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t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. Boone 3 s
(s) County.... - (2) State Missouri @ County Jackson 0¢_X
(b) City or town Columbia .
(Il cutaide cily or town limits, wijta *RURAL" und nume of tuwnship) () City or town Kansas Cltv
l (¢} Name of hospital or lnsutut:on " {if uutaide ciLy or town lintits, writs "HURAL") d)
;. Boone Younty Hospital o () Street No Chatham Hotel '
{I1 not in bospital or institotion, writa strest Bm!ﬁJ or Iﬁnuonj v (1 rural, give location)
(d) Length of stay: In hospital or institution
(Spocily whather {#) Citizen of foreign country? No {Yes or No)

8 Weeks

In this community._.....

years, months or duys) If yes, name country, /
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20. DATE OF DEATH: . Month....... NOV.__ 40y 5
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E || o sirapiace Pennsylvania | MY
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UH-J 10. Usual occupation. At Home - TS - (!;;L:Spmlmnc):wlthluSmonthol'deﬂtb)
= 1| 11, Industry or b e b M‘ ﬁl ' PHAYSICIAN
ajor findings:
>|. E 12. Name JOSBph Johnston C'JJI opem!:.ions ...... Underl
. . ] ; P A T B T U e nderline
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E S} 15. Birthplace nknovm a 22, If death was due to external causes, £l in the following: ** - '
= (City, town, or county) {State or foreign oonrn.r)')
= 16. (a) Informant Mrs, Dudley A. Robnett i (o) Accident, suicide, or homicide (specify)
B (5) Address COl’l.lIl’lbla, Mo, Lo || ¢ Date of occurrence
17, (a) RemOV&l - (8). Dnlc thermf ]]_6_}'? (¢} Where did injury occur?
: (City or town) (County) (State)
{Buriul, eremstian, or romoval)’ Lib (Montk) (Day) (Year) || (2) Did injury occur In or about home, on farm, In industrial Dlace, in public piace?
{¢) Place: burial or cremation 1 ert‘yl M:LSSOUI':I..
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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.oooeoeoccrvvocvoeee, NS S——

working under my personal supervision.

o - co P, 0. Addrese”_2t : 4 / 7a)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H o comply with

the above constitiztes grounds for revocation of license.)

B * If this body is not embalmed, fact should be so stated above.




