3. No. 2 DEPARTMENT OF COMMERCE STATE BOARD QF HEALTH OF MISSOURI

e Bummas o ° STANDARD CERTIFICATE OF DEATH State Fite No...
t Euﬂmtion blAlCt No... % Primary Registration Dietrict No.... / d 0 L' Registrar's No..__._......! 5 259

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ”
@ Couny....JRCAON @ state...Missouri @ County......Jackson 2
(&) Cityor lownKanBas City .......... K Gi -
(If cutside cily or town limila, write “R1IFRAL" and nemie of tuwnsbip) {c) City or town ansep ty o~
(¢} Name of ba] ?yiiuon / (Ef outaido cily or town limils, write "RURAL") 4’
e /Lo . @ sueet no, 6012 McGeo St,
(h’ot in hoapital or [oatitution, write sireet nunber or location) {Ifreral, give location)

[

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN!:@?‘T RECORD

* (d) Length of stay: [In hospital or institution

(Specify whether || (¢} Citizen of fereign country?.... 10O {Yes or No}
In this communlty.goms
years, munths or days) If yes, name country.
MEDICAL RTIFICATION
3. (a) PRINT Mi M
FulL name.__ Miss Mary L.Johnson
¥ 20. DATE OF DEATH: Month. day 12-12-43

3. (b) If veteran, 3. (&) Social Security

None hour, minute. M.

NAME WAL..romo- N Doy No

'21. I hereby certify attended the deceased from Q¥ &L ol
6. (a) Single, widowed, marsied, [&[ . :;-.-.“[éﬁ}d 2'
ddi"‘omd»MSiﬂgle ----- that llasl saw h,ZeZ/nhw on. ./ ,2, ( ? f
d r 8t 3 ~

and that death occurred on the date

Colar ar

/rac& ¥hita.

4. s Xemale

6. (b) Name of husband or wile........... DR 6. {c) Age of husband or wife if
aliVe.. oo YERTS Ip\‘dinte causg of death......oeeee..
_1 - Bulrhliate of decensed... Auﬁun:h) — 879.. _OM e W
8. AGE: Years Months Days If lesa than one day
64 4 1 10 br. min
> Bmhpm'"M'cm%gsigEBrnmen'&i‘"'f'""""'"" K(&H'Pmar‘%:{;}fé;ﬁ{;/;im
10. Usual occumﬁonms't’e.nogr&pher . - O(ther conditions. / 21" '{'ﬁ .?’of

11. Industry or business : . e
Major ﬁndmu

g 2. Name...‘__éd.am.V.R.....J.thson ey of °|°$f°“f’)’_ iy , Underline
& { 13. Birthplace @ .Russia )... B st i “““!,'"‘“‘t‘h{,g'éfa:g
L unt ta or foreign r.aunuy Of autopsy...........5 - v shotild be
g 4. Maiden namc....._...Eﬁ: 'E}l '‘Bat. Zlﬁfn ' 21 LA charged sta-
I istically.
2 5. Birthplace P ——) R(&-%.Emir?r;;;c&;;ﬁm 22. 1f death was due to externai causes, fill in the following: )
16. (a) Informant. Mrs Minnie Ba.tzla.'ff {6) Accident, suicide, or homicide (specify)
®) Address._._.....B012. McGea St (&) Date of occurrence. :

. @ ..Removal .. . (5) Date thereof... /.. y P j () Where did injury occur? {City or town) (County) {State)

{Burlal, cremntion, of remaval) 0"“’) (D“ (¥l (dy _Did injury occur in or about home. on farm, in industrial place, in public place?
- (c) Place: burial or crematmn_..!.'.{.Q....uEdzri.dga..___.Ka.nﬂaﬁ..........._._
18. (a) Signature of funeral director, LR€EMAN MoTtuary . . . While at w

) "Address.. Ka-nsas City, Missourl

rd . ;
19. {a) { yB) /l é ____m-.n. SignatureZ ...t Sl .
{ ureceived Iocnlruu ar} K Address_.. 5.

(liemlrar 's aignsture}

| {Licenscd Embalmer's Statement on Reverse Side)




working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

-‘l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i;y ME, SE-BYm e o

, Registered Apprentice NO.......cee

Signed Wﬂ%\_ ﬁ / ém
rNoé(J5l\

Licensed Embalm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall

comply with
the above congtitites grounds for revocation of license.) '

If this body is not embalmed, fact should be so0 stated above,




