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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

_ Primary Reglstration District No....../.8.02 .  _.

MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staze File No,

23452

Registrar’s No

3020

Lt a6 1. 9)%
Reglstr‘lt n D:.stnct Na. oy A

1. PLACE ()F DEATH: !
—.dackson
Kansag City

(il’numda city or towno limits, I’ﬂu *RUJRAL™ wod nams of township)
(¢) Name of hospital or inetitution:

S General Hogpital No ﬁ

(1f oot in howpital or Inatitution, writo street number or Iocaﬂon

{d) Length of stay: In hospital or institution.. 8‘ - 2"‘8"‘ -42
{Specify whether
2. _Yyears

¥ 7
(a) Coyntyy
[£)] Cilyormwn

In this community.
yaars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

7

@ sae...MiggOUrd . ® comy._.Jdackson. 5
(c) City or town......omn.e K.&nﬂﬁﬂ _cltv &
(If outside city or town I.nm.- weite "RURAL™) J_
() Street No. 2127 H].Rhl and
([T zural, give location)
(e) Citizen of foreign country? NO

If yes, name country.

%s or No)

MEDICAL CERTIFICATION

< < {¢)" Place: busial ar mmanon..._r..y,.

3. (a) PRINT -
FULL NAME...._.. HATTIE!T . JOHNSON A o
- 20, DATE OF DEATH: Month Ug o day
3. (&) If veteran, 3. {&) Social Security 1942 10 20 p
name war NONE No NONE Feor e N &Ly . hour, minute. 'e.M
21. I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, R Aug_us t l 105 Yo, Aug],[gt 2 " 1942
s FEMALE |3 race NEGTO|  wivorcet ZHAGOW. || (it n@ atveon.... ..August..2 i
6. (b} Name of husband or wife....oeoeeecenrene. 6. (c) Age of husband or wife if || and that death occurred on the date and our stated above, Durat
- ALJQ‘HN_S_ON alive_..__ Immediate cause of death Acut e co ngest 1ve uramon
7. Birth date of deceased Inknown Heart Fallure
{Month) {Day) {Year)
8. AGE: Years Months Days 1f leas than one day Due to. Arteri o8 01 e I‘Ot 1 o] tVDe
a5 o . -hear t. . disease. ... . S —
Due to. 0,
9. Birthplace Odessa MiSSOuI‘i() ] ﬁ
(City, town, ar county) {State or foreign country) [ J, L]
10. sual occupation At Honle O}he'r T:::':';‘cy within 3 months of death) ¥
11, Industry or business Wi gt PHYSICIAN
5 12. Name Unlcnown aw{ ogergfist)'n'l U-t-i—l'
> \ Unknown & ; the cause to
= % 13. Birthplace & @ perien Fil which death
B ity it tate or country;
5 14. Maiden name mﬁ’l?)ﬂ?l =] Of autopsy ‘:?"‘;T:‘!g’?‘:
§ 15. " Birthplace Unknowny - P— uistically.
2 + B e —————. TSiate or Forcign conniry) 22, If death was due to external causes, fill in the following:
16. (o} Informant Record Clerk (a) Accident, suicide, or homicide (specify)
T (B Address...] General Hospital No. 2 (®) Date of occurrence.........
17. @ —burial ) Date thereof..... %n‘/ % |} @ Where did injury occur? T T
(Barial, m“"" or removal) me ei“% (@} Did injury occur in or about home, on farm, in industrial place, in public place?

EE}”

(a) Siunm.ure of funeral direc

® Addrm 1729 L?Tdia
(@ Y?—- @

(-l-) rmned locl! registrar,

(Rmﬂ.rur 's signoture}

18.

19.

While at work?

nm:}’éﬂ—%z

2\

(Licensed Embnlmer’s Statement on Reverse Sidej




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..........

working under my personal supervision. ' @
' SigﬂPd / W
O Licensed Embalmer No :j?¢ g‘

P.O. Addreaql S =

174
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Fallure to comply with
the above constitutes ground.s for revecation of license.) .

- - -

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




