0270
';. Nsoﬁ DEPA%TMENT OF EOMMERCE STATE BOARD QF HEALTH OF MISSOURI
5.17.39 CRERUOTTUR LA STANDARD CERTIFICATE OF DEATH State Fite No...... -
1 Xa2873 " .
Eu pon umcn No... 5 l%? Primary Registration District No/aol- - Registrar's N0852
! i. PLACE OF PEATH: 2. USUAL RESIDENCE OF DECEASED:
ackson s 7
8 || @ Couny - @ sweMissouri @ Couny.. 9 8CKSON
a ® Cityortown... Kansas. Yitw Kansas Cit i
5] {If outaide city or town limits, write “RURAL"™ and name of township) {¢) City or town a 1 Y . ﬁ
= (¢} Name of hospital or institution: h (If outsida city or town limits, write “RURAL™") -
= || . Generel Hospital No. 2. . |l sweeno. 439 Gharlotte
g—‘ {If oot io holpltul or iostituiion, write llr:inu% or ZB\Q ------- (If rural, give location)
ﬁ (d) Length of stay: In hospitz] or institution (52 "8:41‘5 (© Cit  forei try? no o No}
- peci{y whelber (3 1tizen ol ioreign country €3 0T o]
ﬁ In this community........ 35 year S
= yeura, months or doys) If yes, name country.
- MEDICAL CERTIFICATION
= 3. Y PRINT
2 Ffe rrINT - SYLVESTER JOHNSON February
- 20. DATEOF DEATH: Month .o day
3, (b) If veteran, 3. (¢} Social Security 1943 5700 . a,
E name war.. Re Q;_ul ar Am_y_ ------ NQ]Q],S year. hour. minute. M.
E 213._ I hereby certify that I attended the deceasederom 8 43
. Colo 6, (a) Single, wu;lqw d mart anuaryv 26 19 4310 ebruary 19
[ Male Ne gro | a Owe'a TR athomimm g BT S
o 4. Sex 9\_ ‘2 divo ced that 1 tast saw b0 alive on g¢bruary 8 1943
Z, 6. (4) Name of bysband or wie 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
= || 6 (¥ Nameolbysbandgrwile _ .. ... . s Durali
= RS f J ORHEGH e eare || Tmmedinte cause of deat.........LDER L EioN uration
oot 1876 ' ‘
7. Birth date of deceased
5 (Month} {Day) (Year)
" ) Senile fsychosis
L) 8. ACE: Years Months Days lf less thap one day Due to y S1
z. 14 L
% 66 . . i
. min, W
a H C . T > Due to [
% 3| o Binhplace oward “o. M ________ . . .
5 . e o * {City, town, or county) (S B
. h itions
% 10. Usual occupation uﬂele Oye d ey T C(':n:[f_:::z:iel;nancy within 3 months of death)
- 11. Industry or business Moo PHYSICIAN
ajor findings: —
J é’{ 2. namd ORI Jdohnson S 61 operations.... K | Underl
] v ‘- = N T 8 : E | T A Y B R . . - nderline
Z [|30s. sissice.... Howarg C)o oo Missouri Q|| - e cause o
+ (Gity, town, pr county, tate or foreigo country, f " hould b
j % { 14. Maiden name...... ‘Hﬁl ch(a; 2. i Of antopsy ::haur:eﬁ s';
- = 1 4 B | tistically.
= [S 5. Birthplace qu"‘rd Q. 1S3 O"U.I'l 0 22. If death was due to external causes, fill in the following:
= = (City, towe, or munly)c (Staie or foreign country)
= |l is. @ 1atormant Hecord Vlerk . (6) Accident, suicide, or homicide (specify)
B ® Add:egs._....._.9:3.EQL&L..E.Q.SQ.L!}%.J......NQ.......,.3 .................. (b} Date of occurrence
1@ removel oo Date them‘:f..ulea /A7 ||t Wheredid injury occur? T s
{Burial, cremation, or removal) wa 3 WYOI,tHMonﬂP'Lé !’é é"g"’ {d} Didinjury occur in or about home, ob farm, in industrial place, in public place?
"'.(c) Place: burial or cremation.... ;
gl ace, -
. . || 18. (a) Signature of funeral direcige While at work?... - 2o . CFf ] Y t(yel)’e 'ir{fans’of 1117 o e
(b Addresag comuatel A /7“ 23 SignA Py, (M() )
_ o, _ N ﬂ{ @W . - _ £ D. veotiresh._,
? (ﬂ)znu‘r{elved hcxéuu) (Registrar's signature) Addrese.} 1&‘.’6@. 0.1 'Z’Date mgned'/avw
| {Licensed Embalmer’s Statement on Reverse Side)




"

"working under my personal supervision.

P. O. Address QJ d\?f

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  «(Failfire fo comply with
the above constitutes grounds for revoeation of license.) . R "

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

. E .
. . s * \ ‘l




