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DI xzpasa

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

DEPARTMENT OF COMMERCE
. BUREAU of THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

13385

State File No...... . ol e,

SUELMAY d 3 Ry

1. PLACE OF DEATH;
(a) County JaCkS on
() City or town... Fansas Citv

(lfnuuldu city or town limits, writs “RURAL" and name of toweship)
(¢) Name of hospital or institution:

e 1280 W.. 7204 St. Terrace | .
(If nnt in hnsml.nl or mahtutlo'l. write street number or location) J

(d) Length of stay:

In this community
yenrs, months or dnys)

In hospital or institution
24 years

{Specily whether

/.Q.dl— Registrar’s No.
2. USUAL RESIDENCE OF DECEASED:
o s, Missouri & County. S 8CKSOD "74‘?

Eansas City

{If cutside city or town limits, wrile “RURAL")

1280 W, 72nd St, Terrace

(T rurnl, give location)

(¢) Cityor town

f’

(Yes or No)

(d) Streer No

(e) Citizen of foreign country?

If yes, name country.

3 (a) PRINT

3ofe PRINT  Mrs, Earle D, Johannes

3, veterain, 3. (¢) Social Security

name war, No No None
7 5. Color or 6. {s)_Single, widowed, married,
4 sex. Femalel. ce..fhite. divarced...-..ﬂi.dﬂ.\'lﬁd

6. () Name of husband orwhe . . . oooees

.............. ¥rederick C. Johannes

6. (¢) Age of husband or wife if

Aliver e e YEATS

MEDICAL CERTIFICATION

Y ... T
j[.l Bamml@ ................ M.

20. DATE OF DEATH: Month

y&]l’..........f#..z.

-..hour...

that Ilastsawh allve on.
and that death occurred on the date and hour stated above.

Durciion

7. Birth date of deceased.........\VERAMLEIY
(Month). z
8. AGE: Years Months Days Tt less than one day
64 3 13 hr. min.
9. Birthplace..._...10. EANSD port.. Ind.. 7/
ity, town, or cuunty} {State or fartign ¢quntry} o - .
Other condltiona
10. Uaual Occuputlon.......At...Home {[nclude pregoacey within 3 months of desth)
11. Industry or business Mo B ———— PHYSICIAN
ajor findings:
E 12. Name williaﬂl D‘.VB I Of' operationa .
E ¥ + .o : hUnderImc
& | 13. Birthplace I ndi ang._.°. :V;lg;:;és:ntg
o ity, tgwn, of county) "(State o farsign country) of aummy________é_**____m__ - should be
@& ( 14. Maiden name..... aria.Black / ' - cihargeﬁ sta-
= tistically.
E 15. Birthplace. e — (s;}t&%’gﬁiumw’* 22. 1i death was due to external causes, fill in the following:
= . tawn, un
16, (@) Informant Mrs George B. Fa_gan {8) Accident, suicide, or homicide Mmesiis .
% Address...... &) 7end St. Terrace . . &) Date of eocurence
17. (@) Burial () Date thereof... 4-29"'1942,. .|| (&} Where did injury occur? Givortoed T (o [T}
(Burini, cremation, or removal) {Montb} (Day) (Year) {d) Did injury oceur in omlm. in public ptace?
() Place: burial or cremation. £OT08Y _Hill Cemetery.. . .
18. (@) qignnture of funeral director... BT QamﬁnMthwyw - « While at (sp_mﬁ “mﬁgﬁ?&f i
23. Signat \L .......
19. @ -J—I—?’z.u » .2, (o

(D roceivod locel registrar) (Registrar's signzture)

Address.

1

{Licensed Embalmer's Statement on RevJ'se Si:ic; V-




™" STATEMENT BY LICENSED EMBALMER

- . 1] -4 - - - '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @sb¥=— ..o

> . . , Registered Apprentice No

.
* working under my personal supervision.

Note:* The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above ‘constltutes grounds for revocation of license.)

If thls bod) is not embalmed fact should be so stated above.




