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DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS
RezistrauL' mncl Ho - 5.!,;..9:.3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............0

5267
8(‘59

State File Nn .

/pp)‘ Regisirar's No

1. PLACE OF DEATH:

2.

USUAYL RESIDENCE OF DECEASED:

244

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

S

(@ County.....Ja.ckson (@) sate.Xansas.. . @ county. Wyandotte 7%
(b) City or town Kansgasg Olity
{[foutaide eﬁy or town lm:uu write “RURAL" and name of township) (¢) City or town ‘F(!'-ln gas8 (‘. 1ty d
(¢} Name of hospital or institution: . (If utside city o town limits, write "RURAL"}
Tpeinity Intheran Hosnitaldd @ Street No.... 631 Sonth.Mill
(1f pot in boapltal or institution, wrile street number or location) el (I rursl, give location)
H hospital institution........ Ut 5. SN,
{4} Length of stay: In hospital or institution. 5 da Q(Smc"y e || ey Citizen of foreizn country? ne (Ves or No}
In this community........ g2 Tra : .
yours, montha or duys) . If yes, name country.
3. (2) PRENT 2 MEIMCAL CERTIFICATION
FULL NAME . Fp as _Maheld Johnson. .. . ...
Frane 20. DATE OF DEATH: Momh...Egb;!ua,rvday 1¢
3. () If veteran, 3. (¢) Social Security 10473 . 50 A
" AQR lO 4 -KO(- year. * hottt.... .minmte. . fie M,
o Aot i m S Y
fare war > = 21. I hereby certify that T attended the deceased from &//7/‘?-.3‘
fulor or 6. (0) Slngle, widowed, married, 19..... 92//?/ At
4. Sﬂ-—Fﬂma;Q ----- J -Lﬂhit /dwon:cd ----- m.a_rriﬁd that I last saw ho&(..... alive on -a//?/qﬁ? | £
6. (8) Name of husband or Wife....—n. 6. {c} Age of husband or wife if || 2nd that deatl occurred on the date and’ hour Kated above, Duration
Arthur Johnson alive.........; 50, _years |} Immedinge cause aldeathy@ oo e el | —
7. Birth date of deceased Anril 22 1291 Q?//Y/'a -
‘(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to oy
5 1 9 2 6 h mi ;
- - - Due to M / pm Bt
9. Birthplace....... . ?ca,t:ta__c R Mo L ¢ 13215 1
ity, town, or counn . (State or foreign countiy} B o : I - R
10. Usual occupation...... HOWu. .83 f' a.. Other conditions

nono

1. Industry or business

([nclndg wn‘nnncy within 3 monihs of death)

E 12. Name..Bphanrt.  Bullard .

=\ 13, Birthplace._ 2NCNOTM &
{Cicy, town, or conaty) {State or forelgn country)

E 14. Maiden name.... %q.'r.-.q.b Rrancas--Loinard ——p-

51 15. Birthplace. 1IN NOWN e PENNA . /

= {Civy, town, or county) (Smu or lureign munuy)

16, (5) Informant......Arthur. Johnson

addres.... 1631 _South M1l /1.Ce I\’ .
Romnval (b) Date the:tof P=21=194

(Burial, cremation, or removal) Mnmh) (D-y) (Yon!)
Place: burial or cn Weston » Mo.
Signature of fugeral director.. P2 1 rwea th =} r=Werner.:

jon

(e}
18, (a})
()

Address . 10 ER, & Wa%iqngton va.. [(CK

20 [543 0

19. (a)

£

{Date r.oej‘od lor,- Fregistraz), (Regintrar's u‘nltuu)

PHOYSICIAN
Major findings: ! . é , E P
Of operations... W‘-‘-Z:
. M Underline
e o the cause to
C/ which death
Of autopsy should be
lcha:ged sta-
tiztically.
22. If death was due to external causes, fill in the following:* .
(a) Accident, suicide, or homicide (specify)
{b) Date of occurrence.
() Where did mmry oceur? .
(City or Inwn} (County) (Stare)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

. While at \:vork_'_?..u

23,

Addreas....

al place}
Meﬂns LTI L) 1 R —

(4. D-orother)..........

_Date slgned..:?....

(Spexily

-Signature. 7.

! 3¢/

{Licensed Embalmer’s Statement on Reverse Side)
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‘ STATEMENT BY LICENSED EMBALMER ;
| : | '
. Coy
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or by ........... N
. . , Registered Apprentlcc No e, o
‘ working} undet. my personal supervision. ' ‘ ; ! e "
' Signéd, muyintl . M S W‘
. _ f Licgnsed Embalmer No. é 5‘7
o / : : é j } ’ .r P, ddress.A{ bt et 0. %
Note: The above I\'IUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN IIANDWR]TING. (Fallure/}o comply with
the above constitutes grounds for revocation of license.) | . e :
- ‘ 1
. If this body is not embalmed, fact should be so stated above. e . '




