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1, PLACE OF DEATH: 2. USUAL RESIDENCE OF BECEASED: yd,
a Jackson :
g ::; ‘é:’:“:‘r’mwn Kansas 6i1v () State. Missouri . ... . ®) County...d8gkson 3
o {1 Toutside city ur towu limits, write “RURAL" snd nswme of tuwnship) (e) City or town.. I{ans as CitV - A’
= (¢} Name of hospital or institution: / (1T autaido city or town limiw, write "RURAL")
= 4022  Chestnut dveme @) Sireet Mo 2022 Chestnut
:',' {If not in hospital or insLitution, write strest number or location) ) (IT rural, give location)
= (d) Length of stay: In hoapital or institution ——— » No
- 15 ¥, {Specily whother (#) Citizen of foreign country? (Yes or Na)
L In this commanity..., ears .
2 yoars, munthe or days) If ¥es, NOMe COUMEY. oo meree e
=
o MEDICAL CERFIFICATION
= | ¥uil Name..HRTYE Johnson
- 20. DATE OF DEATH: Month... . . ¢ . ... . .day
m 3. (b) If veteran, 3. {2) Social Security 2‘ ‘ b A . P. a
- mingte,
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E 6. (b) Name of h,{,{é’{ b wife & I-I'S %, 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. ration
:Uﬁ ert rude J-OhDSOD nlive.........s.._a ............ years
5 7. Birth date of d d Jﬂnuﬂry 26 1858 et S S NTTNALY, AN
= (Maoath) {Day) {Year)
4] 5. AGE: Years Months Days If lesa thano one day Due to (36 M //” -") ’i\ji
& 85 | 4 9 b, i, [
- . Due to....
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=) {City, town, or count: State or loreign country) ' : B / -
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r fin O
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" STATEMENT BY: LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. ;

P. 0. Addrpss.‘.\...g..c.\ : V\A-‘ﬂ N

- " ’ Sl ™ - LY
Notes - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above c9ﬁstitutes grour!‘ds for revocation of license,) |
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If this I)bdy is not embalmed, fact should be so stated above.




