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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

fILEd APR 8

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No_/aan?——

0682
‘MRG

State File No

Regisirar's - No..

%9

1. PLACE OF DEATH:

(s) County
{b) Cityor town

Jackaon
Kansas City

(If outside city or town limits, weite “RURAL” uod oume of towrshin)

(¢) Name of hospital or institution:

St. Marys. Hospital 0
{If not in hoapital or institution, write street number gafocntion)
{#) Length of stay: In hoapital or institution......... oA
pacily whether

In this community.

60 years

2. USUAL RESIDENCE OF DECEASED:

@ suate_ KQnsas. . . () County. Fa’uand otte . ‘? ? ?
()} Cityortown Kansas Ci 'L‘U
(11 outaida city or town limita, write "RUILAL") 0 |
{d) Street No. 109 S. CheT‘Okee i
{If rural, give location} .
{#) Citizen of foreign country? NO

(Yes or No)
's]

yeurs, months or daya} 1f yes, name country. sndn®
MEBDICAL CERTIFICATION
. IN
bl SR _ANNA_JOHNSON
. 20. DATE OF DEATH: Month._ QA TGh. .. day....88
3. (&) Ii veteran, 3. (¢) Social Security X
name war None No None . k243 hour. it & minute 2 M
21. I hereby certify that I attended the deceased from
remate |” i ipel O e T 5’ 2N 2t e 32202
4. Sex L EMOALE | race rie divorced!? ¥ w_,_._ that Elast saw b2 _. alive on 3.2 2. yj 19
6. (5 Name of husband or wife._.......... rewnee 6. (£) Age of husband or wife If || and that death occurred on the date and heur stated above. Durati
Jilliam. Ra..Job 71.3 .0 n allvuu.ﬁg.ﬁﬂ.ﬁ.ﬁdrs Immediate cause of death uration
7. Birth date of deceased...... JL(; .................... A8 1869 . e ey oncl ecot e Al MHeart Disease
Munlh) (Day) {Year) ' q! !_ft[__c'____T___ :
8. AGE: Years Montha Days If less than one day Due to. a1 o
?2 8 ﬂl/' hr. min u’ri :9 *
. D N . Due to {
5. Birthplace.... KGN.8GS. . Gzty MHissouri..
{City, town, or county, (State or foreign coUDREy) || ovemrmmrs e et e
i (th ditions.
10, Usual 06CUPRLON. —.-coroore Houseu‘k‘fre, K (!ncelfu?‘:[plregnancy within 3 months of death)
11, Industry or business SElvf‘ —— o PHYSICIAN
= N1 findings: R
g 12, NameHenry.,All en L!r ajo; Oger':‘lﬁi‘“‘ Underli
i . o . . ne
E 13. Birthplace.... ¥ Q Record.. P Treland. .. W iriitot the cauge to
Cﬁ:y mwn or unw) (Stute or foreign country) OF auta :ln'!ll'liuclll'l]geagg
E { 14. Maiden name rlson Autapsy charged sta-
laond istically.
§ 15. Blrthplace. —..... N cﬁ.y‘gf% S,ur:tdy)" (S‘lrltrofforeitn country) 22, If death was due to external causes, fill in the following: .
16 (o) Informant. ME88 . Jenetle Johnson {6) Accident, sulcide, or homicide (specify) :
(&) Address 10389 S.. Cherokee {& Date of occurrence.
" .
17. (@ \‘(‘ Burial () Date thereof.Mﬂ T::.T A 62')5( flgé Xc) Where did injury occur? e T FeTv)
Burio), cremation, or removal} Mon! By ear, wo,
(d) Did injury occur in or about home, on farm, in industrial place in public place?
(¢) Place: burial or cremat:on-!{t She. MQI‘J& Ka Lo MO, 2
18, (a) Signature of funeral ditector & . % U
cans, of m:ury ...
@ Address 1901 quth%&lu% Jf; Krms. VNN ) »)
19. J — J’V" /
..{.... Date sign g__gz'

{Data roceived lofal regialrar) (Reauunr a signatore)

e

L3
({Licensed Embalmer’s Statement oo Reverne Side)
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STATEMENT BY LICENSED EMBALMER

 working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




