years..
) CERTIFICATICN
3. (a) PRINT E J-ohnson
FULL NAME.....Delbert B, o October . 23
' 3. (b) If veteran, 3. {¢) Social Security N
name war, No mminute M.
that I attended the d d from
5. Color or 6. (s) Single, widowed, married, 16,5 ‘o ’ 19
LR S =< divoreed. ..o S aaw h alive on : 1.
6. {& Name of husband or wife ..o 6. (¢} Age of husband, or wife, if th occurred on the date and hour stated above, Durasi
uraiion
E-TTL L —— - 1, | [ te cause of death
7. Birth date of deceased ~Gerebral meiastasis
(Monthk) {Day) (Yﬂ) s -
8, AGE: Years Months Days If less than \d Due to Generalized melano-sacromatogis

N LG e

9. Birthplace

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

{City, town, or county) \ or foreign country} __‘-_——-"'_t
i Other condltions.... Vo d ’.'t‘f
10- Usual accupation \ (Include pregnoncy within 3 roonths of death) —_—
11, Tndustry or business 4 jv B— sval TG FEETGE PHYSICIAN
ajor findings:
B} 12. Name : & \ Of operations. cerebral eXp for —
N : nderline
E PRI (T e VS, .-~ Nl biopay revealed tumor . /ﬁ/ (he catse to
{City, town, or codhty) (State or foreign couatry) ﬁ D whichdeath
é 14. Majden name. Of autopsy o/ :};:uég pe
g seme as above charged sta-
S 15. Birthptace : :
= (City, tawn, or connty) (Stete or foreign couatry) 22, I death was due to external causes, fill in the following:
16. (4) Informant i 1| (a) Accident, suicide, or homicide (specify)
B (b) Address L (&) Date of occurrence
! 17. (@) (5) Date thereof e () Where did injury occur? Ty o G
......... - N - o iLy or town, [13 State
= {Burinl, cremation, ar rem?vnl) {Month) ({Day} ({Yenr) (@) Did injury occur in or about home, op farm, in industrial place,. in publis place?
{c} Place: burial or cremation,
........ y " s
18. (a) Signature of funeral director. While at work?(sm ¥ type of place) —

/ / eans of II'U'I.I!I.'Y.__...\]

\ (b

19. {a)

Ay’g&/"?/;‘l % /]'1. /11‘ 473" -

(Dateredeived locaWegiatrar) (Registrur’s signature)







