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

DEPARTMENT OF COMMERCE
BURRAU CF THE Cnésus

FILED JUN

Registration Distrlct Now . £

THE STATE BCARD OF HEALTH OF MISSOURI

»  STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

17058
<284

State File No

[0 2-

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Zd

{(State or forcign country) ¢

loformant__ 1T €NE - Elmore
Addm.._.-.2'712 East 85th SGe . .
burisl . -(¥) Date theredf ___.. 5!21/_4_4

{Burial, cremalion, cr removal)
” Highlapnd ¥ome

Place: burdal or cremation.._""
Signature of funeral director,

(&) Address
1. @ 8 2 © ot __,_d ﬁb_{’@f/
ta received Inm r) {Registrar's sigBature)

@ comty..d2CKSON @ sae. Missouri o comy.. dackson o
(p) City or town Kansas. City Kansas Cit ot
(If cutaide city or tawn limits, Srite “RURAL” and name of township) () City or town y -
() Name of hospital or institution: (If ontslds city or town Limits, write “BUBAL") g
2712 East S55th St. / . . .
(If not in boapital or institotion, Write street number or lo:a idn) (@ Street No...o....... 271'2 —Ea‘a(lrmdﬁij::;mﬂq) t
{d) Length of stay: In hospital or institution . N 1
(Spocify whether || () Citizen of foreign country? Q (E?or No}
In this community. 44 vyears
yeara, months or duys) If ves, name country.
MEDICAL CERTIFICATION
s@ PRINT - Edward Johnson
T 3 & Social Seeum 20. DATE OF DEATH: Month May wy._24th
3. veteran, . (e A urity
( None year 1944 hour._ D 8 50 minute A, M
name war.
|- 21, I herchy certify that I attended the deceased from...- R _._‘2:_.3 .
5. Color or 6. (a) Singht, widowed, married, 19445, to_ . SPPAs. -2 A e N , 1040 44
4. Sex Male 2 e GOL ﬁmmd._M_&I'I‘i_ed th ) ; -,
at I last saw h.gesent, alive on f’_\.’_o"}f 2 i 19.4.4¢
6. () Name of husband or wife.......vrrimeeeen 6. (c) Age of husband or wife if |{ @0nd that death occurred on the date and hour sta above. Duration
Bettle Johnson N - I years || Immediate cause of death_ e Al = 3 S
7. Birth date of deccased......o..... ’pril _._mz_),_l 261 .. -
anth) (Year)
8. AGE: Years Months Days If less than one day e
83 1 22 hr. min
w t w v T Due to ﬁ
9. Birthplace ilm-ing on hd a '/ H
- {City, town, or county) - {State er foreign country) N
. . Hod C arr 1e r Qther conditions. /‘ 2
10. Usual occupation fmteiiat s {Include preguancy within 3 mlluo!rlul.h)w
11. Industry or busincss & PHYSICIAN
Major findings:
12, Name Nelson Jolmson . o g
. : N - ? Underline
2| 13. Birthplace Unknown the cause to
{City, w'EK_?_“‘” .. . {State or fureign country} of aummy_______mj“w should be
5 14. Malden name JA-E X S mmmome charged sta-
H tistich y.
E " k nown -
© | 15. Birthplace - Un O Al 22, 1f death was due to external causes, il in the following:
_2 (City, town, or county)

{c}
[t}
(e}
(d)

Accident, suicide, or homicide (specily)
<

Date of occurrence.

‘Where did injury occur?
{City or town} {County)
Did injury occur in or ebout home, on farm, in industrial place, in pubhc place?

(Specily type of place)
) Bleans of injury.......=

&Q{_Mm D. Z:hu).,...__.

Address. 2 2. Q0.4 r.S'm./;r“‘

3. Sumture

517

(Licensed Embalmer’s Sintement on Reverse Side)
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@ .+ STATEMENT BY LICENSED EMBALMER
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by lie,

, Registered Apprentice No

working under my personal supervision.

.

- pd
. Llcensed Embalmer No J ?7‘

N ' 0, Addrn 23 dé%[ﬂm,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu(n to comply wi
the above constitutes grounds for revocation of license. )

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




