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1. PLACE OF DEAT!;:. 2. USUAL RESIDENCE OF DECEASED: %
acxgaon
@ County....J BCKIO §OLE (a) State.._ MO, ® coumy.JBckaon .2
(5 City or tows.... _,Kansa_________l___ S w4
Il' unuldn city or town limijts, writs - RURAL’ nnd nama nl lowmhlp) (¢) Cityor town‘.ﬂ..KB.IlSﬂ.B... G f‘
' (e} gName of houméal or msmulnon 'b 3840 L kri e (M outaide city axytown Limits, write "RURAL") 5
K.C.Convalsan 0ckridge |, o029 Indiena
([l’ oot in bospital or lostitution, write street number or location) (11 zural, give location) (r/
(d) Length of stay: In hoapital or institution '-'[0 .
{8pecify whether (e) Citizen of foreign country? {Yes or No)
In this community 50 ¥ra.
yoars, months or days) If yeés, name country
MEDICAL CERTIFICATION
(a) PRINT /A \/@ 477‘1'%0
FulL NAME l. y } 1. 0711 —— W 7
TR ¥ r T pon 20, DATE OF DEATH: Mont dda 2“ o~
veteran ¢) Social ty
N N year..% ﬂ ........_...hour P ee-TRiRUtE L LT M
name war. (o] SR | ¢ IO ﬁ
21. 1 hereby certify that I attended the deceaaed fro ﬁ?
0 5. Color or 6. (a) Singlef widowed, married, 19______ o 194
4. Sex A¥f I TR 4 A givortearried that 1last saw g _aliveon (02 2 1) 19672
6. (5) Name of husband o Wife ..o 6. (€) Age of husband or wife if || and that dea accurred on the date and hour stated above. Duration
_Alvern Johnston . Qlive....&.......years || Immediate cause of death
7. Birth date of deceased....... JOV.e 23 1865
.. {(Month) (Day) {Yaar)

...... v}

Days If less than one day Due to%-:a:c‘_ prity /T AL /
4 hr. min 4 "
Due to.

Months

0

o

9. Bisthplace—.O b L0018 Mo. /D i
(City, town, or sounty) State or foreign conntry} M
10. Usual occupation.. Retired Stoc an Other conditiona............... o .

(1nclude pregnancy wi

’3; ‘U FPHYSICIAN

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

11 Industry or, business : - &

2 {12 fume 18820 M, Johmson Majer Sndings: i —

%) 15, Bisehotsce..... Columbus Ohio / , uig:%;g

(Cit (Stote or [oreigu conntry) of wh’ ldeab

E{ 14. Maiden name. Iﬂgf aFlg)aha Q " autopay Csh:fgcﬂ ar.a‘i
i U = tistically.

E 15. Birthplace rT— m%}gown (TP P o E——31 22, If death was due to external causes, fill in the following:

6. (@ Informont...... LB e V.E. Pitcher / {a) Accident. suicide. or homiclde (specify)

| (® Address 3025 Indiana () Date of occurrence

e Burial ) Date theeomiOVe £9=4L [ Where did injury occur........ G s

(Buria), cremation, or removul) (Mooth) (Day) (Year} (d) Did injury occur in or about home, on farm., in industrial place in puhllc place?

() Place: birial orcremation__ Mo Waghington
18. (a) Siguatur: of funeral director hv lar Funeral Homé§

® Address_.. 1800_Linwpod X,C,

19. (3) / 27 y o & f 4 Signat

23. -
{Date received local reglatrar} (ﬂagislr:r‘l signature) mddra&___...,g.
{Licensed Embalmer’s Statement on Reverse Side)

Specify t { place) 2y
.._....._..f.._.._ ¢ ,)Who'le:na of INJUTY..tflsrrverereerenens
‘ ™

_J'MJ‘._.__ fy. . (M.D.owpther)=—",
g a .'A;Date‘iéffckzqz_ﬁ’

While at
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STATEMENT BY LICENSED EMBALMER

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

. R , Registered Ap‘prentice Ne.
working under my personal supervision. . Lo

(Failure to comply v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING.
the above constitutes grounds for revocatlon of license.)

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