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

DEPARTMENT OF COMMERCE

AT MR (5"

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Registration District No.. Primary Registration District No..,é_é.__a_é Registrar's No.
i. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; ?/
(s} County dJackson j/
(8) City or town Kansas Citsw @ SWLM}SS@@&-—-———— (8) County Fackson =
(If outaids eity or town Jimits, write “RURAL" and { township) koo -y
() Name of hospital or institution: ormeotiorostid) | o City or town Kansas City ~
—_ K.la itol No 3 A {If ontaide city or tawn Limits, write"RURAL")
(If not in hoapital or Institution, write street nu r'lm':.ion) Hel y H
(d) Length of stay: In hospital or institution ‘Pfﬁadys (d) Street Nn plnf ﬂnd Instltute
3 month 5 (Specily whothar (If rural, give location)
In this community. ﬁ
yoars, months or days) {¢} If forelgn born, how long in UJ. 8. A.2 S yeara.
3. (@ prINT  William H.Johnson MEDICAL CERTIFICATION
FULL NAME
20. DATE OF DEATHy Month_ Feb dad Bih
3. (& :‘m‘:.:::l ' NO record . 3. g) Soctal Tﬂw m_;%a____“hom__lZLQQ_NQQMnute_ _________ M.
- 21. T hereby certify that I attended the deceased from
.| 5. Colol::?or 6. {a} Single, ;:iidowed. married, 2=11-42 19 to D Edy 2 19t
. sec Male race . J1a wﬂvomd“_iimﬁnw.. that [ last saw b0 alive on 2~18-42 19__;
6. (b Nageof husbandorwife 6. () Agﬁof husband ur wife if || and that death occurred on the date and hour stated above. ' .
o record Ho record Immediate cazse of death Durasion
7. Birth date of deceased.... Dec_L_mml,&t»"b,"_.MlBﬁL Chronic myocarditis with suricular
amh) (D=) (VYoar) fibrillation..and Senile Dementia
8, AGE: Years Months Days If less than one day Due to
7 6 2 . - (. ~
- —— {25 o 11 Due to (; ‘fl' “
9. Birthpl : Scotland y ol N A
M = - (Clty, town, or county) T (State ar forelgn codntry}™ {1-
. N . Oth ditions
10, Usnal oecupaﬂom..,.“umﬂcn&wlistﬁﬁ_ ‘ u;‘,ﬁ:‘mm within 3 montha of death)
11, Industry or business o i PHYSICIAN
g 12, Nane.........Hedge. . ohngon. S i i PBF operation. - e U;_line
er)
2L 13, Birthplace ) COtland 71 okich death
. L ty s . (Stata or forsigm coontry), - Of - .
E 14, Maiden narme Nrd o :feloigs i Of "autopey. " S .Ishouldnb;
2 P G e [y
= ! T [ Clty, town, ot county) . (State or farelgm conntry) 22. If death was due to external causes, fill in *he following:
16. (o) Informant.... vecord clerk {s) Accldent, suicide, or homicide (apecify)
.(5) Addm‘ A nib'General Hospital () Date of occarrence
17. (ﬂ)W . (b) e 3 q 9 a‘) Where did ill]m occur? ( ™ m'n) “) (suu)
Borial, cremation. or removal) (M‘“‘ (Da; (d) Did injury occur in or about home, on farm, In lnd place, in public place?
(¢} Place: burial or crematic ;
18. (a) Signature of, T, L0 . While at wor] @ (‘:)" ﬁ:ll;:.gt injury. Y
()] e . , B
9. (@) ®» Zrﬁ ZZ 2 7 e 23. SlsnatmL g Pttty (M. D. or other)
- O) Lt Ak L .1 L .
éh ™ (Regiatrars dgnaters) Address.. 00« DidL K, L Gen,Hospitaloate sgnea.

(Licensed Exnbalmer’s Statemont on Reversas Side)



STATEMENT BY LICENSED EMBALMER'' ..'"" : -

1 hereby certify that the body whose name i;: recordéd on the reverse side of this certificate was embalmed by me,orby . ... . .

- k,'Registered Apprentice No. i
working under my personal supervision. '

e ‘ - Licensed Embalmer No 3 9 f ?
] | . Poﬁddm/f-e %

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
the above constitutes grounds for revocation of license.)

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




