5. No. 2
I-—1-4-41
. 5.17-39
21 X28390

A
/
!

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

DEPARTMENT OF COMMERCE

HLtuBlljzﬁLi-on THBCEI:}%

Registration Dietrict No...

MISSOURI STATE BOARD OF HEALTH 20931

STANDARD CERTIFICATE OF DEATH State Pite No
Primary Registration District No....S..Q._Z_.L.. Regisirar's No ? 8

1. PLACE OF DEATH;
(a) County. ay

(d) City or town...

(d) Length of stay:

Sxcelsior Soprings. .

(ll’nunide city or town limits, write “RURAL" and name of m'lm-hip)
{¢} Name of hospxtal or institution:

(ll' not in bospital or iastitution,

Exceleior Mospltal . .. .

write streot number or Iocutmn)

In hospital or instltthion.........A..l.....d-ﬁX .......................

{Specify whother

In this community. 13 3- (A‘

years, manths or doys)

2, USUAL RESIDENCE OF DECEASED:
{a) State MO (# County Jack SOI'I '?//y
{¢) Cityortown Kan gas City,

{1f oumide city or town limits, write “RURAL") g

{(d) Street No. 5727 Oak

{If rarz), give locstion)

(¢} Citizen of ‘foreixn country?. ] {Yes or No)

/

If yes, name country

3. (a)

FULL, NAME

aME. Willizm. Gustav. Johnson ...

3. (&) If veteran,

name war.

3. {c) Social Security

nodZe Not. Nriows

5. Color or

6. (8) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 6/ day

year. / ? (/DJ hour. /‘7 : : a minnte p. M
21, 1 hen:z /-ufy that I attended the dece: rom -
19120 /7 1o '7/

7 L.
4. Sexm O ra.c:e.\.}ﬁ3 i'divorced.mu&mﬂn& that I last saw m alive om. __é ydi . lg.ﬁ JJ
6. (b) Name of hushand of Wiféwnwor. 6. {¢) Age of husband or wife if || 2nd that death occurred on the dat! and hour stated above. Durati
uration
. tm allve ...o..........years || Immediate cause of death ; .
7. Birth date of deceased.... Qe & % 1883 /
(Manth) {Day) (Year}
8. AGE: Years Months Days If less than one day Due go,,d (/
é q 7 28 mit
Due to.
9. Birthplace..... M PO S— M)—- / AN AL
(Clty, l.own.orcounl.y) (State or foreign oounf.ry) o DU A I/ T
- Other conditiona
10. Usual occupation... S ¥aa) c M 5 e e Ve i
11, Industry or b“ﬂ‘m‘"Jord n Air & aumn o PHYSICIAN
o Major findings: oL —_—
EERTA Name_._..g AU L Mw oIS operations .
: 13. Birthplace f ; : rh‘igg::g?:
B or foreien conatsvh 'which death
ity coupty) State or foreign countsy’ £ W‘M_ Nshoutd b
§ 14, Maiden name... ‘I '.m _é‘ L i S Of autopay. cpa(;g:dﬁgm‘f
. tisticatly.
S 15. Birthplace e «v‘-.&-&!.‘!/\-/ - 2 b d 1 "All in the following:
= (City. pawn, br county) " v, 22, If denth was due to external causes, n the following:
16. (a) Informant Gt {2) Accident, suicide, or hglicide {specify)
’ ) Ad - Ka yl (#) Date of occurrence. a
1. @ Buri 8.1 () Date thereat 6. b 42| () Where did injury aceur? ey o S
(Burial, crematisn, or remeval) (Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. {¢) Place: buna.l or cremation Cro‘vn "1 11/ gt . P
; Specif, f place) R
18. {a) Signature of funeral director.. R i L While at work?... ’ (Spect ”‘S”ﬁcg;:‘nf njur G! L\
. »
) A N £ /}10)’ ,.!'1 )?; _/fJ v S QA
23, Signa -4
19. () L= N7 4/ 2! 7
(Duutoceivadlocl agistr r)

(Ra(innr'- -isl;ltura'l

Address... }- Ve o) _LJ

//é

(Licensed Embalmer’s Statement on Reverse Side) y ) / / /



h EEEN o \th Otticer No. O | ~‘
! ;.amo’t Hed e l ‘
Distrist File Numbef --= g

Date Filed . ) .
. | |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

', Registered Apprentice No ey

Signed..... /? 4 /7 ey

Llcensed Embalmer No f/yz'

working under my personal supervision.

‘. .- PO Address.ﬁ’ff/,szt’r,éﬂ ., SO ..

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




