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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTME\IT OF COMMERCE
F -BUREAU OF THE CENSUS

AR 25 3042,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... 002—

State File No. 9 8 8 4

Registrar's Nowowow ‘.g MY

. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{9) County...o... Jackson @ state.. Missouri ) County..88CKsON 045
(b) Cityortown Kansas c itV b
. R (!I’ouuidn city or town limits, writs “RURAL" and gams of township} {¢) City or town Kan SasCi t!y
(e} _Name of hosmtz ]?:E‘; l{mﬁlﬁo]lj:l St / (H outside gw or tawn limit, write "RURAL") Z
: glly . 4161 Holl t
(If not in hospital or institution, write street number or location) N {d) Streer No y (Ifr::u-nl. give location)
{d) Length of atay: In hospital or institution :
&7 vears (3pecily whether (e) Citizen of foreign country? (Yes or No)
In this community. o SR,
yeurs, months or daya) If yes, name country. @
MEDICAL CERTIFICATION.
3. (a) PRINT ” A
Full NAMELJILIMA ... A ..-_Jo INSOA) .
TR A ﬁa (@ Social Secarit 20. DATE OF DEATH: Month day ’a %y
. veteran, N {4 al urity
fame wa NO No None year. hour. minute. .
21, I hereby certify tha eaged from. e ‘r
’ 5, Color or 6. (a) Slngle, widowed, marsied, [f o o Ff, 40" e
s sex!. Female | .. White ;Zdivorced ........ Widawed / o
6. (b) Name of husband evwife... ... 6.7(c) Age of husband or wife if e date and hour stated above. Duration
rati
Axel E. Johnson alive. = ... years
7. Birth date of deceased..........Q0tober 13 1878
(Moaoth) - (Day)} (Year) "
8. AGE: Years Months Days If Iess than cne day ‘V
[N - | OO 11 1
@ 5 29 Due to. //W U' L
9. Birthplace.. .ﬂhKanaa.a_ Lity.. Mo.. () [
- {City, town, oroounsy) {State or fureign country) b ;
QOther condlitions
10, Usual ocoupation..... A%, Home (Include pregnancy withic 8 months of desth)
iL, Industry or busin M T o " PHYSICIAN
ajor findings: .
8 [ 1. Name___.___.__g.axtl....ﬁ ..... Norman - 8 Sperstons...... /. :
= Vo : L{, . - // L. R A Underline
= { 13. -Birthplace Sweden sl the cause to
= o J which death
B e s (ﬂ;y.myn.a mmrr):l . (State or foreign country) of autopsy....m_" ‘sjl:oulg be
= alden name a - - arge stn-
= 4’ / tistically.
51 15. Birthplace . Sweden 22, If death was due to external causes, 61l in th ‘
= . , (City, town, or county) + (State or foreign country) * *
16. (a) Informant.. Migs Rose Johnson (a) Accident, suicide, or ?ide (apecxfy) a4 J——
" F Address... 41 61 Haolly St.’ (6) Date of occurrence... / - ’ A i
17. (@) -. K X (5) Date thereof.... 4=15=1942 i (& Where did injury occur? e oo
(Burnl crem-lion. or removnl) Mnnl.h) {Day} (Ym) (d) Did injury oceur In W l'a.rm in mdust. Dlace, in public place?
(&) Place: burial or cremation. SdWardaville, Kensas..
(a) Sizuntu:e of Iuneml director. Freeman MOI‘ t'uary While at wo -

18.

paeet  Kansas Cit;(. Mo,

) }}" C’?‘-“p%‘—

(llegul.rnr 's signature)
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. {a) .. 7
{ D-u rwuved locnl
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Address.......oeoeevoeoee... Date signed

(Licensed Embalmer’s Statement on Reverse Side)




R o LT v S )
: ar - " P T :
R : - - T ‘
' i - . R T o oIt Tt -
- ) R ' ’
) Yo, . ) 4 .
+ 4 - ' . X d_““* . -‘- ‘-, s
% LT t . - ~ .
.‘.: M K P .‘-L ) :
t y N L A - - B e -y -
eno oo : - .=
AU ‘
, . . [EERE T
. s :
: e, v . 1 ]
+ -y “ . R C o - . ) _
N . )
H.e ¥ "_‘ . ‘r '
it . .
N o L N
' STATEMENT PY LICENSED EMBALMER :
1 ::. . -
I hereby certify that the bady whose h name is rccorded on the reverse side of this certificate was embalmed by me, or-b;— :
. . . ! .‘.“. . ~— N T . i
...... { N N Regxstered Apprentlce No
working under my personal superwston R A
:\‘ ’ ' oot
. }\ « N ““' Lt . DR I Si SONON W, £ % ke o M Pt ... ( l‘ !“ . -
. e o o J‘ “ oo Licensed Embalmpr No,....n4 ?/7 T
. T Y - . ‘ ’ - P. O. Address ; ""% € %&
Note:. The above MUST BE SIGNFD BY. THE L]CEI\SED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the abovc constitutes grounds for revocntlon of license.) -
If this body is. not cmbalmed ‘fact should be so stated ahove. ) ' :




