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

-

DEPARTMENT OF COMMERCE
Burzavu oF THE CENSUS

LED MAR 9 194

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

6844

Siate File No.

Regisirar's No.

1. PLACE OF DEATH:
(@) County Jackson

{#) City or town,

oYY JA a4 s
(1f cutsida ¢ity or towa limits, write “RURALY and eape nf‘tnwmhlp)
(¢} Name of hoapital or institution:
Jue Rid

Laffon Nursing Home-43rd &

{1f oot in honpital or inatitation, write street number or location)

{d) Length of stay: 4 We eks
(Specily whether

In hospital or institution.

12 Yeors

In this community.
yeurs, menths or daya}

Primary Registration District Nop—fj.-‘z

(¢} City or town Kansas. Ci tU %
{[f rural, give location)

3. (a) PRINT

Mre, Ida Elizabeth Johnson .

2. USUAL RESIDENCE OF DECEASED: %
@ state...EEROULE....... ® Cornty....JCCESON
2300 Pa rk_Avenue
(¢} Citizen of foreign country?
If yes, name countty....................
MEDICAL CERTIFICATION

65
(If outside city or town limits, write "RURAL" ")
;(5 Street No
/
es or No)
Smsdenc‘g"éjéf%
/ .

(ﬂulsu-nx y signntira)

FULL NAME..
PR 0 e Seea 20. DATE OF DEATH: Month. &€ D s day... AOLH
, veteran, . () Socia urity
V 1' .Z 942 ——....iour. B mlnute45 A * M.
name war........ A0 No. VOne
21, I hereby certify that [ attended the deceased from M.Z
J 5. Color or ei 6.5{a) Single, w}i;o.wed. married, 19 to Akt S
¢ sectenal - dvorced LEAQUWEA [} L dAc alive on b7 O
6. (b)) Name of husband ov/v;{v/ 6. (¢) Age of husband or wife if || and that death occurred on the date and hro Durati
o uration
Yictor. Johnson BliVe, i 8T T YERTS % AR
. x
7. Birth date of deceased Hovenber 24 18562 2&%«.
{Month) {Dny} * {Year)
8. AGE: Years Months Days If less than one day
~
89 3 1 hr. min. T
- Due to
9. Birthplace Sweden U
{City, town, ar county) (State or fureizn cou,ilry)
. Other conditions
10. Usual occupation..A . HQMEB..oovrerees (Include pregaucy within 3 monihs of death)
11. Industry or business .. T = /: [ PHYSICIAN
[ . Major findings:
24 12, Name nkpnown- Lundgren !l r Of operations. % ‘/Tl/ a—/ Undert
= i . i nderline
2113 Bithptace G0IE et _i_.s_S'_me.;ieﬁl__Z“_ f the cause to
or cuunly) (Stats or foreign country) Of autopsy should b
r_':{ 14, Maiden name... ...,EZH.EB owno T nn ‘:i : cha?ré:ldlst;
= tistically.
§ 15. Birthplace T ———" & AS::Dﬁd_e Jl“w) 22. 1f death was due to external causes, fill in the following:
16. (a) Informn% Pl //‘;‘/ (2) Accident, suleide, or homicide (specify)......,
®) Address. .0 8 (Fa AP llensd (&) Date of occurrence.
Where did injury occur?.
17 (@) Bemoval ) Date thereot. 2 2o ? < 503 e o e
{Burial, cremation, or removal) (Mouth) (Day, (Yuf {d) Did injury occur in or about home, o.n f‘:rm. in industrial 1;1‘;:&' in public place?
{d) Piace: burial O/JMJZJ)_Q ton, lowa. . L P
18. (e) Signature of funeral director, AT = - While at work?...5... g’ ;"L?[rnhugf injury.a.l..
) Address.. 1401, i B_ruah Creek . -
- Signature_. M.D.orather) e .
19. (a) . o S _.ZM_ - -
Date aig!%!._..}’ 4

(l’)nte received local regiatrar)

Address.. 7/ )

NSV
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STATEMENT BY LICENSED EMBALMER
1 hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
......... , Registered Apprentice No... N _—

wdrking under my personal supervision, %/
B | s.m@ i

< Licensed Em Imer No.. 4 0 7 D /
P. 0. Address )A\/ ( 777/0

Note: The abovc MUST BE SIGNED BY THE LICENSED E\‘IBALMER in his OWN HANDWRITIN’G (Feulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.

Y
LY



