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

DEPARTMENT OF COMMERCE
BURREAU 0% THE CENSUS

FILED MAY 31

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13238

Stale File No.

Reglstration District No.......... . f f Primary Registration District No............ /9..9....2— N Registrar's No, jl 83@»
1. PLACE OF DEATH:; 2. USUAL RESIDENCE OF DBECEASED; yf
@ County.....52cksON (@ Sare, MisSOUTE ® Coumy.. JBCKBON .
() Cityor town__Fi8N8A8s City e
{1f outulde city or town limits, write “RURBAL" sod nutne of tuwnship) (¢} City or town.. Ka nsas C:l.tv i
it £

() Name of al or instity!
Ga rf‘m‘ﬁd
(It unt in bospital or Institution, write street number or looation)
(d) Length of stay: In hospital or institution....._ 4. QWX .

50 Years {Specify whether

In this community
yoats, months or days)

(I ouuide city ur town lirnits, write “AURAL™)

3739 Broocklyn
erai\lo)

(d) Street No.

(I ruzal, give location)

o

(¢) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT HANNAH MARY JCOHNSON
LL NAME = :
Fu - : 20. DATE OF DEATH: Month ARLY 2
> (b) :‘;:uwr::. NO * :: Isqogfllesccunty year lgh:’ hotr. minute. A s M,
ad 21, hercby certify that I attended the deceased from
tor or 6. {6) Single, widowed, married, 2)3 190, J 19,3
. ara .
4. SeL_._._Fe_.mgl_Q mor_mlte.. ngomed..}.{l_dﬂl’f______ that I last eaw b w alive on....... e vt 2’_ ........... S 19.542 i
6. (&) Name of busband of Wifeu...—oooeoee. 6. (¢) Age of husband or wife if and that death occurred on the datc nnd ur nmtcd abave,
William alive...._.. = _.......years Immediate cause of death
7. Birth dute of deceased May 8, 1866
{Month) {Day) {Yeoar)
8, AGE: Yenrs Maontha Days If less than one day Due to
(0 >
o e/ M
7 9/ 7 / Due to M
9, Birthplace..... L1R.S.h.l Lon.. Iowm
{City, t.own.or nounly) {State or fureign couniry) - [ o Fo
- Other conditions A
10. Usuat occupation.......llomemnakar (Inf:ia:';.u;m within 3 maoths of death) l RS
rd . . 4
11. Industry or business None i R PHYSICIAN
g Name. OB Liller S aperntions ndt
2. ? nderlin
Unknown fj : the cause to
& { 13. Birthplace # which death
1, Matd Cor-omneiiovel]  Seeolemenn) || ofauoy..... Chareed st
. en name, ,,j‘ tisticall i
Unknown =~ istically.
g{ 15. Birthplace o —— FTTPparrn m.{m{y) 22. If death was due to external causes, il in the following:
16. (@) Informant ¥Yary Moody Accident, sulcide, or homicide (specify).....odett )
® Add 2332 Lister Pate of occurrence =
3 Where did i oocur?,
17. () Burial (4) Date thereof.. AP ere did injury {City or town) . {Connty) (State)
(Barial, eremation, or ramoval) Did injury occur in or about home, on Farm, In industrizl place, in pubile place?
(9 Place: burlal or cremation..... Ats.. Wash 1ngt on Cemeterly

18, (a) Signature of funeral director. C. H., Blaclkman & SOl'l,

)

Kansas Cigy Ho.
/A

19. {a}

) /)’] /O) W
({Date receivad locll re:htru)

(Registrar’s cignaiure)

nc While 01,408k s oboer oo A€} Means of Injury....... ..’....rm..
23. Signatul . D). or otherY.
Address ; o Date signed.. A? .

{Licensed Embalmer’s Statement 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

...y Registered Apprentice NO....oooomoeeeeeeee

waorking under my personal supervision,

P. 0. Address... " ety

Note: The above MUST BE SIGNED BY THE LICi"ZNSED EMBALMER in his OWN H:ANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to condply with

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




