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

DEPARTMENT OF COMMERCE

BUREAU OF tHE CENSUS

hith SEp 3 194}

STANDARD CERTIFICATE OF DEATH State File No

MISSQURI STATE BOARD OF HEALTH 2 6 4 2 [)

Registration District No. Primary Registration District .\n/d_ﬂa_, Rexistrar's :\‘53189
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7f
(@ Countr..Jaglgan 34 x- .

@ sae.Missouri W) Coumy.Jackson. 2.
(3 City or town... nsas. 1‘\;‘ ouney San 3

{ fuul.ndn city or town limitss write “RURAL™ and nome of township)

(¢} Name of hospital or instituzion:

General Hospltal #2 ()

(I not in hoepitnl or institation, write str

(&) Length é mﬁ Mgpnal or m;tgmnvears

In this community

BIEBVIE 10 8/21

A

{Specify whethar

years, months or daya)

Kansas City
([f outside city or town limits, write "RURAL™) d'_

@ Street No. ABL6. GI‘QVSAI Apt.. 17

( f rura), give location}

{¢) City or town

{e) Citizen of foreign country? no {Y)s or No)

Ii yes, name country.

Fuld Fahe Allen Johnson

MEDICAL CERTIFICATION

20. DATE OF Dig'za Monh, SUEUSE 23

* O 48521B-2585 T I

3. (b} If veteran,
name war. Lo

5. Cologor 6. (¢) Single, widowed, married,

4. :Md'l'e 2‘ r:'ﬁa CETO. / dworcedM__a'rried

6. () Name of husbard or wife...

Cynthia Johnson

7. Birth date of deceased OCtOber 3 1910

. 6. (¢} Age of husbhand or wife if

alive 5 2 ....years

(Month)

(an) {Year)

8. AGE; Years

31

Months Days

10

j—o hr. min.

E lesa than one doy

¢, Binthplace...... Ardmaore

{Ci (Smgk} &, )
4! ‘D'ﬂ. 01' or unl 1 country,
* “t8borer ‘

10. Usual occupation

21. I hereby certify that ﬂanded the deceased from

g

that Ilast saw h alive on

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

\ el
S ——— }Lllo

(Enclude pregoaacy within 3 monthe of death)

11, Industry or bust PHYSICIAN

= Majo!l_' findings: —_—

=] R N operations

E 12. Name.... l Underline

= . Texas the cause to

m | 13. Birthplace. ; 5 j Z > which death
: ’ » te or {oretgn country Of autopsy......4 et M should be

E{ 14. Maiden name... Tpg’ze Binlég‘ charged sta-

m tistically.

‘g 15. (S“?G%ﬁg-;;m;ﬁ--- 22, If death was due to external causes, fill in the foiowinz: ,

16. (a) Info G QOI:gi e Gooddip (o} Accident, suicide, or honuctde (specify}.... A V. & ek St

) Address..._. 2 .Zﬁ.s?;.._.\.line Street..

. (5) Date thereof_ 8/ 2

17, (d) bUi‘ ial

{Barisl, cromution, or removal)

T \":- (c)-,Pla.cé Jburial or, cremauoq.:._

13., {8} Siznnture of funeral d.m:cto it L &

(b,,\dm, 1729

Lvﬂia

(Monlh) (Day) (Year} -
;.md..mG. tery..
,/E.«o-—i/

19, b
@ (Dnu rueewod XL @&

(naguun s signature)

(b) Date of occurrence. 33/ “'1
© Whmmdiniuryoccm;//‘f C. Iy - 31!4/’7’-) Co.-

{Cily or town) {County) (State}
(d) Dd injury occur in or about hore, on farm, in i mdgtnal place, in public pla.ce’

‘D"Mu.f._-u-

ar place}
A Mma of injury, -
>

Ay =i (M. D.ore

Date smnc:}_ZJJ/

SG7

(Licensed Embualmer's Stntement on Reverse Side)
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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 Appgentice No

f .

%. . .
.. ' . - P. 0. Address. /. fA2HAAL. .%7&;
' to comply with

‘Noté: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. (Fail
the above constitutes grounds for rcw_)catiop of license.) -

\;\\a{_ s, If this body is not embalrﬁed, fact should be so stated above.




