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WRITE PLAINLY—USE L:INFAI)ING BLACK INK—MAKE A PERMANENT RECORD

FLED JUN

DEPARTMENT OF COMMERCE
BurBAU OF THE CrnSUs

Registration District No_mlzz_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____é..Q..._o_:l. -

Stais Fils No.

18934

1. PLACE OF DEATH:
(a) County... JﬂCkSOn
(#) City or town..___fansas City

(1f patside city or town limits, write “RURAL" and nama of townahip}
(¢) Name of hospital of institution:

1516 East 37th Street

(If oot in hospital or institutlon, writs street number or location}
{d) Leogth of stay: In hospital or institution =

32 Years

(Specify whether

In this commanity.
years, moatbs or deys)

[ ] ~
~iba
2, USUAL RESIDENCE OF DECEASED:
@ Comnty,_dcckson %2"

3

Missouri

Kansas City
(1] outaids clty or town limits, weite "RURAL"}
1516 East 37th Street
{17 ruzal, give location) 0

No

{a) State

‘ (¢} Clty or town

(d} Street No.

(¢) Citizen of foreign country?

If yea. name country

MEDICAL CERTIFICATION

July TR Mr, Frederick.llewellyn.Johnson Ma 8th
T o 20. DATE 0{ gﬁm, Month Y day
3. veteran, . (¢) Sodal Security 10 ) F
TNAE War. NO No4§n7m-l.§.=4.8qg ” year hour minute * M
21, T hereby certify that [ attended the deceased from. !
5. Color or 6. (0} Single, widowed, married. 1999, o ey A - wiP
o sex lAle D rce WRite I divorced... MR TTiEd ! . 7 ¢
! 22 LA MG | that 1 tast saw teaa alive on. WGy 7 19£€;
6. (b) Name of ﬁ’ga{gﬁ wxfe_I'..tg.g..!_._....... 6. () Age of husband or wife if || 2nd that death occurred on the date anrﬁmur stated above. Durati
Caroline son alive__._ B8 __ years || immediate cause of death Bt el lao ralion
7. Birth date of d a....0ctober 21 1874 “Przsor, %ﬁ?’ﬂ
(Moath) (Day} {Year) .
8, AGE: Years Months Days If less than one day Due to . _{/f ;5'
£8 6 M I TR T S 1} | o
ue to
9. Birthplace__Obs_Louis Wi ssouri O
E (City, town, or county) - (State or fureign country) - , T I
Other conditions.
10. Usua! cecupadon Sa lesman RN (In‘:lzd‘..w‘:.m’ within ¥ mantks of desth)
11. Industry or business_ 2 012€T Coffee Compiny SR H T PHYSICIAN
M findinge:
& (12 Nome John Johnson . T e i
. Y PV I e a4 T , nderline
E 13. Birthplace Mobile Alabamm l > =" - by it lhhelt?:lae:g
= ““":S‘ﬁ‘gm“? Stoddési'& or farelgn couatry) Of autopay ... .wh ncn ! dnbc
o { 14. Maiden name... . I ciha{gclc]lsu-
= J— Itistically.
§ 15. Birthplace (lflgbuii-i — (s{:ﬁ?fmmfwm) 22. 1f death was due t0 external causes, fill in z}:m/fuugw{ug
16. () Tatormast Mrs, -Caroline Johnson ., {e) Accident, sulcide, or homicide (apecify)
(b) Address 1516 ‘East Ié'Pth Sti‘éét v f {#) Date of occurrence. L
s

1 @ C:nemation (&) Date thereot 122Y_12,1943
Borlat, mnhu.am )] (Mnnu) (Déy) {Yeoar)
© Hmb/ D, V. Newcomer's Sons

18. {a} Signature of funeral d&mor&%
@) Address_ 1201 Brush C\reek Blvd, »

9@ S=l0-Y 3 w 2 h. S, Aoz

cmllnn

{r) Where did injury occur?.
City o h-n) {Coanty) (Seata)
Did injury occur in or about bome. on farm, in industrial place, In public place?

{Specily ty pe of pla
While at workP S, () Moana of Injury.. Oe_/p._ S

3. Siznature....-u!.. __W_AM D. onetber}

H

{Nate receivad locsl teglatrar) {Registrar’s sienatire}

Addren L E 5770 QL Lo tlfeCpee Date dgned T K5

(Liconsed Emhbalmer‘s Statemeont ou Reverse Side)




' STATEMENT BY LICENSED EMBALMER

' 0

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

'
' '

= Registered Apprentice 3 £ S

Signed..... E.V\AA.I-L N

Licensed Emba!mer No......... 5 S-e(ﬂ ............. S
P 0. Address < @’ WA -

working under my personal supervision.

._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\lER in hlB OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated a.bovc;




