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

DEPARTMENT OF COMMERCE

mﬁ“ﬂc’r’f %

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No._

State Fils No___.

- 30730

LOO 2

. v

Registration District No.
1. PLACE OF DEATH:
deckson

(e} County

2. USUAL RESIDENCE OF DECEASED:
(a) s:a:e__,MLS_.i&.llIi...___, (3] CountyJ a ckson

74

(¢Y Place: burial or cremation.

(5) Address._

;9 (@ R/.Q_[__

el ved

| asirwGeneral Hos. pital;__

B City or town..—.._JLAR Cit ; 5"
: ) Nl o ::m ltaT o inatiy Tls"%ﬁ‘““' SV RURALY snd osine ot towsii®) || ) Gty or town._ KANSAS CLLy 2
€ ame of hospital or inatitution: (If outaide ity of town Hmits, write “RURAL'")
neral Hospj tguﬁgg_ﬁ___ @ Street No 1004 Independence Avenue &
{If ot o bospital or institution, write street oumber o1 location) {if rral, give location)
(d) Length of stay: [In hoaspital or imﬂ:udon_mvyj_ﬁys———-s " . No
(Specity whetber [| (¢} Citizen of foreign country? (Yes or No)
In this commanity 10 months g
yours, months or duys) If yes, name country.
MEDICAL CERTIFICATION
fat FRINT ODDIR JOHNSON
FULL NAME O a7
5 Tivoern PRy vy w—— 20. DATE OF DEATH: Moath day. s
3¢ v ! ) N year. 43 hour. 8 minute 30 P *M
name war '—“2""“:0—“““““ . = 21. 1 hereby certify that I attended the d dfrom.9=ild=43
5. Color or 6. () Single, widowed, married, 9., to. e o e
4. Sex_.mg_._ ,?mfg___.He.gEEF aZdﬁfol'Ctd-mom---—---- that T last saw h.,.m. aliveon 9=-27-43 19...—;
6. () Name of husbandpt Wife.o.....ooreen 6. (€) Age of htshand ar wife if || and that death occured on the date and hour stated above. Duration
/(A/“—m . allve. re—.yearn || Immediate cause of death
""""""""" R T ‘agg Adenocarcinoma of = tomach
7. Birth date of deceased._._.... g_a.gilﬂ 15.. ﬁ e | It
{Manih) rl,') {Vear)
B. AGE: Years Months Days If lesa that one day Due to. Gene ra 11 pA=] d- carc inoma tO 313
Gess— 18 |12 cie i
Due to W b
9. Birthplace .. _.Savannah - __Missouri .. . . L{/L y
((‘iu'Itgrnbnr countyy (Stats or foreiga country) N |
. Qthe: ditions,
10. Usual occupation crer (lnclrngr:r::na.nc: within 3 manths of death)
11. Industry or business PHYSICIAN
I Major findings: —_—
?{ e Unknoer fopersdont Underline
E.-
2 - n __7 anauet
- . , wn. or county) (State or freixn conntry) “ Of autopsy__ should be
& { 14. Maiden name . . charged sta-
g Unknow ?’“‘ tistically,
€| 15. Birthplace...... dDEDOWDL.. e 22. If death was due to external causes, fill in the following:
= City, town, or connty) {State or forelgo country)
16. (o) Informant Record Cle:rk (8) Accident, suicide, or homicide {specify}
® Addrese, General Hospltal (8 Date of occurrence
/| occur?.
7. @ ® Date thereot LO~ L= F 211 () Where did injury T e
{Barial, cremation, or removal) ontb) (Day) (Yess) {d) Did lajury occur in or about home, on Eam, In industrial place, {n public place?

(Specify typs of phm)

23. Signature (M D, orothggé.s

N

Da!.r wgned

{Licensed Embalmer’s Siatement on Reverse Side)



=1

'STATEMENT BY LICENSED EMBALMER

- PO i.
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eﬂaba[ngpd by me, or by.....

Registered- Apprentice No

working under my personal supervision.

Licensed Embalmer No...."

-

. P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITH\G. (Failure to comply with
+ + the above constitutes grounds for revocation of license.) a

If this body is not embalmed, fact shouild be so stated above.

“




