R

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

oS B

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

DEC 221_‘53?

MISSCURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._..%

37309
4103

State File No.

[oe Registrar's No,

Registration District No.
1. PLACE OF DEATH:
(a) County..dackson
) City or town. 80888 City

(14 outside city or tawn Limits, write "RURAL" and name of towoship)
{¢) Name of honpital or tostitntion: /

Spruce
(If not in hoapitnl or institution, write street number or location}

(d) Length of stay: In hospital or Institirtion

3_Months

(Specify whother
In this community.

2. USUAL RESIDENCE OF DECEASED:

(o) sate KGNSAS
Russell]

(If cutaide city or town limits, write "RURAL™}

. (5 County. !

{¢) Cityortown

(d) Street No

(It rural, give location)

“I6. (o) Informant’ LS« Myrtle H. Johnson

@) Address RUSse€ll. Kansas *

17. (8) Be.moml

(Baria}, cremation, or removal)

{5) Date thereof. -
(Manth) (Day) (Yoar)

yoars, months or days) {¢) If foreign born, how longin 1. 8. A} Yyears.
3. (a) PRINT MEDICAL CERTIFICATION
‘ruLLName__Christian A, Johnson 3
20. DATE OF DEATH: Month....NOQV.a..........day
3. (&) If veteran, 3. (¢) Social Security 1 4 1 1 1 H 30 T P
mmewar_opanish Americang, NO year_ 19 hour _’“l G 1&21
0 21. T hereby certify that I attended the d d irom wepl . 4
5. Color or 6. (a) Single/widowed. married, 19 t0n B e 1941
sex Male Nite| g Married : o R evambep S 19
4, Sex race va. that I last saw h_1I0 _ alive on ovamber 3 192
6. (b) Nameof husbandorwife. ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
Myrtle H., Johnson: w0t glven || inmediate cause of death
7. Birth date of deceased April 26, 1873 Hodgking-disanss
{Month) (Day) (Year} z
8. AGE: Years Montha Days If less than one day Due to. SEme R A
68 | 6 | 7 ‘ 45 [:./
hr. min
- Due to. spme
9. Birthplace / .
' (City. town, or county) {Stete or forelgm countey)} -
Ot.h dition:.........nms
10. Ueual occupation RanChe r a:nd B_&nke I—‘ e (l&:::‘m thin 3 ba of doath)
il. Industry or busi PHYSICIAN
g 12. Name_dohn_J,. Johnson . e perations. Do —
=L 13 Binnp Kanssas / lhﬁggx%ﬁ
mng) (3 foreign ) jw] ea
£ £ 14. Maiden name. (ﬂ‘i‘%’n?- Selsor i o Of autapsy. B2 ctt::r:!lgn?ai
E{ 15. Birthplace - Ohio / tistically.
= : v (City, town, or county} (State or foreign country) 22. If death was due to external causes, fill in the following:

haSal

{3) Accident, suldde, or homiclde (specify)
(8) Date of occurrence

Where did i oooar?.
@ i miury {City or town) ‘ nty) tate)
{d) Did injury occur in or about home, on farm, in ind: place, in p'ubllc place?

* {¢} Place: burial or mmaﬂon___.Rllﬁ.g.Q.l_l_'.___aILs.g.s____ Fi
18. (s) Signature of funeral di.rector.......MI'_ﬁ_._.___n L..__E_I’_SJ}..Q.L While at wi .
@ Admmm% 23. S (M. D.or other)
— 8 ure.__. orof S
9. ) LT 41 () : - D.
@ (Date received local registrer) @ T (Resiiraredamatars “Ml Addr Fred irwig, M- D ' Date signed..........
(L1 1 Embal s Stat t on Blram Side) - e j:.l.‘a&_'—-il




W29y E

-l e

. . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordcd on the reverse side of th:s oertlﬁcate was embalmed by me, or by y

G e Reglstered Apprentxce No

“ -

~ working. under my personal supervision.

T P.O- Add:ess....'.. _/%J

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING.- (F ailure to comply
the above consututes grounds for revocation of license.) '

If this body is not emhbalmed, fact should be 80 stated above.” -
¢ : _ .



